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Foreword 


This  Aolume,  the  twenty-sixth  to  be  published  in  (he  tot:il  series  relatinjr 
the  history  of  the  U.S.  Army  Medieal  Department  in  World  AVar  II,  is  the 
second  of  the  two  volumes  dealiiiir  with  the  activities  of  surgical  consultants. 
A'olume  I,  published  in  19(52,  describes  tbe  work  of  these  consultants  in  the 
Office  of  The  Sur<reon  General,  the  extension  of  the  system  to  the  service  com¬ 
mands  in  the  Zone  of  Interior,  and  its  operation  iti  U.S.  Held  armies  overseas. 
This  second  volume  deals  with  the  activities  of  the  surjiical  consultants  on  the 
theater  level  overseas. 

As  is  indicated  in  the  first  of  these  volumes,  no  formal  provision  for  the 
consultant  system  existed  in  the  Office  of  The  Surfreon  General  before  the  out¬ 
break  of  AA'orld  Alhir  II,  and  this  situation  <lelayed  its  development  and  created 
many  kinds  of  difficulties.  A  major  problem  was  that  consultants  overseas 
were  hampered  in  their  activities,  at  least  initially,  by  the  incojwenience  and 
actual  inefficiency  caused  by  the  lack  of  direct  channels  of  communication  l)e- 
tween  themselves  and  the  consultants  in  the  Office  of  The  Surjreon  General. 
The  situation  led  one  consultant  in  the  European  theater  to  complain  tliat 
the  theater  had  had  little  from  the  Zone  of  Interior  in  the  way  of  directives 
or  other  information  on  the  treatment  of  casualtie.s. 

Just  as  in  the  Zone  of  Interior,  so  overseas  the  surg^ical  consultants  o<‘cupied 
themselves,  with  the  full  approval  of  those  in  authority,  not  oidy  with  clinical 
matters  but  with  a  variety  of  related  administrative  matters.  They  evaluated 
the  qualifications  of  personnel  and  advised  their  assipiment.  They  planned 
specialized  treatment  centers  and  helped  to  implement  the  planninjr.  They 
supervised  such  professional  traininjj  projrrams  as  were  practical  in  an  active 
theater  of  operations.  They  organized  meetings  and  conferences  on  local  and 
general  levels  and  planned  the  agenda  for  them.  They  prepared  circular 
letters  and  ETAID’s  (essential  technical  medical  data).  They  planned  such 
clinical  studies  and  analyses  as  were  practical  in  Avartime.  Finally,  they  held 
theinseh’es  on  constant  call  to  aid  in  the  solution  of  problems  on  any  leA’el 
Avithiu  their  competence. 

In  short,  consultants  oA’erseas  folloAAed  the  same  pattern  of  endeaAmr  as 
the  consultants  in  the  Zone  of  Interior,  expanding  their  functions,  and  adapting 
them  as  necessary,  in  relation  to  the  special  conditions  which  they  encountered. 
As  I  noted  in  the  foreAAord  to  the  Hrst  of  the.se  (aao  volumes,  it  is  .i  tribute  to 
the  tact  of  the  consultants  as  AA'ell  as  to  their  competent  jierformance  that  the 
original  oi)position  to  them  gradually  died  aAvay.  It  is  au  even  greater  tribute 
to  them  that,  in  the  areas  in  Avhich  the  consultant  system  did  not  operate,  the 
<lesire  for  it  Avas  frequently  expressed  and  that,  Avhen  consultants  Avere  not 
fomially  appointed,  acting  consultants  served  in  A’arious  specialties  for  longer 
or  shorter  periods  of  time. 
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AVTIVITIKS  OP'  srR(!IC’AL  COXSOLTANTS 


TIumv  is  a  (‘tM’taiii  amount  of  overlapping  of  other  volnines  by  this  volume, 
but  it  is  almost  inevitable  and  warrants  no  apologies.  To  have  avoided  it 
would  have  meant  the  setting  »ip  of  rijri<l  nn<l  artiHcial  distinctions.  It  would 
also  have  meant  the  loss  of  somethin<r  of  real  value,  the  presentation  of  material 
on  the  same  subject  from  ditferent,  but  equally  competent,  points  of  view. 

I  am  impres.sed  in  this  volume,  as  I  have  been  in  all  previous  volumes,  by 
the  amount  of  factual  material  it  contains  and  by  the  frankness  with  which  tl>e 
story  is  told.  The  consultant  system  <lid  not  always  operate  smoothly.  Thei’e 
were  many  ilitticulties,  some  of  them  created  hv  personalities,  others  by  cir¬ 
cumstances,  and  no  purpose  woidd  be  .served  by  ijrnoring  them.  In  fact,  be- 
caust*  these  problems  have  been  broujrht  out  into  the  open,  it  should  In*  possible 
to  cope  better  with  similar  situations  in  the  future. 

I  am  also  impressed  in  this  volume,  as  I  have  been  in  previously  published 
vohnnes,  by  tlie  wisdom  of  the  basic  editorial  policy  of  utilizin«r  the  personal 
ex))erlences  of  present  and  former  medical  ofticei’s  who  recorded,  and  often 
created,  the  data  upon  which  this  whole  history  is  based.  It  is  desirable,  of 
course,  to  make  a  record  of  events  as  they  occur,  with  an  eye  to  the  future  use 
of  these  dwuments,  but  in  wartime  the  ideal  frequently  "ives  way  to  the  prac¬ 
tical,  and  records,  if  they  e.xist,  are  often  no  more  than  sketchy  notes.  If  a 
formal  rec'ord  exists,  that  is  jrood.  If  it  does  not,  then  we  nm.st  rely  upon  the 
recollections  of  the  medical  officers  who  were  there.  There  is  scarcely  a  volume 
in  tliis  series  in  which  there  are  not  recorded  one  or  more  major  events  for 
which  there  is  no  formal  documentation.  In  some  instances  there  is  no 
d(K‘umentation  at  all  for  decisions  that  altered  the  whole  course  of  therapy. 
I  cannot  sliare  the  pe<lantic  view  of  the  so-called  historiographers  who  re/rard 
nothin};  as  reliable  uidess  it  is  corroborated  by  a  bit  of  ])a})er.  To  my  mind, 
there  are  no  more  valid  sources  of  data  than  the  medical  officei'S  who  served 
in  World  War  II,  Avho  saw  events  happen,  and  who  often  i>layed  a  part  in 
their  creation. 

For  that  reason  I  ai)plaml  tlie  unorthodox  method  used  in  this  volume  of 
telliu};  the  story  of  the  surjtical  cons\iltant  service  in  the  Europeai\  Theater  of 
Operations  and  in  the  Pacific  by  publishin};  the  (edited)  diaries  of  Prig.  Gen. 
Elliott  (’.  Cutler  and  (’ol.  Ashley  W.  Oughtei-son.  M(\  who  served  as  surgical 
consultants  in  those  locations.  Poth  officei-s  died  after  the  war  ended.  General 
Cutler  before  he  had  done  any  work  at  all  on  the  history  and  Colonel  Oughterson 
when  his  work  on  it  was  barely  started. 

The  information  which  lK)th  of  these  officers  jmssessed  was  essential  for 
the  history  of  the  consultant  system  in  both  the  European  theater  and  the  Pacific. 
It  woidd  have  been  unthinkable  not  to  write  this  history.  The  solution  was  to 
use  their  official  diaries,  which,  like  most  official  diaries,  often  served  as  personal 
diaries  as  well.  The  material  has  l>een  edited  to  eliminate  irrelevant  and  extra¬ 
neous  material,  perhaps  not  as  drastically  as  it  should  have  lieen,  but  the  edi¬ 
torial  work  was  done  from  the  standpoint  of  deleting  nothing  that  would  alter 
the  meaning  or  intent  of  the  writei*s. 
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I'nfortiuuitely,  certiun  passajres  in  these  diaries  re<iuire  elucidation  that 
cannot  now  be  secured.  In  other  passajjes,  one  wonders  whether  the  diarists, 
had  they  had  the  opi)ortunity,  inijrht  have  wished  to  modify  certain  of  their 
stiiteinents,  or  perhaps  to  comment  on  them.  For  these  and  other  reasons,  the 
diaries  were  submitted  to  the  theater  (area)  surgeons  under  whom  the  writei-s 
served.  Maj.  Gen.  Paul  R.  Hawley,  MG,  PSA  ( Ret.) ,  Chief  Surgeon,  European 
theater,  has  read  and  commented  on  the  Cutler  diary,  ^vhile  Brig.  Gen.  Phirl 
Maxwell,  PSAF  (MC)  (Ret.),  Maj.  Gen.  John  M.  Willis,  MC,  l\SA  (Ret.), 
now  deceased,  and  Maj.  Gen.  Guy  B.  Denit,  MC,  USA  (Ret.),  under  all  of  whom 
Colonel  (^ughter.son  served,  have  done  the  same  for  his  diary. 

After  World  War  I  ended,  a  hoard  of  medical  officers,  appointed  to  investi- 
gitte  and  report  upon  the  conduct  of  the  Medical  Department,  Allied  Expedi¬ 
tionary  Forces,  and  to  recommend  improvements  in  it,  stated  that  the  chief 
consultant  in  surgery  in  an  oversea  theater  should  be  a  medical  officer  of  the 
highest  surgical  attainments.  Wittingly  or  unwittingly,  that  recommendation 
must  lur’e  l)een  home  in  mind  over  the  years.  The  consultant  system  in  the 
European  theater  in  World  War  II  began  with  the  appointment  in  June  1942 
of  Col.  James  C.  Kimbrough,  M(’,  as  Chief  of  the  Professional  Sei'vices  Divi¬ 
sion,  Office  of  the  Chief  Surgeon,  and  the  appointment  the  following  month  of 
Col.  (later  Brig.  Gen.)  Elliott  C.  Cutler,  MC,  as  Senior  Consultant  in  Surgery. 
It  is  hard  to  imagine  more  fort\mate  selections. 

In  February  1945,  just  before  ('olonel  Kimbrough  left  the  theater  and 
General  (''utler  succeeded  him  as  (diief  of  Professional  Services,  General  Cutler 
paid  tribute  to  him  as  a  man  possessed  of  “a  canny  imagination."  He  gave  no 
better  proof  of  his  canniness  than  in  the  imaginative  use  he  made  of  his  Senior 
Consultant  in  Surgery.  General  Cutler  also  paid  tribut\-  to  the  Theater  Chief 
Surgeon  who,  white  demanding  the  standardization  of  methods  required  in 
wartime,  was  always  willing  to  allow  changes,  once  a  better  way  had  been 
demonstrated. 

In  his  comments  on  General  ('utler’s  diary.  General  Hawley  noted  that, 
while  some  of  the  observations  in  it  are  based  upon  incomplete  or  erroneous 
information,  they  had  been  allowed  to  stand,  with  appropriate  footnotes,  be¬ 
cause  everything  in  the  diary  “*  *  *  portrays  faithfully  his  dedication  to  his 
task,  his  resentment  of  everything  which  imi)eded  its  accomplishment,  and  what 
he  regarded  as  unjustifiable  requirements  of  military  administration.  *  *  *  he 
was  a  devoted  and  loyal  soldier,  who  contributed  more  than  his  share  to  the 
success  of  the  medical  service  of  the  European  Theater  of  Oi)erations." 

Of  all  General  ('’idler’s  functions,  perhaps  the  most  important  was  his 
evaluation  and  assignment  of  professional  pei’sonnel.  It  was  an  exti*emely 
difficult  task,  for  needs  far  outran  qualified  pei-sonnel.  It  was  doubly  difficult 
for  him,  for,  as  General  Hawley  also  poiided  out,  “an  innate  honesty  often 
compelled  his  professional  judgments  to  lie  sevei-e,”  and  he  was  “intolerant  of 
mediocrity." 
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linmiHliiitoly  upon  his  iippoinlineiit  (’olonel  (hitler  noted  that  while  soldiers 
in  base  hospitals  were  well  provided  for,  the  rare  of  the  soldier  ‘Mip  the  line" 
was  entirely  inadeipiate.  For  this  lark  he  Inul  a  nninher  of  solutions  inelndiiif;, 
first  of  all.  inohility,  which  “innst  he  forceil  on  all  medical  services."  As  early 
as  An<;nst  I'.U'J  he  declared  that  t  he  chief  neetl  was  for  auxiliary  surgical  firoups. 
From  the  experience  at  Dieppe  he  concluded  that  if  nmlne  delay  in  treatment 
were  to  he  avoided,  hospitals  must  1h‘  set  up  near  points  at  which  casnalt  ies  would 
he  retnnuHl  and  that  the  successful  operation  of  these  hospitals  would  require 
the  addition  of  surgical  and  shock  teams  to  the  normal  hospital  complement, 
riie  later  estahlishment  of  t  rausit  ho.spitalscan  perhaps  lie  t  ractal  to  i  his  concept. 
(k)lonel  (hitler  also  stressed  the  importance  of  triafie  of  casualties,  and  he 
thoujrht  that  surireons  at  the  front  must  Ih*  «reneral  surgeons,  not  specialists  in 
any  particular  held.  He  never  lost  si^ht  of  the  fact  that  it  was  in  forward  areas 
that  the  end  results  of  injuries  were  *letermine<l  in  terms  of  survival,  morhidity, 
and  permanent  deformity  versus  complete  restoration  to  normal. 

In  the  courses  of  instruction  that  he  planned  and  the  circular  letters  that 
he  jirepared,  in  the  lectures  and  talks  that  he  fjave,  in  fact,  at  every  opportunity, 
(leneral  (hitler  lost  no  chance  of  emphasi/inji  the  correct  initial  mana^iement 
of  wounds  in  jreneral  and  of  re<rional  wounds,  with  special  refei-ence  to  initial 
wound  surfrery.  He  found  the  almost  universal  ignorance  of  such  surfrery 
extremely  depressing.  FiVery  younjr  |>hysician.  he  said,  .should  be  taiijrht  how 
to  handle  trauma,  for  it  would  constitute  *2l>  to  :10  pen'ent  of  his  peacetime 
practice.  It  w<mUl  Ik*  lK‘tter,  ii\  fact,  if  imnlical  students  were  taufiht  the  prin¬ 
ciples  of  dehridement  in  their  under^rraduate  days,  ('ertainly  they  should  learn 
them  as  soon  as  they  entered  the  Army.  Traumatic  sui’fiery,  he  emphasized 
ajraiii  and  afrain,  is  not  a  se|>arate  specialty,  and  he  could  not  see  the  lofric — 
apparently  he  clearly  saw  the  possible  harm--of  a  s|H*cial  s<M*iety  devoted  to  it. 

He  suffered  many  frustrations  in  his  attempts  to  solve  the  early  problems 
associated  with  medical  supplies  ami  etpiipnient.  There  were  (“ritical  shortages 
of  both.  Idamiiiifr  impressed  him  as  totally  unreali.stic.  Hattie  provisions  for 
10,000  men  a  month  included  three  litters,  several  thousand  rolls  of  toilet  paper, 
and  one  bedpan,  hut  no  oxygen  tanks  and  no  tetanus  toxoid  or  antitoxin.  An 
infantry  division  of  17,000  men  was  authorized  two  sphyjrmomanometers. 
('losureof  suckiiifT  wouiuls  would  .save  lives  (and  make  casualties  transportable), 
hut  the  proper  needles  and  silkworm  jrnt  required  to  clo.se  the  wounds  Avere  not 
provided,  (leneral  (hitler  was  perfwtly  aware  that  in  wartime  it  is  frequentlv 
necessary  to  ac«-ept  what  is  available  rather  than  what  is  desirable,  hut  compro¬ 
mise  with  him  went  only  so  far,  and  his  initial  supply  activities  marked  the 
he^inninjj of  the  later  superbly  operated  supply  service  in  the  European  theater. 

The  provision  of  blood  for  forward  casualties  was  one  of  (leneral  (hitler's 
major  preoccupations,  as  it  nasof  (leneral  Hawley,  and  it  is  interestinjr  to  note 
how  his  thou^rhts  on  this  .subject  evolved.  In  1J)42,  after  heariiifr  a  discussion 
on  blood  and  plasma  at  a  meetiiifrof  the  Koval  (hinadian  Medicail  (hirps  Patho- 
lojrical  ('luh,  he  wrote  in  his  diary  that  it  .seemed  to  him  that  “the  rise  of 
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plasma,  etc.,  liad  let  all  forget  the  benetit  of  transfusion."  “Our  soldiers,-’  he 
continued,  “are  all  grouped.  They  should  be  the  best  vehicle  for  getting  blood 
forward.  Xo  bottles  to  carry.’’  He  was  soon  to  learn  that  it  was  not  so  simple, 
and  it  was  only  two  years  later  that  he  was  among  the  first  to  insist  that  local 
provision  of  whole  blood  was  entirely  inadequate  and  that  the  only  satisfactory 
solution  was  an  airlift  of  blood  from  the  Zone  of  Interior. 

His  conversion  to  the  perils  of  trenchfoot  was  similar.  When  he  fii-st 
observed  it  in  Italy,  in  the  fall  of  194S,  it  seemed  to  him  that  the  victims  wei-e 
“using  their  pain  very  hard  to  get  out  of  fighting."  Hater,  when  the  troops  in 
the  Kuropean  theater  were  hard  hit  by  cold  injury,  there  was  no  more  vigorous 
proponent  of  preventive  measures  than  he  was. 

Geneml  Cutler  approved  of  making  casualties  ambulatory  as  rapidly  as 
possible  after  surgery,  but  he  viewed  early  ambulation,  which  became  popular 
in  civilian  circles  in  the  course  of  the  war,  with  considerable  suspicion,  terming 
it  “a  questionable  acceleration  of  professional  care.” 

He  made  plans  for  special  studies  on  abdominal  wounds,  thoracic  wounds, 
and  other  regional  wonnds,  and  for  .studies  on  gas  gangrene,  which  fortunately 
proved  unnecessary.  He  also  planned  special  studies  on  penicillin  therapy, 
again  emphasizing  that  penicillin  must  be  administered  against  a  background 
of  good  surgery  if  it  was  to  fulfill  its  usefulness.  He  concerned  himself  with 
securing  te.xts  and  jonrnals  for  hospital  and  other  libraries.  He  directed  the 
preparation  of  the  “Manual  of  Therapy,  European  Theater  of  Operations,”  so 
successfully  that  during  the  war,  and  at  the  end,  very  few  changes  were  required 
to  bring  it  into  conformity  with  current  practices. 

General  Cutler  was  instrumental  in  forming  the  American  Medical  Society, 
ETOUSA,  to  which  all  IT.S.  medical  officers  in  the  theater  automatically 
belonged.  He  also  played  a  large  part  in  founding  the  Inter- Allied  Conferences 
on  War  Medicine,  convened  by  the  Royal  Society  of  Medicine,  and  he  lost  no 
opportunity  to  stress  the  importance  of  liaison  with  our  Allies,  particularly 
the  British.  After  his  death.  Sir  Gordon  Gordon-Taylor  wrote:  “The  death 
of  Elliott  Cutler  *  *  *  will  occasion  deep  sorrow  in  the  hearts  of  his  many 
friends  in  the  United  Kingdom.  Perhaps  no  surgeon  of  the  United  States  ever 
yearned  or  strove  more  earnestly  to  forge  lasting  bonds  of  friendship,  not  onlv 
between  the  surgeons,  but  between  the  peoples  of  the  great  English-speaking 
countries  on  either  side  of  the  North  Atlantic,  and  to  this  end  he  directed  both 
written  and  spoken  word.” 

The  special  reports  by  consultants  in  the  various  specialties  in  the  European 
theater  all  deserve  careful  reading.  It  is  perhaps  invidious  to  mention  special 
chapters  because  space  does  not  permit  me  to  comment  on  them  all,  but  atten¬ 
tion  must  be  called  to: 

1.  The  investigations  by  Col.  Ixiyal  Davis,  MC,  of  high  altitude  frostbite; 
his  development  of  protective  helmets  for  Air  Force  crews ;  and  his  stabilization 
of  policies  concerning  herniated  nucleus  piilposus. 
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•J.  'riu‘  !ulv!inci*s  ii)  ivhaljililiition,  which  pcnuitteil  the  return  to  duty, 
often  to  full  duty,  of  };reatly  increasi‘d  iiiiiuhers  of  nien. 

:5.  The  development  of  policies  of  rehahilitation  for  deafened  and  hlinde<l 
casualt  ies. 

4.  'Phe  miracles  wroujrht  hy  plastic  surfrrry. 

.*).  d'he  enormous  advances  in  sur«rical  therapy  made  possihle  hy  the  enor¬ 
mous  advances  in  anesthesia  umler  ('ol.  lialph  M.  Tovell,  M(’. 

(leneral  ('utler  atui  (’olonel  Oughterson  were  totally  dilferent  persons  and 
yet,  oddly,  mu«-h  that  has  been  sai<l  alMUit  (leneral  ('utler  <'ouhl  well  1h*  said 
about  ('olonel  Oufihterson.  Hoth  were  brilliant  sur»rt*ons.  whose  twhiiical 
dexterity  was  based  on  sound  judjrment.  Both  were  horn  teachers.  Both  were 
men  of  ideas  who  were  not  sat  islie«l  until  their  itleas  were  translated  into  act  ions. 

The  comments  of  the  surfrrons  under  whom  ('olonel  ()u«rhterson  served — 
and  who  did  not  always  apw  with  his  ideas — indicate  the  kind  «)f  medical 
olHcer  he  was.  (Jeneral  .Maxwell  wrote  that  his  diary  represented  the  thoughts 
of  a  frreat  orjrani/er,  "the  thinkin«rof  a  mature  mind  on  a  very  diHicult  subject.” 
It  was  written,  he  said,  hy  a  man  wh<i,  if  he  had  had  the  opportunity  to  e«lit  it, 
would  still  think  ami  write  the  same  way, 

(leneral  Denit  was  even  more  explicit.  “I  am  not  incliiUHl,”  he  wrote, 
exception  to  anything;  he  has  to  say.  .Vfter  all  he  jrives  the 
picture  as  he  .st>es  it  *  *  *.  No  one  who  hasn't  experienced  it  |  war  in  the 
junfrle]  can  believe  the  dilliculties  encountered  *  *  *■.  I  had  a  }rreal  admira¬ 
tion  for  ('olonel  Ou^hterson  an<l  ^rare  him  llie  job  of  *()»inkinp*  a»»d  advisin^r 
me  <m  how  surjiery  and  care  of  the  wounded  could  he  improved.  I  didti't 
want  him  to  have  any  administrative  authority.  I  wantetl  him  to  (1)  see,  (*_*) 
think  a. id  (4)  advisi*.  Often  when  one  tries  to  correct  he  loses  his  value  as 
an  adviser." 

The  wars  in  which  (Jeneral  (’utler  and  ('olonel  Ouohterson  served  were 
utterly  different  in  many  respei-t.s.  In  the  Kuropean  theater,  for  instance, 
evacuation  of  casualties  was  often  a  matter  of  hours.  In  the  I’acifii-  atvas. 
it  was  usually  a  matter  of  days  and  sometimes  a  matter  of  weeks.  The  Pacific 
War  was  a  war  of  incredible  distance.s,  which  had  to  1h>  taken  into  account  in 
every  aspect  of  medical  care.  In  the  Kuro|H*an  theater,  coincidental  disi'ase 
siddom  I'omplicated  the  manafiement  of  woumls.  In  the  Pacific,  malaria  was 
a  possible  concomitatit  of  every  wound  until  the  war  was  tnore  than  half  over, 
and  other  tropical  diseases  were  a  possibility  all  throu};h  the  war.  (las  j;an- 
<;rene,  which  proved  no  problem  in  the  Kuropean  theater,  was  sometimes  a 
serious  problem  in  the  Pacific.  .\ml  so  it  went. 

Nevertheless,  in  spite  of  the  differences  in  the  wars  that  were  foupht  in 
Europe  and  the  Pacific,  it  is  surprisinj;  how  .sipiaiviy  the  views  of  these  two 
eminent  surjreons  corresponded  with  each  other  in  basii*  principles  if  not  al¬ 
ways  in  details. 

(’olonel  ()u^rhtei“son's  constant  plea  was  for  the  placing  of  (pialified  sur¬ 
geons  well  forwanl  in  combat  areas,  where  their  talents  were  reipiireil  In'cause 
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of  the  inevitable  delays  in  evacuation.  The  shorta<re  of  <iualiHed  surgeons, 
however,  in  a  theater  in  which  each  island  was  a  unit  in  itself  was  always  ex¬ 
treme  and  was  enhanced  by  the  concentration  of  talent  in  affiliated  units,  from 
which  it  was  often  detached  with  great  difficulty.  Shortages  of  anesthesiol¬ 
ogists  with  proper  training  and  qualifications  further  complicated  shortages 
of  surgeons.  At  one  time,  when  (’olonel  Oughterson  surveyed  six  portable 
hospitals,  he  found  three  of  them  competently  staffed  and  three  others  com¬ 
pletely  unusable  because  of  lack  of  qualified  personnel.  The  portable  hospital, 
he  noted,  was  excellent  in  jungle  warfare  but  ill  adapted  and  wasteful  when 
communications  were.  good.  When  it  was  not  pro])erly  staffed,  he  said,  “It 
gives  the  dangerous  illusion  that  a  .surgical  hospital  is  available." 

Ilis  comments  were  always  to  the  point.  The  incidence  of  gas  gangrene, 
he  noted,  was  an  index  of  the  kind  of  surgery  lieing  performed  at  the  front, 
but  the  omi.ssion  of  plaster  becau.se  gas  gangrene  might  occur  was  simph'  the 
correction  of  one  surgical  mistake  by  making  another.  His  comments  on 
“moderate  debridement"  were  caustic.  He  had  never  seen  a  surgeon  who  did 
good  surgery  at  home  do  bad  surgery  in  the  Army.  Almost  as  .soon  as  he 
arrived  in  tlie  Pacific,  in  Xovemljer  1942i,  he  l)egan  to  comment  that  the  prin¬ 
cipal  cause  of  war  neurosis  was  weak  leadership,  that  men  who  were  not  happy 
were  men  who  were  not  kept  busy,  and  that  the  way  to  correct  poor  morale 
and  poor  surgery  in  a  hospital  was  to  provide  it  (1)  with  a  strong  command¬ 
ing  officer  and  (2)  with  a  good  .surgeon.  Whether  Colonel  Oughterson  was 
evaluating  surgical  qualifications,  correcting  surgical  errors,  or  trying  to 
provide  washing  machines  for  hospital  linens,  screens  for  operating  rooms,  or 
hobnailed  shoes  for  litter  carriers,  he  was  both  practical  and  perceptive,  and 
many  of  his  comments  might  well  l)ecome  aphori.sms. 

The  brilliant  study  of  casualties  i>i  the  Bougainville  Campaign,  which 
he  initiated  and  directed,  is  a  lasting  addition  to  the  science  of  wound  bal¬ 
listics.  The  conclusions  he  derived,  and  the  lessons  he  drew,  from  medical  care 
in  each  campaign  in  the  Pacific  deserve  the  most  careful  reading  and  reflec¬ 
tion.  Like  the  Cutler  diary,  the  Oughterson  diary  is  a  real  contribution  to 
military  medicine. 

The  consultant  system  was  introduced  late  in  the  China-Burma-India 
theater,  but  the  chapter  describing  it,  the  final  chapter  in  this  volume,  is  an¬ 
other  exjjerience  well  worth  recording  of  medical  care  in  inhospitable  terrain, 
with  constant  shortages  of  personnel  and  .supplies,  in  which  not  the  least  of 
the  problems  was  the  attempt  to  improve  the  efficiency  of  the  Chinese  Army 
Medical  Service. 

Again  and  again  General  Cutler  mentions  in  his  diary  how  desirable  it 
would  have  been  to  have  worked  in  peacetime  on  the  problems  he  encountered 
during  the  war.  He  reminded  himself  frequently  that  one  of  his  responsi¬ 
bilities  as  .surgical  consultant  in  the  European  theater  would  be  to  write  the 
story  of  the  consultant  .service.  The  chief  problems  of  this  service,  as  he  saw 
it,  were  the  relations  of  the  consultants  with  eacli  other  and  the  relations  Ik*- 
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twe^ii  Kefriilar  Army  medical  officers  and  the  officers  who  had  just  come  into 
service  from  what  he  called  “the  well-oiled  machinen’  of  civilian  practice.’’ 
He  found  more  patient  those  who,  like  himself,  had  served  in  World  War  I — 
thoufjjh  it  might  come  as  a  surprise  to  some  of  his  associates  to  hear  the  word 
patience  attached  to  any  activity  of  General  Cutler’s.  At  any  rate,  it  was 
his  urgent  wish  tliat  a  permanent  consultant  system  be  established  as  an  in¬ 
tegral  j)art  of  the  Army  Medical  Department.  He  would  have  been  luqjpy. 
had  he  lived,  to  know  that  this  ardent  tlesire  of  his  has  been  translated  into 
reality. 

As  in  all  volumes  in  this  series  for  which  it  is  my  privilege  to  write  the 
foreword,  it  is  a  pleasure  to  express  my  gratitude  to  the  editors  and  authors 
who  wrote  and  directed  this  volume,  particularly  the  si)ecial  editor  for  the 
two  volumes  dealing  with  the  activities  of  surgical  consultants,  the  former 
Col.  11.  A’oland  Carter,  MC:  to  the  Advisory  Editorial  Hoard  for  Surgery; 
and  to  the  personnel  in  my  office  who  are  helping  me  to  carry  out  what  I  I’egard 
as  one  of  my  truly  important  missions,  the  pre))aration  and  ])ublication  of  the 
history  of  the  C.S.  Army  Medical  Department  in  World  War  II. 

Leonard  D.  Heaton, 
Lieutenant  General, 

The  Surgeon  General. 
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This  volume  is  an  account  of  the  activities  of  sur<rical  consultants  in  over¬ 
sea  theaters  of  operations  excludinj;  field  armies.  The  experiences  of  surjrical 
consultants  attached  to  field  armies  and  of  those  in  the  Zone  of  Interior  were 
recorded  earlier  in  volume  I.  The  experiences  lecounted  in  this  volume  are 
lH)th  interesting  and  instructive  and  will  undouhtedly  be  invaluable  to  those 
individuals  who  may  be  called  upon  at  some  future  time  to  serve  as  oversea 
considtants.  Two  of  the  chapter’s  consist  of  diaries  of  consultants  who  have 
died  since  the  war.  These  diaries  have  been  edited  in  an  effort  to  preserve  the 
more  interesting  portions  and  to  delete  personal  and  nonessential  details.  It  is 
most  unfortunate  that  an  account  of  the  experiences  of  the  ('hief  Surgical  (Con¬ 
sultant  to  the  Nortlx  African  (later  Mediterranean)  theater  could  not  be  ob¬ 
tained,  since  so  manj’^  of  the  surgical  concepts  of  the  care  of  the  wounded  were 
developed  in  that  theater.  The  chapters  in  volume  I  by  (^ol.  Frank  B.  Berry, 
M(’,  (Consultant  in  Surgery  to  the  Seventh  U.S.  Army,  and  by  (’0!.  Ilowai'd 
E.  Snyder,  MC’,  Consultant  in  Surgery  to  the  Fifth  U.S.  Army,  however,  give  an 
excellent  account  of  the  surgical  [xroblems  encountered  and  of  how  they  were  met 
in  portions  of  that  theater. 

It  has  been  rightfully  stated  on  many  occasions  that  stii-gical  consultants 
in  theaters  of  operations  were  potent  factors  in  reducing  the  mortality  rate. 
Their  services  were  invaluable  and  became  iticreasingly  appreciated  as  the  war 
progressed.  Consultants  to  the  oversea  theaters  came  from  civilian  life  and, 
for  the  most  part,  had  Ixeen  connected  with  important  teaching  centers  in 
the  United  States.  They  were  untiring  in  their  effort.s,  dedicated  to  their 
duties,  and  magnificent  in  their  accomplishments.  One  is  impi’essed,  as  one 
reads  of  their  experiences,  that  all  of  them  felt  that  they  could  have  jxerformed 
their  duties  more  efficiently  if  they  had  had  Ixetter  indoctrination,  if  there 
had  been  a  definite  place  for  them  in  th.e  organizations  to  which  they  were 
assigned,  and  if  they  had  been  given  rank  commensurate  with  the  rank  of  their 
conntei'parts  in  the  Allied  Armies  and  with  the  I’esponsibilities  which  they 
had  assumed.  The  manner  in  which  these  men  jxerformed  their  duties  has 
demonstrated  to  the  Armed  Forces  the  necessity  for  sxirgical  consultants  and, 
it  is  believed,  has  done  much  to  establish  them  as  important  and  permanent 
additions  to  the  military  effort. 

In  addition  to  acknowledgments  appearing  elsewhere  to  the  various  au¬ 
thors,  deep  appreciation  is  expressed  to  the  following  individxxals  who  have 
contributed  materially  toward  the  compilation  of  this  vohime. 

Mrs.  Elliott  C.  (hitler,  xvidoxv  of  the  late  Brig.  Gen.  Elliott  C.  Cutler,  MC, 
AUS,  made  available  her  husband's  personal  diaries,  without  which  the  chapter 
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covering  the  activities  of  General  Cutler  could  never  have  contained  the 
])ersonal  insight  it  now  has. 

Dr.  Bernard  J.  Pisani  and  Mrs.  Pisani,  to  whom  General  C'utler's  personal 
diary  was  entrusted,  together  accomplished  the  laborious  task  of  extracting 
matters  pertinent  to  this  history  from  that  handwritten  diary.  Dr.  Pisani 
also  reviewed  in  detail  the  entire  chapter  pertaining  to  General  Cutler's 
act  ivities  and  contributed  one  of  the  epilogues. 

Maj.  Gen.  Paul  R.  Hawley,  MC,  USA  (Retired),  carefully  reviewed  the 
chapter  concerning  General  Cutler;  initiated  incpiiries  on  questionable  matters 
to  Dr.  Ix)yal  Davis,  Sir  Gordon  (lordon-Taylor,  and  others:  contributed  the 
prologue;  added  annotations  (now  included  as  footnotes)  which  greatly 
amplify  the  text;  and  graciously  and  firmly  insisted  that  General  Cutler’s 
remarks  I’emain  in  the  text,  whether  or  not  complimentary  to  the  Chief  Surgeon, 
ETOUS A  ( General  Hawley) . 

Dr.  Robert  M.  Zollinger,  in  addition  to  contributing  his  own  chapter,  re¬ 
viewed  the  chapter  pertaining  to  General  Cutler's  activities  and  wrote  one  of 
the  epilogues. 

The  late  Dr.  Marion  E.  Howard  (Mrs.  Ashley  W.  Onghterson)  gathered 
together  the  personal  papers  of  Dr.  Oughtei’son  upon  his  untimely  death  in  an 
airplane  crash  and  presented  them  to  The  Historical  T^nit,  U.S.  Army  Medical 
Service.  She  also  loaned  The  Historical  Unit  the  personal  war  journal  of 
1  )r.  Ought erso!i.  Without  these  contributions  on  Dr.  Howard's  part,  the  chapter 
pertaining  to  the  wartime  activities  of  Col.  Ashley  W.  Onghterson,  M(^,  could 
not  have  been  compiled. 

Maj.  Gen.  Guy  B.  Denit,  MC,  USA  (Retired) :  Maj.  Gen.  John  M.  Willis, 
MC,  USA  (Retired) ;  Brig.  Gen.  Earl  Maxwell,  USAF  (MC,  Retired) ;  and  Dr. 
Maurice  C.  Pincoffs  reviewed  the  chapter  pertaining  to  (^olonel  Oughterson's 
activities  and  made  comments  included  as  introductory  matter  and  footnotes 
thereto. 

Dr.  Julian  A.  Sterling  very  generously  i-eviewed  the  manuscript  of  chapter 
VI,  which  records  the  experiences  of  the  consultants  in  orthopedic  .surgery 
and  rehabilitation  in  the  European  theater. 

Miss  Elizabeth  M.  McFetridge  provided  invaluable  advice  and  help  in 
preparing  portions  of  the  chapter  pertaining  to  surgical  consultant  activities 
in  the  Southwest  Pacific  Area. 

Maj.  James  K.  Arima,  MSC,  in  addition  to  functioning  in  other  capacities, 
searched  out  the  photographs  from  which  the  illustrations  for  this  book  were 
selected.  Sp4c.  Jacques  Koniberg  also  helped. 

Mr.  Melvin  J.  Hadden  prepared  the  excellent  layouts  for  the  illustrations 
in  this  volume  and  handled  th’  artwork  and  the  preparation  of  the  illustrations 
for  printing. 
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Miss  Elizabeth  P.  Mason,  (^hief,  C’arto^raphic  Section,  and  Miss  Jean  A. 
Saffran,  Cartographic  Section,  of  the  Si)ecial  Projects  Branch,  The  Historical 
I"nit,  prepared  the  maps. 

Mrs.  Claire  M.  Sorrell,  Historian,  of  the  General  Reference  and  Research 
Branch,  The  Historical  Unit,  rendered  research  assistance. 

Miss  C.  Louise  Brady,  Editor  (Printed  Media),  Editorial  Branch,  The 
Historical  Unit,  U.S.  Army  Medical  Service,  edited  and  prepared  the  manu¬ 
script  for  printing  and  prepared  the  index  for  this  volume. 

B.  Nolaxd  C.vkter,  M.D. 
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CHAPTER  I 

Surgical  Consultants  in  the  European  Theater 

of  Operations 

Col.  James  C.  Kimbrough,  MC,  USA  {Ret.) 

It  may  be  said  tliat  the  foundation  for  the  consultant  system  in  the  Euro¬ 
pean  theater  of  World  War  II  was  laid  during  World  War  I.  Many  of  the 
campaigns  in  Europe  in  (he  Second  World  War  were  fought  over  the  ssime 
battlegrounds  of  the  only  major  theater  in  which  American  Forces  were  involved 
in  the  First  World  War.  The  AEF  (American  Expeditionary  Forces)  in 
World  War  I  eventually  developed  a  full-fledged  system  of  consultation  in  both 
medicine  and  surgery.  Lessons  leanied  in  the  metamorphosis  of  the  consultant 
system  during  the  first  great  conflict  were  recorded  and  available  for  reference 
in  the  medical  history  of  that  war.  Thus,  a  review  of  consultation  in  surgery 
in  the  European  theater  during  World  War  II  must  begin  with  World  War  I. 

CONSULTANT  SYSTEM  IN  WORLD  WAR  I 

At  first  glance,  it  would  appear  that  the  AEF  in  World  War  I  was  amply 
supplied  with  consultants.*  At  various  times,  consultants  were  assigned  to 
every  echelon  of  command  from  combat  divisions  to  the  Chief  Surgeon’s  Office 
and  in  headquarters  and  hospital  centers  of  the  base  sections.  The  system  under 
which  the  consultants  were  appointed,  organized,  and  operated  took  two 
quite  distinct  forms  during  the  war.  The  earlier  of  the  two  may  be  simply 
characterized  sis  a  more-or-less  unsystematic  form  in  which  consultants  worked 
independently  and  entirely  on  their  own.  The  second,  and  later,  form  may  be 
said  to  have  l)een  an  attempt  at  systematization  and  unification  of  the  profes¬ 
sional  services. 

Under  the  first  system,  there  were  eight  “directors”  in  the  Office  of  the  Chief 
Surgeon,  AEF.  A  director  was  appointed  for  each  of  the  following:  General 
medicine;  general  surgery;  orthopedic  surgery;  surgery  of  the  head;  urology, 
and  skin  and  genitourinary  diseases;  laboratories;  psychiatry;  and  roentgenol¬ 
ogy.  This  “director”  sy.stein  was  implemented  throughout  the  army  corps, 
administrative  sections  of  the  lines  of  communications,  larger  hospitals,  and 
other  commands.  Many  assistant  consultants  were  appointed  in  various  eche- 


‘  .Mont  of  thP  material  In  this  section  la  based  on  the  discussion  of  the  professional  services,  AEF, 
contalne<l  In  “The  Medical  Department  of  the  United  States  Army  In  the  World  War.  Volume  II, 
Administration,  American  Expeditionary  Forces”  (Washington  :  U.S.  Government  Printing  Office,  1927). 
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Ions  of  tlie  medical  service.  At  the  start,  each  infantry  division  also  had  a 
surjjical  consultant.  The  assistants  and  consultants  at  the  division  level  were 
commonly  known  as  junior  consultants. 

Under  this  system,  each  consultant  was  directly  under  either  tlie  surjreon 
of  a  command  or  the  commander  of  a  hospital  center.  Tiie  Chief  Surgeon’s 
circular  establishing  the  system  emphasized  that  professional  authority  did  not 
include  administrative  control.  This  was  indeed  an  open-end  statement  since 
nothing  was  said  as  to  what,  specifically,  “professional  authority’’  entailed. 
At  General  Headquartei's,  AEF,  the  direct oi*s  were  supposedly  under  the  control 
of  the  Hospitalization  Division  of  the  (Miief  Surgeon’s  Office  at  Chaumont, 
some  4r>  kilometei-s  from  where  the  directors  were  stationed  at  Xeufchateau. 
Their  activities  were  uncoordinated.  Each  director  sought  to  solve  in  his  own 
way  the  very  different  and  difficult  problems  which  confronted  him.  No  specific 
instructions  had  been  issued  governing  their  status. 

The  confusion  which  often  resulted  is  readily  understandable  under  the 
circumstances.  First,  the  new  professional  directors  did  not  have  the  military 
background  and  experience  which  would  have  made  their  tasks  easier  of  accom¬ 
plishment.  Moreover,  there  was  really  nobotly  to  help  them.  Eacli  director 
was  an  enthusiast  in  his  own  specialty,  and  his  zeal — as  well  as  the  misnomer 
of  his  title,  “director” — not  infrequently  led  him  to  misdirected  activities.  Some 
of  the  best  clinicians  were  assigned  to  divisions  and  other  commands  which  had 
little  need  or  use  for  their  talents  during  most  of  this  period.  Even  the  seem¬ 
ingly  simplest  matters  became  problems  of  no  .small  proportions.  For  example, 
someone  in  authority  had  most  generously  ruled  that  each  director  at  General 
Headquarters,  AEF,  was  authorized  the  use  of  an  automobile  for  unlimited 
periods  of  time!  Considerable  embarrassment  was  caused  by  a  shortage  of 
automobiles  for  this  purpose  and  by  the  absence  of  an  arbiter  to  coordinate  the 
use  of  the  few  vehicles  that  were  available  from  time  to  time. 

In  spite  of  the  difficulties  encountered,  the  initial  work  accomplished  by 
the  specialists  was  of  very  great  importance,  and  there  were  many  basic  similari¬ 
ties  in  their  modes  of  operation.  As  their  functions  became  more  clearly  defined, 
it  was  evident  that  consultants  were  exjwcted  to  direct  and  supervise  the  pro¬ 
fessional  services  in  all  eclielons  of  the  medical  service,  to  provide  for  continuity 
of  treatment  from  front  to  rear,  to  modify,  as  need  l)e,  accepted  methods  of  treat¬ 
ment,  and  to  inaugurate  new  treatment  methods. 

On  18  April  1918,  the  Chief  Surgeon  appointed  Lt.  Col.  (later  Col.) 
AVilliam  L.  Keller,  MC,  Director  of  Professional  Services  for  the  purpose  of 
coordinating  professional  medical  activities.  Among  the  missions  given 
Colonel  Keller,  the  following  were  most  significant: 

By  virtue  of  tliis  appointment,  you  are  empowered  to  represent  the  chief  surgeon, 
A.E.F.,  in  all  matters  pertaining  to  the  administration,  direction,  and  coordination  of  the 
professional  services.  You  are  responsilile  for  such  professional  matters  relating  to  liospitali- 
zatioii,  evacuation,  lnl)oratories,  sanitation,  and  other  activities  as  may  pertain  to  the 
projicr  sorting,  distribution,  and  evacuation  of  sick  and  wounded  through  tiie  channels  that 
will  best  insure  efficient  treatment  from  the  front  to  the  rear. 
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All  miursts  fur  tlio  iiiovtMiu'iit  (if  |H‘rs(iniit>l  and  su|i|ili(‘s  nriKiiiatiiiK  >»  tin*  profossional 
sorvlfi's  will  la*  forwardfd  liy  nr  tlinaiKli  yon  i<>  llu*  cliU-f  sunicdii.  A.K.F..  nr  tn  smiu*  mu* 
«U>siKiial(Ml  liy  him. 

*  i|!  ♦  li:  « 

Ydii  will  dir»*ct  (lu*  (■<im|tilali<in  of  a  cla.s.'dllcd  ro-sfcr  hy  (‘acli  chif'f  (‘iiiisultant,  cif  all 
lirofo.xsiiinal  iK'rsnniiol.  .><U(‘li  as  siHH-ialist.s.  «-(insultaiits,  nr  surgical  l<>ams  aiming  tiu*  various 
army  units  of  our  own  and  allhal  formalions.  so  us  to  fncilitati*  tiu'ir  |iro|H‘r  distriliution 
and  ulilixation  in  (‘nu‘r|!(‘nci(>s  as  w«>ll  as  in  routino.  Wlaui  lli(‘  orpini/.ation  of  tin*  |iro- 
fessional  .sorvU'o  is  (■om|il(‘t('d.  you  will  diroct  its  workiiiK.s.  oitimr  from  Koiu'ral  headiiuorlors 
or  such  other  |ilac»*s  as  host  s(*rvcs  the  iiitcrt‘sts  of  the  service. 

With  th(‘  three  original  divisions.  im‘dicine.  siirKery.  ami  lahoratories  as  a  hasis.  you 
will  so  coordinate  the  activities  of  the  suialivision  thereof  that  scieiilillc  n*search  and 
clinical  iirotlciency  may  he  effiH-luall.v  iironiottsl.- 

With  the  apitoiiitnient  of  the  Director  of  Professional  Services,  a  reorpini- 
/ation — actually  an  orjianization — of  the  rest  of  the  professional  services  was 
directed  on  a  trial  Itasis.  The  orpinization  was  fully  adopted  and  officially 
announced  hy  General  Orders  No,  MS,  General  Headtpiarters,  AEF,  on  (5  June 
IhlS.  This  was  the  he<rinninjr  of  the  second  system  previously  referred  to,  that 
of  it  coordinated  professional  service  for  the  AEF.  'Fhe  titles  t>f  directors  were 
at  this  time  chanp*d  to  consultants.  The  publication  of  lhest‘  jreneral  orders 
pive  them  a  .status  which  they  had  not  previously  enjoyed  and  promoted 
broader  ap[>reciation  of  their  responsibilities. 

I’mler  the  Director  of  Profe.ssional  Services,  who,  incidentally,  was  still 
under  the  Hospitalization  Division,  wei’e  a  Chief  (Consultant  in  Surp'ry  und 
a  ('hief  (’onsultant  in  Medicine.  The  ('hief  Consultant  in  SurpUT  was  Drip 
Gen,  John  M.  T.  Finney,  M(^  He  was  pven  the  overall  responsibility  for 
supervising:  the  professicmal  activities  of  the  surjrical  subdivisions  in  the  AEF. 
He  was  instructed  to  orpinize  and  c<Kmlinate  these  .subdivisions  in  a  manner 
whch  would  permit  him  to  anticipate  and  request,  as  far  in  a»lvance  as  possible, 
necessary  chan};es  in  personnel.  He  was  charjred  with  the  formation  and  func- 
tioninj;  <jf  surpeal  teams  and  collectinjf  timely  reports  from  them.  He  was  to 
make  recommendations  for  inspections  as  to  technical  ])rocedure  and  instruc¬ 
tion  in  the  specialty  of  surp*ry. 

Cnder  the  (’hief  Consultant  in  Surpu’y  were  nine  senior  consultants  in 
various  specialties  representiiiff  (he  sulalivisions  of  surpu’y  which  were  to  he 
recofrnized  in  the  AEF.  These  were  surjrical  research;  roentfienolopv:  neuro- 
surpM’v:  orthopedic  surjjery;  ear,  nose,  ami  throat  surp>ry:  pmeral  surpM’v: 
venereal  and  .skin  diseases  and  jfenitourinary  surpM’y:  ma.xillofacial  surpM-y: 
and  ophthalmolopv.  The  mission  of  these  senior  consultants  was  to  c<M)rdinate 
profe.ssional  activities  relatiiifi  to  their  specialties  in  subordinate  commands. 
They  were  spe<‘ifically  instructed  to  make  reconunendations  to  the  ('hief  (’on¬ 
sultant  .so  that  instructions  relative  to  professional  suhjt>cts  could  l)e  directed 
to  subordinate  commands  with  dispatch  ami  ex«*cuted  promptly. 

^  Letter,  Chief  Stircedii,  AKF.  to  I.t.  Col.  W.  L.  Keller.  MC.  18  .Mir.  11118.  suliject  ;  Iletnll  as  Olrector 
of  I*rofi»sMlonnl  iMvIhlttii.  A.K.F. 
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ACTIVITIKS  OF  SIKOICAL  C'OXSl'LTAXTS 


A  consultant  who  reported  directly  to  the  Chief  Consultant  in  Surgery 
on  professional  mattei's  was  appointed  in  each  army  corps.  His  title  was  senior 
divisional  surgical  consultant.  He  was  responsible  for  the  supervision  and 
direction  of  all  surgical  activities  in  the  infantry  divisions,  a  responsibility, 
formerly,  of  the  division  surgical  consultant.  It  was  the  duty  of  the  senior 
divisional  surgical  consultant  to  relieve  division  surgeons  of  the  necessity  for 
supervising  strictly  technical  work,  since  it  was  considered  that  division  surgeons 
would  have  their  hands  full  with  other  operational  and  administrative  mattei’s. 
Aiding  the  senior  divisional  surgical  consultant — who,  it  is  to  l)e  remembered, 
was  assigned  to  an  army  coi-ps — were  divisional  surgical  consultants.  These 
were  assigned  to  the  corps,  usually  on  the  basis  of  one  per  division,  to  super- 
A’ise  <^he  immediate  surgical  activities  of  operating  teams  within  the  divisions. 
Toward  the  end  of  hostilities,  these  divisional  surgical  consultants  were  with¬ 
drawn  as  superfluous  when  the  First  and  Second  U.S.  Armies  were  organized 
witli  their  full  complement  of  consultants. 

To  round  out  the  surgical  services  of  the  AEF,  there  were  consultants 
at  hospital  centers,  specialists  in  base  hospitals  and  tactical  divisions,  and 
surgical  teams.  Consultants  at  the  hospital  centers  were  named  in  the  various 
specialties,  as  required,  and  were  available  for  consultation  to  nearby  units  as 
well  as  within  the  hospitals  of  the  center.  While  the  need  for  them  was  evident 
early,  it  was  not  until  near  the  end  of  hostilities  that  they  could  be  supi)lied  in 
any  number.  At  the  end  of  1018, 16  hospital  centers  had  surgical  consultants. 
Specialists  were  also  designated  at  hospitals  in  eight  of  the  nine  surgical  s))ecial- 
ties  previously  mentioned.  (There  were  no  consultants  or  specialists  locally 
designated  in  surgical  research.)  Each  infantry  division  had  a  specialist  in 
orthopedic  surgery  and  one  in  urology.  In  1018,  surgical  teams  were  first 
organized  from  personnel  of  base  hospitals.  These  teams,  numbering  some 
three  hundred  by  the  end  of  October  1018,  were  used  wherever  necessary,  includ¬ 
ing  the  division  areas,  and  were  composed  of  one  operator,  an  anesthesiologist, 
two  nurses,  and  two  orderlies. 

The  ('hief  Surgeon,  AEF,  subsequent  to  the  signing  of  the  armistice, 
convened  a  board  of  officers  to  investigate  and  report  upon  the  conduct  of  the 
Medical  Department,  AEF,  and  to  make  recommendations  with  a  view  to  the 
improvement  of  that  department.  This  board  approved  fully  the  system  of 
professional  services  which  had  been  developed  during  the  war.  Specifically, 
it  stated  that  the  Director  of  Professional  Services  should  be  a  colonel  selected 
from  that  scarce  category  of  Regular  Army  medical  officers  who  knew  the 
routine  of  Army  administration  well  and,  at  the  same  time,  were  well  informed 
as  to  the  professional  qualifications  of  large  numl)ers  of  civilian  practitioners 
.so  that  they  could  lie  assigned  to  duties  wherein  the  greatest  efficiency  in  per¬ 
formance  would  result.  The  Iwiard  went  on  to  say  that  the  Chief  Consultant 
in  Surgery  should  be  a  medical  officer  of  the  highest  surgical  attainments  and 
that  his  surgical  subdivision  of  professional  services  should  be  fiirther  sub¬ 
divided  into  the  nine  surgical  specialties  heretofore  mentioned.  The  board 
also  recommended  assignment  of  consultants  to  field  armies,  corps,  and  divisions 
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only  during  active  campaigns.  Assuming  that  the  theater  surgeon  would 
also  function  as  Surgeon,  SOS  (Services  of  Supply),  for  the  administration  of 
base  sections,  the  board  emphasized  the  need  for  consultants  in  general  surgery 
and  orthopedic  surgery  to  supervise  and  direct  all  surgical  activities  throughout 
base  sections  of  the  Services  of  Supply. 

CONSULTANT  SYSTEM  IN  WORLD  WAR  II 
Organization 

The  activities  of  the  surgical  consultants  of  ETOUSA  (European  Theater 
of  Operations,  U.S.  Army)  were  coordinated  by  the  Chief  Consultant  in  Sur¬ 
gery,  Col.  (later  Brig.  Gen.)  Elliott  C.  Cutler,  MC.  These  surgical  considtants 
functioned  under  the  Division  of  Professional  Services,  Office  of  the  Chief 
Surgeon,  ETOUSA  (chart  1) . 


Chart  1. — Organization  of  the  Division  of  Professional  Services,  Office  of  the  Chief  Sur¬ 
geon,  ETOUSA,  in  191,2 


CHIEF  SURGEON 


SENIOR  CONSULTANTS 


*  Gfii«rel  Svrgtry 

>  PfflstiC’Jow'BMfns 

-  0rtlwp«4ic 

*  NMrowfgtrjr 

Svrgtrr  (1) 

- 

-  Transfveion  &  Shock  (1) 

-  Uralogir  (2) 

*  Otolenmgology 

-  Ophlh^mology 

-  Rorfiologjr 


SENIOR  CONSULTANTS 


-  Gonorol  Modicino  (2) 

*  Go*  Dofonso  Olficor 

->  Acvfo  infoettovs  Disoeso  (I) 
-Cordtolegy  (1) 

*  Tubofcwlotji  (1) 

-  Gottroffittrology  (2) 

.  Domotologir 

-  Novrologjr  (2) 

*  Ptjrehiotry  (2) 


(1)  Port'timo  potiflons  hold  bjr  Mtdicol  oHicors  ossignod  pomoMOt  doNot  tUowhoro  thon  in  iho  Offiet  of  tho  Chiof  Sorgoon. 

(2)  Dool  potlllont.  Diroctor  of  Profootiond  Sorvicot  wot  oito  contoltoit  in  vfologjr;  likowito,  noorologjr  and  ptjrchiolry  woro 
hondlod  hr  ono  oHicor,  and  gonorol  modicino  and  gotlroontorolopr  hr  tho  chiof  modicol  contviton*. 


G 


A<"nviTii:s  (»K  srucK'Ai.  ioxsri/rA.vrs 


The  Division  of  Professional  Servu'es  was  activated  on  15)  Jnne  15)4*2  with 
(\)1.  dames  ('.  Kiinhron^li,  M(',  as  «*liief  {(i{r.  1).  Tlie  consnltant  orjraniza- 
tion  was  set  np  according;  to  tlu*  liejrnlai*  Army  siirjrical  service  in  the  larjre 
Army  hospitals.  In  such  an  or»ri»nization,  the  jreneral  snr^jeon  was  chief  of 
the  snrfrical  .service  and  the  specialist  .surjreon.s — such  as  those  in  orthopedics, 
ophthalmolofry,  and  neurosurgery — were  chiefs  of  the  various  snrfjical  sections. 
(Later,  alM)Ut  15)4.%  specialties  in  army  ho.spitals  were  iriven  the  .status  of  a 
service,  or  department,  similar  to  the  or;;anization  in  larjre  civilian  hospitals.) 
Since  all  the  consultants  in  the  Knropean  theater  held  hijrh  positions  in  uni¬ 
versity  hospitals  and  medical  .s(“hools  in  the  Unite<l  States,  this  subordination 
to  a  jujeneral  snrjieon  caused  .some  dissatisfaction.  The  specialist  surgeons  ob¬ 
jected  to  the  desij;nation  “senior  consultant,'*  as  c(mtra.sted  to  the  title  “chief 
consnltant."  They  were,  however,  all  .such  patriots  and  of  such  hifrh  caliber 
as  surgeons  that  this  rejri mentation  at  no  time  interfered  with  their  efliciency 
or  their  devotion  to  duty. 


Anesthesia  was  repre.sented  by  a  senior  consnltant  fnnctionin<r  under  gen¬ 
eral  .surjjerv.  In  like  manner,  racliolojiy  became  a  part  of  the  surjrical  service. 

After  the  Profe.ssional  Services  Division  had  been  e.stablisbed  and  med¬ 
ical  ollicers  to  fill  the  consnltant  positions  lK*jran  to  arrive  in  the  theater,  it 
was  necessary  to  promul<rute  an  ofiicial  .statement  relating  to  the  org:anization 
for  consultation  in  medicine  and  surjrery.  This  was  done  by  an  unaddres.sed 
do4'ument,  sifined  by  the  Chief  Surgeon,  (’ol.  (later  Maj.  (len.)  Paul  K.  Haw¬ 
ley,  ^I(’  (lifT.  iiii<l  dated  .Vujrust  15)42.  Titled  “Orjranization  of  Profes¬ 
sional  Services  E.T.O.U.S.A.,  Services  of  Supply,*'  the  proimuncement  read: 


^1  i;i;ir\i.  cdNsi  i.i  anis  i\  i:i  1111:^11:1; 


I'h.i  1:1  <  ii’ii.  IViill  l>.  II.iwIi'V. 


In  •ii'.lir  111  inili/r  lln'  |i|iil'i'"iiiii;il  'I'lV  iii''  nl'  llii-  l■■lIl•-llll;Mll^  .iiiil  llii'  'iin  i:i  I  i'l '  nl 
III!’  .Mi'ilii;il  I 'l■|l.■^'l  iiniil .  I :.  r.<  •  I  S.A..  ill  :i  lii.iiiiiiT  lliiil  will  l■l■'l  r.nilil.ili'  I  In'  l•lll'|■llill.•l 
liiih  iM'lwri-n  llir  rui'ri''.  Iruiii  riiiiil  iiMi'.  I  III'  t'l  >1  li  >w  i  iil;  iii'l  ruii  ii'ii'  ;iir  i"iii'il  : 

1 .  / 1  /  / 1  I  /ill'  III  / 1/  II  / 1  V  V  ii./ii/  /  .Vi  I  I  II  I  \  I  I II'  I  li  I'l'i'i  I  ii'  1*1  I  *  I'l  1 1 1  'vv  it  ii  ,.i  I  Si  'r\  i  I  I  "I,  1 1 1  ii  li'  r 
111!'  I'liii'I  Smui'iiii.  r.  T.iil  S.A  will  'ii|ii'r\ i'l'  llir  iii'iili-'iniul  .iiti\ilii'-  nl'  llii'  Miil'iiil 
I  ii'l  111  rlliiiiil .  i:  I'll  I  SA..  ;iiii|  I  iHiiiliii.'ili'  Ihi'  wurK  iir  llir  i  "ii -i  1 1 1  :i  li  I -•  iiinl  in  i:i  I  i 'I  ' 
Ilf  I  III'  ili'|i.irl  iiii'iil 

■J.  I'hiii  I  ,,i,  ~  II I  /  II II I  ~  riif  I'liii-r  ( ■iiimill  ;iiil .  'll|■ull;ll  '*  r\ i*  f.  will  -.ii|tir\ i-f  llif  |iiii 
ri".~iiiii;i  I  Will'll  111'  llii'  -iiiuiiiil  'iili  i|  i  \  i'it  111'.  Ili'  will  i  *1  :;:i  ii  i/i'  iiml  t*  h  in  I  i  ii.i  1 1'  lli.'i'  'ill' 

iliii'i'iii'  ill  'Mi  ll  iii.iniii'i  lliiil  will  |ii'iiiiii  llii'iii  li:  riiii'liiiii  .11  till'  uii'iili  'l  I'llii  ii'iii  \  ill 

1  .1 1  I  \  in::  I  111  I  'III  "  ii  ;i  I  1 1 1'.i  I  iiii'iil 

I  hill  I  1,1, 1 1I  Ihi  II I ,  iiii'i|ii;il  'iTN  ii  I',  will  'i||iiiwi'i'  llii-  iiii'iliiiil  'iili  ili\ i'i.iii'  III-  will 
1  iri;:i  II  i/i  ■  ii  In  I  i  *  n  *  I'l  I  i  1 1. 1 1 1 '  I  lii''i'  '  ii  I  ■  il  i  \  i '  i*  iii'  in  'Hi  li  iii;i  iiiht  ii '  I  *  *  ill  'i  I  If  I  In-  li  i  l;  lif'I  |  n  •"  1 1  il.' 
'I  H  III  l.'i  1 1 1  111  I  111  i|  l•"illlNl  I  I'liilf.n  mil' 

::  .vii/f.i  /  1 . 11  Ml //*/ 11  /  ^  I'lnliT  I  Ilf  'ii|ii'iw  i'iiHi  I’l  llif  I  lilff!  nr  nl'  rinl'f  "i*  iii.i  I  Sf  I  w  il  f' 

;i  III  I  I  Ilf  I  liif  r  I  1  Ill'll  1 1 II  III  '  ill  iiifilif  ill"  .iml  'III  Uf  r,\ .  full'll  I  III  II I  '  1 1  ii-  I  Ilf  'I'fi  ill  I  'III*  il  i  \  i'lmi 

"I  ilif  I'liifl'  .'viirufi'li'  iilli'f  will  1  iMii'iliiiiilf  llif  iHlixilif'  ifliiliiiL:  I**  llnir  ii'iifilixf 

'I  f  1  ill  1 1  If '■ 

rilfX  will  IllllUf  'Hill  I  fi  nllllllflllllll  ii'll'  I"  llif  I'liifl'  <  '■  Ill'lll  I  II  111  '  II'  llif  1  1  i|  I 'llif  If  i| 
llf.f"lll\  l"l  llif  ill'l  I  111  I  i"ll'  111'  1  iiH'lllllI  III  '  mill  'liff  ill  I  I'l  '  III  llii'liillll'.  ilixi'inll'  Hint 
"I  I  Ifl'  II I  III  \  I  "I'll  III  I  11  ill' 

I  I  I  HI  I II 1 1  II  II I  ^  I  iii|fi'  llif  'H|ifr\ i'iiiH  "I  llif  Sfiiiiir  I '*  h  . 'ii  1 1  .i  ii  I '.  iln-  i '*  h  m  1 1 1  ii  1 1 1  ' 
r"!'  llif  iii'iii.x.  iiii|i'.  iliii'ii'ii'.  llii'liillll'.  Iiii'f  'fiiinii'  mill  t'llifi  II  H  Him  h  ii  1 '  will  'ii|ifr\ i'f 
.1 1 II I  .  1 1  Hi  1 1  III  I  f  llif  w  1  ii  I.  I'l  1 1  If  'I'fi  1.1 1  i  'I  '  H  lull' r  I  Ilf  I  r  If 'I  111  1 1  \  f  '1 1 1 1  . 1  i  1  i '  il  'll' 
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ACTIVITIES  CP  suite ICAL  COXSULTAXTS 


5.  SixTialixtH — Under  the  sniHjrvlsion  of  the  Cunsultuuts,  the  speidalists  on  duty 
witli  hospitals,  divisions  and  other  formations  wiil  organize  and  carry  out  the  work  of 
their  resi)ective  siieciaities  in  the  must  efficient  manner  jKissihte. 

The  surgical  consultants  in  the  European  theater  were  eventually  ar- 
rangetl  in  five  groups  (chart  2)  : 

1.  Consultiiuts  assigned  to  the  Chief  Surgeon’s  Office.  This  group  con¬ 
sisted  of  Col.  Elliott  C.  Cutler,  MC,  as  chief  and  the  surgical  specialists  func¬ 
tioning  under  the  ovenill  supervision  of  the  Chief  Surgeon. 

2.  Base  section  surgical  consultants.  These  changed  frequently  and  func¬ 
tioned  under  the  direction  of  the  base  surgeons. 

Regional  consultants  and  coordinators  in  the  hospital  centei’s.  These 
were  usually  the  senior  outstanding  surgeons  of  one  of  the  general  hospitals 
of  the  center  who  performed  the  duties  of  consultant  in  addition  to  their  duties 
as  chiefs  of  the  surgical  services  or  sections  of  the  hospitals  to  which  they  were 
assigned. 


Chart  2. — Organization  of  the  consultant  system  in  fJTOl’SA,  J944 


»  Adminittrotiv*  ond  ttchnical  cMfral 


m  w  Tvehnicot  control 


<1)  Dool  potItioAf.  Chiof  modleol  cooMltont  wos  olio  eoooolloat  m  poMrol  vwdicioo  pottroontofolofr;  ntorolofy  ond  ptychiotry  w«m 
hondltd  by  on#  officor. 

<2)  Port-timt  potitiont  hold  by  modicol  officors  osoJgnod  pomnnoni  dotins  oltonboro  thon  in  fho  OHico  of  iho  Chiof  Sorgoon. 
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4.  Army  sur^riral  consultants.  Each  Hekl  army  had.  an  assigned  surgical 
consultant  who  functioned  under  the  direction  of  the  army  surgeon. 

5.  The  Army  Air  Forces  deveIo{)ed  a  limited  system  of  consultation  as 
necessary  within  their  own  commands. 

As  the  continental  activities  increased,  appropriate  continental  base  sec¬ 
tions  and  advance  sections  were  set  up  after  the  Chief  Surgeon's  headquarters 
was  moved  to  continental  Europe.  All  activities  in  the  United  Kingdom  were 
consolidated  under  Headquarters,  United  Kingdom  Base  Section. 

Personnel 

The  following  individuals  were  consultants  to  the  Chief  Surgeon: 

1.  Col.  Sdliott  C.  Cutler,  MC,  Moseley  Professor  of  Surgery,  Harvard 
Medical  School,  was  chosen  Chief  (Consultant  in  Surgery  and  reported  to  Head¬ 
quarters,  ETOUSA,  on  9  August  1942. 

2.  Lt.  Col.  (later  Col.)  James  B.  Brown,  MC,  professor  of  clinical  and 
onil  surgery,  Washington  ITniversity,  St.  Louis,  Mo.,  reported  for  duty  as 
Consultant  in  Plastic  Surgery  on  8  June  1942. 

3.  Colonel  Brown  was  accompanied  by  Maj.  (later  Lt.  Col.)  Eugene  ]M. 
Bricker,  MC,  frotn  Washington  University,  who  eventually  succeetled  Colonel 
Brown  on  12  January  1943  and  rendered  superior  service  in  that  department. 

4.  Lt.  Col.  (later  Col.)  Loyal  Davis,  MC,  professor  of  surgery,  North¬ 
western  I'niversity,  Evanston,  Ill.,  reported  as  Consultant  in  Neurosurgery 
in  September  1942. 

5.  Lt.  Col.  (later  Col.)  Ralph  M.  Tovell,  MC.  Hartford  Hospital,  Hart¬ 
ford,  Conn.,  arrived  on  28  September  1942  and  was  placed  in  charge  of 
anesthesia. 

6.  Lt.  Col.  (later  Col.)  Derrick  T.  Vail,  MC,  professor  of  ophthalmology, 
University  of  Cincinnati,  came  in  on  5  Octol)er  1942  to  l)ecome  Consultant  in 
Ophthalmology. 

7.  During  the  fall  of  1942,  Lt.  Col.  (later  Col.)  Rex  L.  Diveley,  MC,  of 
Kansas  City  reported  to  take  over  the  role  of  orthopedic  consultant. 

8.  Lt.  Col.  (later  Col.)  Norton  Canfield,  MC,  professor  of  otolaryngology, 
Yale  University  School  of  Medicine,  came  in  to  take  charge  of  otolaryngology 
in  January  1943. 

9.  Lt.  (’ol.  (later  Col.)  Kenneth  D.  A.  Allen,  MC,  radiologist,  Presbyterian 
Hospital  and  other  hospitals  of  Denver,  reported  on  9  February  1943  in  charge 
of  radiologv’. 

10.  Maj.  (later  Lt.  Col.)  William  J.  Stewart,  MC,  reported  on  17  Jan¬ 
uary  1943  and  acted  as  the  consultant  in  orthopedic  surgery  when  Colonel 
Diveley  was  absent  in  North  Africa  and  continued  to  assist  in  orthopedics  until 
the  arrival  of  IJ.  (]ol.  Mather  Cleveland,  MC. 

11.  Maj.  (later  Lt.  Col.)  Am  /rose  H.  Storck,  MC,  Charity  Hospital,  New 
Orleans,  reported  on  2  March  1943  as  Consultant  in  General  Surgeiy'. 

12.  Lt.  Col.  (later  Col.)  Robert  M.  Zollinger,  MC,  professor  of  surgery. 
Harvard  Medical  School,  took  over  from  Colonel  Storck  on  1  July  1944. 
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l.'i.  Milj.  (later  Lt.  Col.)  John  E.  Searff,  M(\  assistant  profes.sor  of  neuro¬ 
surgery,  Columbia  University,  succeeded  Colonel  Davis  on  10  September  1943. 

14.  Col.  Roy  A.  Stout,  DC,  was  placed  in  charge  of  maxillofacial  surgery 
on  8  Noveml)er  1943. 

15.  Capt.  (later  Maj.)  Charles  D.  Rancourt,  MC,  was  designated  Assistant 
Consultant  in  Radiology,  on  14  June  1943. 

16.  Lt.  Col.  (later  Col.)  Mather  Cleveland,  MC,  assistant  profes.sor  of 
anatomy  and  instructor  of  orthopedic  surgery,  College  of  Physicians  and  Sur¬ 
geons,  Columbia  University,  was  place<l  in  charge  of  orthopedic  surgery  after 
Colonel  Diveley  became  chief  of  the  separate  Rehabilitation  Division  on  3 
January  1944. 

17.  Lt.  Col.  (later  Col.)  R.  Glen  Spurling,  MC,  clinical  professor  of  sur¬ 
gery  (neurosurgery).  University  of  Ixmisville  School  of  Medicine,  became  (Con¬ 
sultant  in  Neurosurgery  on  15  March  1944. 

IS.  Maj.  (later  Lt.  Col.)  John  N.  Robinson,  MC^,  Columbia  University, 
was  designated  (^msultant  in  Urology  in  the  spring  of  1943. 

19.  Lt.  Col.  (later  Col.)  Paul  C.  Morton,  MC,  was  designated  surgical 
consultant  for  the  United  Kingdom  Rase  Section  on  10  September  1944. 

20.  Lt.  (’ol.  James  N.  Greear,  Jr.,  MC,  came  in  as  Consultant  in  Ophthal¬ 
mology,  succeeding  Colonel  Vail  in  March  1945. 

In  considering  the  gi'eat  achievements  of  this  group  of  eminent  surgeons, 
it  is  believed  that  never  before  has  an  army  at  any  time  had  available  such 
expert  advice  in  caring  for  and  treating  every  type  of  casualty  ( fig.  3) . 

Base  section  and  regional  consultants. — The  base  section  and  regional 
consultants  changed  so  many  times  that  it  is  impracticable  to  attempt  to  list 
them  by  name.  They  all  remlered  superior  service. 

Surgical  consultants  to  the  field  armies. — Each  field  army  had  a  surgical 
consultant  whose  duty  it  was  to  supervise  the  treatment  and  transportation  of 
patients  from  aid  stations  through  the  evacuation  hospitals.  They  had  tech¬ 
nical  control  of  the  auxiliary  surgical  groups  assigned  to  the  army  and  in  gen¬ 
eral  were  advisers  to  the  army  surgeons  concerning  the  treatment  and  trans¬ 
portation  of  surgical  casualties. 

Col.  .T.  Augustus  Crisler,  Jr.,  MC,  was  consultant  surgeon  for  the  First 
U.S.  Army;  Lt.  Col.  Thomas  B.  .Tones,  MC,  and  later  Col.  Charles  B.  Odom, 
M(^,  for  the  Third  U.S.  Army;  Col.  Frank  B.  Berry,  MC,  for  the  Seventh  U.S. 
Army ;  (\)1.  Gordon  K.  Smith,  MC,  for  the  Ninth  U.S.  Army ;  and  Col.  William 
F.  MacFee,  M(\  for  the  Fifteenth  U.S.  Army. 

The  great  responsibility  of  the  surgical  consultants  can  best  be  appreciated 
when  it  is  realized  that  approximately  80  percent  of  the  battle  casualties  in 
the  European  theater  required  surgical  management.  The  excellent  results 
obtained  are  everlasting  testimony  to  the  outstanding  ability  of  these  surgeons 
who  sui)ervised  and  directed  the  tran.sportation  and  treatment  of  the  wounded. 
The  great  personal  and  professional  sacrifices  made  by  this  group  in  voluntarily 
leaving  their  families  and  professional  activities  is  outstanding  evidence  of 
their  great  patriotism  and  their  intense  desire  to  serve  their  count  ry. 
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It  is  the  poliey  of  this  division  to  have  consultation  service  intmediately  available  at  all 
times. 

c.  Arrangements  have  been  made  with  the  British  authorities  whereby  the  consultants 
are  made  available  to  American  i)ersoniiel  in  the  hospitals  of  the  British  Xaval,  Army  and 
Air  Forces  and  the  Emergency  Medical  Service  hospitals,  and  the  Canadian  Military 
hospitals. 

3.  Liaison  with  British  Research  and  Development  in  Professional  Services. 

a.  The  appropriate  i)ersonnel  of  the  Division  <»f  I’rofessional  Services  wiil  be  author¬ 
ized  to  attend  the  meetings  of  the  British  Medical  Research  Council  and  other  medical 
conferences  iiertaining  to  their  respective  specialty. 

b.  The  attendance  of  meetings  and  confereinres  and  professional  contact  with  British 
personnel  and  institutions  with  a  view  to  promoting  general  good  will  and  obtaining  pro¬ 
fessional  knowledge  is  encouraged. 

4.  Physical  Standards. 

a.  In  reviewing  the  physical  examination  of  applicants  for  commission,  promotion, 
re-classification,  etc.,  the  standards  pntvided  in  Army  Regulations  governing  each  tyi)e  of 
case  will  be  maintained. 

5.  Professional  Training. 

a.  Arrangements  will  be  encouraged  whereby  United  States  Medical  Officers  may  l)e 
assigned  to  British  hospitals  for  the  observation  of  their  activities  for  periods  of  one  to 
two  weeks.  Allotment  of  United  States  Medical  Oflicers  to  British  service  and  civilian 
medical  courses  has  been  arranged. 

b.  Cour.ses  of  instruction  for  the  medical  department  personnel  of  base  section,  divi¬ 
sions,  station  and  general  hospitals  will  be  carried  out. 

Duties  and  Functions 

To  implement  the  policies  mentioned,  the  Director  of  Professional  Services 
circulated  the  following  statement  of  the  duties  of  consultants  for  the  informa¬ 
tion  and  guidance  of  all  concerned  and  as  a  directive  to  the  consultants 
themselves : 

1.  The  consulting  staff  of  the  Chief  Surgeon’s  OflSce  will  function  under  the  direction 
of  the  Division  of  I’rofessional  Services  and  are  the  responsible  advisers  to  the  Chief 
Surgeon  on  all  professional  and  technical  matters  itertaiiiing  to  their  particular  branch  of 
medicine. 

2.  They  will  submit  their  reports  and  recommendations,  thru  the  Director  of  I’rofes- 
sional  Services  to  the  Chief  Surgeon. 

3.  They  will  be  available  to  visit  Medical  Deimrtmeiit  Units  for  the  purimse  of  giving 
their  opinion  and  assistance  with  regard  to  technical  and  professional  matters. 

4.  They  will  advise  on  the  selections  and  assignment  of  junior  consultants  and  siH'cial- 
ists  and  will  report  from  time  to  time  on  the  standard  of  professional  efficiency  maintained 
by  such  officers. 

,5.  They  will  be  instrumental,  in  collaboration  with  the  OiX'rations  Division.  Chief 
Surgeon’s  Office,  in  arranging  Courses  at  Instruction,  Medical  Meetings,  and  Training 
Schools,  and  will  kjH'p  the  officers  of  the  Me<lical  Department  in  touch  with  the  latest 
devel()pments  in  medical  .science. 

0.  They  will  initiate  and  carry  out  research  and  investigations  with  a  view  to  conserv¬ 
ing  manpower  in  the  field  and  restoring  to  health  the  sick  and  wounded. 

7.  They  will  maintain  liais<(n  with  <-onsultants  and  sixs-ialists  in  all  bram-hes  of  me<li- 
cine  of  the  British  armed  forces  and  civilian  practice. 

5.  They  will  advise  as  to  the  suitability  of  drugs,  instruments,  e<|uii>ment.  and  accom- 
nuHlations  and  on  other  matters  i»ertalning  to  the  health  of  the  Arme<l  Forces. 
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ACTIVITIES  OP  SURGICAL  CONSULTANTS 


Siwcifically  for  the  (’liief  (’onsultsint  in  Surgery,  the  Director  of  Profes¬ 
sional  Services  dictated  the  following  duties: 

1.  He  will  advise  the  Chief  Surgeon  thru  the  Director  of  Professional  Services  on  ques¬ 
tions  of  surgical  policy. 

2.  He  will  advise  on  the  sele<‘tion  and  allocation  of  surgical  eiiuipnient. 

3.  He  will  advise,  in  collaboration  with  the  Chi(‘f  Consultant  in  Me<iicine.  on  the 
selwtion  of  drugs  for  use  in  the  ETOUSA. 

4.  He  will  advise  the  Chief  Surgeon  regarding  the  selection  and  duties  of  surgical  con¬ 
sultants  and  siHH.‘ialists. 

He  will  visit  Medical  Depart nient  Units  and  correlate  the  military  surgical  pnatalure 
as  a  whole. 

0.  He  will  establish  liaison  with  the  surgical  servu-e  of  the  Mtalical  Ibqtartiuent  of 
other  U.S.  Forces  and  with  the  medical  .servi<‘e  of  the  British  Forces  both  civilian  and 
military. 


Significant  Activities 

It  wtis  the  chief  concern  of  the  surgical  consultants  to  initiate  and  imple¬ 
ment  the  policies  of  surgical  treatntent  for  the  theater.  This  duty  involved  the 
methods  of  transportation  of  the  woumled  and  the  selection  and  allocation 
of  surgical  equipment. 

(’ontact  was  maintained  with  the  hospitals  in  England,  and  the  surgical 
procetlures  and  end  results  of  treatment  were  supervised.  After  landing  on  the 
('ontinent,  they  followed  the  armies  in  the  field  and  supervised  the  treatment 
and  methods  of  evacuation.  On  several  occasions,  they  made  visits  to  the  Zone 
of  Interior  in  order  to  ascertain  the  condition  in  which  the  wounded  reached 
the  Zone  of  Interior  hospitals. 

Upon  arrival  in  the  theater,  each  medical  unit  was  visited,  the  qualifica¬ 
tions  of  the  personnel  were  verifietl  by  the  appropriate  consultant,  and  recom¬ 
mendations  were  made  to  effect  the  most  efficient  assignments. 

Special  treatment  facilities  were  set  up  in  hospitals  under  the  supervision 
of  the  appropriate  consultant  for  patients  requiring  highly  specialized  treat¬ 
ment  such  as  those  with  cold  injury  and  burns  and  those  requiring  neurosurgical, 
urological,  and  plastic  procedures.  These  special  hospitals  were  usually  lo¬ 
cated  in  the  hospital  centers. 

During  the  summer  of  the  Normandy  invasion,  it  was  realized  that  the 
supply  of  blood  for  transfusion  which  was  obtainable  in  the  European  theater 
would  be  inadequate  and  that  supplies  from  the  Zone  of  Interior  would  be 
neces.sary.  Colonel  Cutler,  Colonel  MacFee,  and  Maj.  (later  Lt.  Col.)  Rol)ert 
C.  Hardin,  MC,  returned  to  Wasliington  to  inform  The  Surgeon  General  of  the 
urgent  need  for  whole  blood  from  the  United  States.  The  plan  for  procurement, 
preservation  and  transportation  of  this  blood  from  the  Zone  of  Interior  to  the 
European  theater  was  implemented  by  the  Office  of  The  Surgeon  General  under 
the  supervision  of  Lt.  Col.  (later  Col.)  Douglas  B.  Kendrick,  Jr.,  MC.  The 
actual  transportation  of  blood  early  l)ecame  a  function  of  the  supply  .service. 
At  no  time  was  there  an  overall  shortage  in  the  sup])ly  of  whole  blood  for  the 
American  wounded. 
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Rehabilitation 

Ill  June  1942,  at  the  time  of  arrival  of  the  ILS.  Army  in  the  United 
Kiiifrdom,  the  rehabilitation  facility  had  become  a  well-established  institution 
of  the  British  Army  Medical  Service.  These  rehabilitation  hospitals  were 
visited  and  the  organization  was  reviewed  by  Colonel  Cutler  and  Colonel  Dive- 
ley.  Under  the  supervision  of  Colonel  Diveley.  a  rehabilitation  ‘‘camp"  was  set 
up  at  Bromsgrove,  England,  on  1  April  194,-$.  In  the  lieginning,  an  8  weeks' 
course  of  training  was  carried  out,  designed  to  prepare  the  recently  recovered 
wounded  for  the  hardships  of  Held  duty.  The  activities  increased  so  rapidly 
that  it  was  necessary  to  move  the  ‘Vamp"  to  more  extensive  quarters  at  Stone- 
leigh,  which  had  a  capacity  of  300  (Hg.  5).  Rehabilitation  activities  were 
released  from  the  Professional  Services  Division  and  established  in  a  separate 
division — the  Rehabilitation  Division — on  3  January  1944  under  the  direction 
of  Colonel  Diveley,  who  was  replaced  by  (\>lonel  Cleveland  as  ('onsultant  in 
Orthopedic  Surgery. 

Colonel  Diveley  visited  the  Zone  of  Interior  to  advise  The  Surgeon  General 
on  the  establishment  of  rehabilitation  facilities  in  the  Zone  of  Interior.  These 
facilities  were  the  forerunners  of  the  convalescent  hospitals  in  the  United  States. 

Miscellaneous  Activities 

In  order  to  insure  a  uniformity  in  the  management  of  the  wounded,  the 
European  Theater  Manual  of  Therapy  was  prepared  by  the  considtants  of  the 
Chief  Surgeon's  Office.  The  manual  was  published  before  D-day  ((>  June  1944) 
and  made  available  to  all  medical  officei-s  of  the  theater.  The  value  of  this 
l)ook1et  justiHed  the  great  amount  of  labor  expended  in  its  i>reparation  and 
publication. 

The  Medical  Department  supply  tables  of  surgical  instruments  and  drugs 
were  reviewed  with  a  view  to  eliminating  unne«“essary  items.  The  pquii)ment 
obtained  from  the  British  was  cataloged  to  correspond  to  the  item  numbers  of 
the  U.S.  Army  supply  tables.  This  work  was  carried  out  by  the  consultants  in 
cooperat  ion  with  the  medical  supply  service. 

It  was  noted  early  that  the  Zone  of  Interior  clinical  record  for  patients  was 
too  extensive  for  use  in  the  European  theater.  A  special  clinical  record  was 
prepared.  This  record  was  of  such  size  that  it  coidd  be  (“arried  in  the  Held 
medical  record  envelope  so  that,  on  return  to  the  Zone  of  Interior,  the  entire 
history  and  re<'ord  of  treatment  were  in  a  single  cover. 

The  European  Theater  ScImm)!  of  Medicine  and  Surgery  and  the  Medical 
Field  .Service  Sch(x>l  at  Shriveuham  were  contributed  to  in  great  measure  by 
the  surgical  consultants  who  served  as  supervisors  and  instructors  in  these 
schools. 

The  auxiliary  surgical  groups  were  under  the  control  of  the  Operations 
Service  of  the  Chief  Surgeon's  Office  and  were  allotted  to  field  armies  where 
their  activities  were  administered  l)y  the  army  surgical  consultants.  Teams 
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A<"riviTii;s  or  sritcu  Ai,  coxsi  i.taxts 


FKiriiK  n. — luilioits  at  .‘5t»7lli  Station  II(is|iital.  Stoia-h-iah  I'ark.  Warwicksiiiri*, 
Kniiland,  lU'gotiute  a  .la«'ol»*s  laddor  on  tlic  o}»sta<-li‘  oonrso. 


front  tin*  intxiliiirv  snrjricttl  irrottps  fiinrt ioiitMl  til  lltn  I'vsnMialion  liospitals  or 
field  liospititls  of  a  field  iiriny. 

A  iiioltile  liel<l  surgical  tinit  was  ini|deniented  l»y  Colonel  Zollintrer  at  the 
5( h  ( lenertil  Hospital.  I  his  unit  wjis coinjtletetl  in  Noveinher  IDd-')  and  tlelivered 
to  the  ;>d  Atixilitirv  Snrjrical  (irotij).  The  plan  eventually  evolved  into  the 
mobile  army  snrjrieal  hospital  later  atlopled  by  the  Army.  'I'he  unit  was  eom- 
plete  with  e(|ttipment,  tentafre,  beds,  and  the  like,  to  care  for  emerirein-y  snr<;ical 
cases  at  the  frontline  level. 

(V)lonel  Allen.  Senior  ('onstiltant  in  lbidiolo<rv.  assemhled  it  niohile  held 
X  my  nnit  which  wtts  <lelivered  to  the  od  Anxiliiiry  Snrfricttl  (Iroiip  of  the  First 
C.S.  ,\rniy  in  Xoveinher 

A  simple  field  blood  transfusion  ttnit  was  created  by  Afitj.  (later  Lt.  (’ol.) 
('hiirles  1*.  Kmerson.  Jr..  .M(\  and  Maj.  (later  Lt.  Col.)  IJichiird  V.  F.hert.  .M(’, 
of  the  .'>th  (leneral  Hospital. 

Liaison  with  the  British  medical  service.-  In  the  snifr  cal  constil- 
tants  had  arran<red  with  the  medical  services  of  the  British  Army  and  Royal  Air 
Force  for  the  attendance  of  C.S.  Army  me<li<-al  »)flicers  at  the  followinjr  schools 
and  conrses;  .\nti^as  school  at  .Vhlershot ;  Ijondon  .'school  of  Hv<;iene  and 
'I'ropical  Medicine:  Ai’iny  School  of  Hyiriene:  <ras  school,  Leeds  Cniversitv; 
blood  I lansfusi*)!!  school.  Sont hmead  Hospital.  Bi’istol;  and  lUMirosnrjrical  train- 
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ingut  Oxford.  These  ronrseswm*  arm ngwl  by  the  surgical  consultants  in  their 
individual  Helds. 

Liaison  with  the  Russian  medical  service.— In  order  to  obtain  iiiforina- 
tion  reganling  the  medical  service  of  the  Soviet  Army  and  to  promote,  amicable 
diplomatic  relations  with  the  I’.S.S.K.,  a  commission  of  prominent  surgi^ons 
from  the  Allied  armies  was  selecte«l  to  visit  Russia.  The  I'nited  States  was 
represente*!  by  ('ohmel  (’utler  ami  (’olonel  Davis. 

Major  Robinson,  (’onsultant  in  Urology,  visittul  the  Zone  of  Interior  in 
November  and  December  ID-U  for  the  purpose  of  presenting  information  to  the 
Office  of  The  Surgeon  (Jeneral  regartling  the  management  of  wounds  of  the 
urogenital  tnud. 

Medical  Society,  ETOUSA.^ — Early  in  the  medical  activities  of  the  Euro- 
j)ean  tlir  iiei-,  the  .Medi*‘al  S<M-iety,  ETOl'SA.  was  organized.  Meetings  were 
lield  at  _  iicral  hospitals  imt  il  the  <lispersion  of  the  facilit  ies  made  such  meetings 
im})ract  ical,  at  which  time  the  nuH'tings  were  conducte*!  under  the  direction  of 
the  base  surg»>ons.  The  surgical  considtants  contributi**!  materially  to  the  pro¬ 
grams  (d‘  (his  society. 

Operational  research. — In  May  11)44,  the  Operational  Rest'arch  Section 
of  the  Professional  Services  Division  was  established  at  Cambridge  Military 
(Vmetery.  With  the  cooperation  of  <piarlermaster  graves  registration  person¬ 
nel,  facilities  were  established  for  studying  the  killed-in-action  with  a  view  to 
determining  the  types  of  wounds  causing  deaths?,  the  missiles  producing  fatal 
wounds,  and  the  circumstances  under  which  death  occtirred.  This  operation 
was  supervised  by  the  surgical  consultants  who  assembled  a  great  deal  of 
valuable  information. 

D-day  activities  on  6  June  1944. — During  the  early  part  of  the  continental 
liberation  the  mendsers  of  the  consultant  group  were  present  at  the  reception 
|)oints  on  the  beaches  in  England  and  at  the  transit  hospitals  supervising  the 
care  of  the  wounded  transported  bsick  from  Normandy.  As  a  result  of  this 
observation,  Circular  litdter  101,  Office  of  the  Chief  Surgeon,  ETOl'SA,  con¬ 
cerning  care  of  battle  casualties  was  published  on  150  Jidy  11)44. 

Liaison  with  the  French. — On  arrival  of  the  Office  of  the  Chief  Surgeon 
in  Paris,  the  surgical  consultants  were  weh’omed  to  the  French  National  Acad¬ 
emy  of  Surgery  and  the  Val  de  (irace  Military  Hospital  (French). 

SUMMARY 

It  is  not  practicable  to  mention  even  a  few  of  the  numerous  outstanding 
contributions  rendered  by  individual  con.sidtants.  All  surgical  consultants  were 
on  duty  constantly,  giving  the  American  soldier  the  best  surgical  care  that  has 
ever  been  mawded  in  the  history  of  warfaivi  (Hg.  fi). 


<  illiccrs,  ciilislcil  men  :iiiil  wiiincii.  ;iiiil  I’.rilisli  riviliiiii  ^•nllll^lyl■(•s  of  llio  rnifcssioii;i  1  Sit\  i(  c> 

Siiiu'ooii.  l”r<M  SA.  nficr  1'  l>:iy.  Vorsiiillos.  r.M.'i. 


CHAPTER  II 


The  Chief  Consultant  in  Surgery 

Elliott  C.  Cutler,  M.D.^ 

PROLOGUE 

The  war  diary  maintained  by  Brigadier  General  Elliott  C.  Cutler,  MC 
(fig.  7)  is  an  invaluable  contribution  to  the  overall  history  of  the  medical  serv¬ 
ice  in  the  European  Theater  of  Operations.  As  Chief  Consultant  in  Surgery, 
General  Cutler  occupied  a  position  in  which  he  could  observe  the  many  ac¬ 
tivities  of  the  medical  service  in  the  theater,  and  this  position,  combined  with 
an  inquisitive  mind,  and  limitless  energy,  enabled  him  to  pursue  the  paths 
which  his  observations — including  those  not  confined  to  his  immediate  field 
of  responsibility — opened  up. 

Some  of  his  observations  were  based  upon  incomplete  or  erroneous  infor¬ 
mation.  To  have  edited  or  deleted  such  entries  would  have  marred  the  reflec¬ 
tion  of  his  strong  personality  in  his  writing.  Where  an  inaccuracy  may  present 
a  distorted  picture  of  an  important  event,  an  appropriate  footnote  has  been 
supplied. 

Cutler’s  diary  portrays  faithfully  his  dedication  to  his  task,  his  resent¬ 
ment  of  everything  which  impeded  its  accomplishment,  and  his  intolerance 
of  what  he  regarded  as  unjustifiable  requirements  of  military  administration. 
Xotwithstanding  his  occasional  caustic  criticisms,  he  was  a  devoted  and  loyal 
soldier  who  contributed  more  than  his  share  to  the  success  of  the  medical  service 
of  the  European  Theater  of  Operations. 


Paui.  R.  Hawlky 

Major  General,  MC,  USA  {Ref.) 

October  1958 


1942:  GETTING  STARTED 
The  Beginning 

Dr.  Elliott  Carr  Cutler,  Moseley  Professor  of  Surgery  at  the  Harvard 
University  School  of  Medicine  and  Surgeon-in-Chief,  Peter  Bent  Brigham 
Hospital,  Boston,  was  at  Martha’s  Vineyard,  Mass.,  when,  quite  by  coincidence, 

*  Kxcept  whpre  othpr  noiircps  aro  appclflonlly  cited,  this  account  has  been  compiled  and  edited  from 
the  ofBolal  diaries  maintained  by  Klllott  C.  Cutler,  M.P.,  decpnspd,  ns  well  ns  from  other  records,  by 
MnJ.  ,Tnmes  K.  Arlma,  MSC,  The  Hls‘orlcnl  Unit,  I'.S.  Army  Medical  Service, 
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l•■h.|  III  7.  r.ri::.  I  MIim  I  I 'iii  r  ( 'ii;  Irr. 


lit*  r(‘ci*i \'t“( I  III!  lilt*  I'diirili  itl  .liilv  I'.ilii.  (irili'i's  in  ri“|)i)ri  lor  ni'litt*  tliiiv  oil 
l.'*,hil.\ 

II  \\;i>  uiitit'i'slood  lliMl  Ilf  \\;i>  lo  liffonii*  (  liifl  ( ’oii>ii ll :i 111  III  Siii'0(.i'v  ill 
lilt*  Kiiid|if,iii  'I'lifiilfi-  of  ( )|ifi:ii  ioliv.  ;i  ]M»>iiion  >iinil;ir  lo  iIkiI  lifld  liv  lirii;. 
(Jfirdoliii  M.  r.  K  iiiiif  \ .  .M( wiili  ilif  AI'.I*'  1  A  iiif  ri'"i II  Iv\|>filii  ioiiiirv  l*'orffs) 
ill  \\  oriti  \\:ii’  I.  I  Ilf  I'fiisoiis  why  |  >|-.  ( 'iii  It*  r  w.-i-  fliost'ii  I'or  ilii>  |io>iiioii 
Wfi'f  iiif M  rifiiMy  roolfd  in  ihal  lir>i  ^rf.-il  foiillifi.-  In  I'.M.'i,  In*  was  in  Paris 
workin:r  wiih  iln*  Fi'fiifli.  lie  rflnriifil  lo  I  In*  I  iiilfil  Siaifs  and  rffcivcd 
a  foniniis>ion  in  ilic  Medical  (’or|»s  l{f>fr\t*  a>  lirsi  lifnlfiiani  on  'J  .linn*  l'.MI‘>. 
Ilf  sailed  lor  France  on  II  May  I'.MT  willi  l»a.-f  llos|)ilal  No.  .‘i.  a  unit  allilialeil 
w  i  1 1 1  lilt*  1 1  a  r\a  ri  I  .Me  <  I  ica  I  .'■'c  I  tool.  I  le  se  r\  i*d  in  \  a  r  it  ms  ca  |  lac  il  it*s.  out*  i  d  \\  li  ich 
was  as  atijnlani  of  an  evaciialion  ho^piial.  Dr.  (  ii'ler  was  as>ocialfil  i  loselv 
with  Dr.  Harvey  ('n'■llinl••  ihroimlioni  Worhl  >Var  I.  Iml  lii>  iiiosi  sicfiiilicani 
e.\|)eriences  jirohalily  were  I  hose  ;rai  net  I  while  workini;' ilireci  l\  wilh  Dr.  ('iish- 
in<r  on  siii'eical  leanis.  pari  icniarly  in  nenrosiiiderv. 

Dr.  Culler  wa.-^  ili>charireil  as  a  major  on  .\pril  I'.M'.k  lie  relnriietl 
lo  I  he  .Metlical  (  orp>  l{e.'-er\t*  in  l!••_^l  ami.  from  then  on.  kepi  in  con>lani  clost* 
loncli  wilh  .\rmy  .Metlical  Departmeni  all'aiis.  ( )ne  of ’I'lie  .'>ni<ret>n'.  Ceneral, 

t'liii-r  < ill  Siirirfr\.  ’rin*;ii»r  •.!  U|.iTaiiini- .  IS  .\rm\.  IIM'J. 

<  ii^liint.'.  :  I'nuii  n  Sirri:iMni'>  r..ivti,t,  Liiii.*.  Iduwh  \  r.,  . 
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Maj.  (itoii.  I*.  Pattei’soii,  was  Dr.  ('tillers  (‘oniniaiuliii^  officer  while 

he  was  with  Base  Hospital  No.  5.  Suhseijnent  Surgeons  (leneral  Avere  well 
known  to  Dr.  ('ntler,  and  The  Surgeon  General  at  this  time  (1JD2),  Maj. 
Gen.  .lames  C.  Magee,  was  akso  a  close  accpiaintance  from  IVorkl  AVar  I  days. 

The  immediate  relation  of  Dr.  Cutler  to  the  pre.sent  conflict  came  in  the 
fall  of  1041  when  he  was  asked  hy  the  dean  of  the  Harvard  University  Medical 
School  to  reactivate  Base  Hospital  No.  5  as  the  5th  General  Hospital.  This 
was  readily  accomplished,  but  hy  the  time  the  unit  was  pre.ssed  into  active 
service  in  February  1042,  The  Surgeon  General  had  requested  that  Dr.  (’utler 
l)e  relieved  of  his  post  as  commanding  officer  and  await  further  assignment. 
Shortly  thereafter.  Dr.  (''utler  was  offered  the  jwisition  of  Chief  Consultant 
in  Surgery,  FTOUS.V  (  Furopean  Theater  of  Operations,  U.S.  Army),  a  {mst 
which  he  eagerly  accepted  in  spite  of  the  objections  by  the  president  of  Harvard 
University  and  the  trustees  of  Peter  Bent  Brigham  Hospital. 

Washington  Orientation,  18  July  to  5  August  1942 

The  first  !(•  days  in  IVashingtou  were  crammed  full  of  instruction,  news, 
and  renewing,  and  making  new,  acquaintances.  Dr.  Cutlei>'s  rank  was  the 
problem  of  immediate  concern.  IVhile  he  had  been  a  lieutenant  colonel  since 
1924  and  had  been  offered  a  colonelcy  for  lesser  assignments  on  three  prior 
occasions,  there  had  lieen  no  choice  but  to  come  on  active  duty  as  a  lieutenant 
colonel.  The  situation  was  soon  rectified,  however,  and  Dr.  Cutler's  promo¬ 
tion  to  colonel  reached  him  on  22  .Tilly  1042. 

While  he  was  getting  ready  mentally  and  equipping  himself  with  all 
the  information  he  could  gather,  plans  gradually  emerged.  At  this  time, 
20  .luly  1042,  Colonel  (Aitler  learned  that  the  consultant  group  for  the  Eu¬ 
ropean  theater  would  probably  consi.st  of  the  following  compartments  and 
sulKlivisions : 

M  ed  id  n  e  S  urgery  Ke  uro /tsyrh  in  fry 

William  S.  Middleton  Elliott  C.  Cutler  Lloyd  .T.  Thompson 

Orfhopedic  Surgery 
Rex  L.  Diveley 

NeuroMurgery 
Loyal  Davis 

Otoluryngcdogy 
Lyman  G.  Kicliards 

O  ph  t  haltnology 
Derrick  T.  Vail 

.1  nexthexia 
Ralph  M.  Tovell 

Veuere(d  Dixeaxe  Lidtoruforiex 

.Tames  (’.  Kimbrough  Ralph  S.  ATiickenfuss 


Blood  und  Bluxiua 
Cornelius  P.  Rhoads 
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C’oloiu‘1  Kiinbrou^li,  lu*  lui^iit  Im*  (‘haiifjecl  and  plaanl  over  the  whole 

jirouj),  and  perhaps  Dr.  A.  Winternitz  conld  he  called  for  later  to  anjrinent 
the  lalK)ratorv  }?ronp. 

He  felt  that  the  ^ronp  should  he  a  cahinet  of  advisers  to  the  (diief  Sur¬ 
geon  and  that  its  meinhers  should  report  as  a  ^jroup,  and,  therefore,  have  fre- 
(pient  conunoii  {jatherinf^s  and  ineetinjjs.  lie  thought  that  the  (diief  Sur<reon 
shoidd  send  them  into  the  Held  for  specific  information  and  shonld  asU  them 
to  j?ive  him  speciHc.  advice.  Success,  he  «‘alcnlated,  would  depend  on  relation¬ 
ships  with  the  Chief  Surj'eon  and  on  the  men  in  the  Held  eciually.  He  rea¬ 
soned  that  contacts  with  professional  colleafjues  in  Enjrland  would  also  he 
hijjhly  desirable. 

The  problem  whi<-h  bothered  him  most  was  that  almost  no  jn’ovision 
had  been  made  for  the  professional  <‘are  of  the  American  soldier  “up  the  line/’ 
or  at  “the  front.”  Tie  wrote  in  his  diaiy : 

It  s(>(‘ins  til  me  tliiit  tile  base  area  has  had  hits  (if  thmiKht.  Ease  nr  Kem>ral  hospitals 
an>  well  set  up  ami  well  e<pii|iiM'd.  I  have  studied  in  (h'tail  lists  of  tsiuiptneiit  until  niy 
(‘.V(‘s  an>  son* — lists  of  dritKs  m‘ver  to  he  usisl. 

Hut  what  of  the  front  where  it  seems  to  me  men  arc'  savtsl  or  marred  for  lifeV  I 
catmot  flud  atiy  haiip.v  solution  here.  There  is  loose  talk  of  station  hospitals  iiroken  up, 
and  of  new  hut  never  assemliled  mohih'  evacuation  hospitals,  but  the  latter  deiK'iid  on  10- 
ton  trailer  triteks  which  will  iirohahl.v  never  1h*  delivered.  And  Ihi're  is  talk  of  a  liKht 
Held  hospital  of  4(M)  beds. 

.Moreov('r,  in  a  stud.v  of  teams  (sur>:ical  affiliated  units)  I  tlnd  a  tendenc.v  to  make 
them  ritfid  and  to  set  them  u|i  here  (‘quipiM'd  in  diverse  wa.vs  with  a  basic  Kettcral  ('cpiip- 
metit  Jitid  theti  s(*parate  cquiptmuit  for  chests — neurosttrKer.v,  maxillofacial  surgi'ry,  ortho- 
IH'dic  teatns,  «'tc. 

1.  It  is  certain  the  old  tlx<*d  American  hospitals  (evacuatioti.  mobile,  or  surjjical  hospi¬ 
tals.  r.S.  Army:  casualty  clearing  stations.  Hritish)  have  bc'en  of  litth*  use  and  dangerous 
ill  the  iiresi'iit  mobile,  fluid  conflict. 

'J.  1  believe  tb«'  above*  is  true  and  that  early  surgical  therapy,  if  projH'rly  s«'t  up.  may 
save  many  lives — imrliaps  tlu*  lives  of  iny  children. 

.‘1.  If  the  above  two  are  true,  we  must  organize  something  new  for  the  I’.S.  Army 
Medical  Department. 

4.  I  believe  the  answer  lies  in  putting  surgical  tennis  in  the  clearing  station  area. 

a.  Perhaps  female  nurses  should  not  go. 

b.  Perhaps  the  new  field  hospital  can  go  there. 

c.  The  team  iK'rsoiiiu'l  should  la*  general  .surgery,  not  sis'clalists. 

d.  The  team  should  be  completely  (>(|uipiH>d :  i.i*..  .surgeon  should  have  iiistrumeiits 
for  head,  chest,  abdominal,  and  perljiheral  surgery.  Tin*  l('ani  should  al.so  carry  dry  goials, 
supiilii's,  anesthesia  outflts,  splints,  etc.* 

A.s  it  re.sult  of  voicing  hi.s  tlioucrht.s  on  tlii.s  qup.stioii,  Colonel  (’titler  was 
instnicled  to  dniw  up  an  etpiipment  list  for  teams  serviitfr  Ibt*  frontlines.  Hut 
where  were  the  teams  to  come  from  i  Affiliated  frvoups  beinj;  organized  i  IC.xcess 
in  general  hospitals?  There  apjteared  to  be  no  immediate  answer.  At  any  rate, 
(’olonel  (’utler  received  his  baptism  into  the  complexities  of  supply  pnx'edures 

'  "Tills  (bury  entry  wns  miiitp  In  Wnsliinglon  before  Genernl  Cutler  ennie  to  the  K.T.O.  He  never 
linil  liny  siieli  eiineern  lifter  nrririil  In  the  K.T.O.  You  iniiy  be  sure  thnt  I  had  no  thought  of  going 
Into  eoiiiliiit  witliiiiit  the  very  tyiie  of  mobile  ineilleiil  units  which  we  dlil  have.  The  only  new  unit 
added  after  I  left  the  t'..S.  was  the  Held  hos|iltnl  anil  I  never  thought  very  inneh  of  It  as  a  front-line 
unit.’’  I  better,  Paul  K.  Hawley,  M.D.,  In  Col.  John  Itoyd  Contes,  Jr..  MC.  2.'i  .\ilg.  Ift.oS.) 
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while  working  on  the  equipment  for  these  tejiins,  and  the  difficulties  of  medical 
supply  continued  to  challenge  him  on  many  occasions  thereafter. 

As  the  long  summer  days  of  July  turned  into  August  and  Colonel  Cutler 
found  himself  still  in  Washington,  he  became  increasingly  restless  and  anxious 
to  leave.  He  recorded : 

As  a  matter  of  fact,  Washington  is  siow,  let  down,  or,  if  not  worse,  full  of  ineflBcient  peo¬ 
ple.  Xo  one  (piite  at  it  hammer  and  tong.s.  nnle.ss  it  is  *  •  I  cannot  write  more  hut  it  is 
awfni  slow  when  onr  country  is  in  danger — grave  danger.  How  few  seem  to  realize  the 
serionsne.ss  of  this!  We  are  all  too  old,  and  yet  the  old  men  seem  to  have  the  right  spirit. 
Tliafs  what  the  c<aintry  needs,  a  spiritual  U|dift!  *  •  *  If  I  liad  time,  I  should  sit  down 
and  cast  into  Shakespearean  English  what  stirs  my  “innards"  and  stimulates  niy  days. 
As  it  is.  I’m  off  for  action.  Perhaps  that’s  my  cue.  Xow  to  serve  my  country. 

London 

While  the  hist  few  days  in  Washington  were  hmg,  the  last  was  barely  long 
enough.  In  something  less  than  12  hours  from  the  time  he  received  notification 
that  travel  priorities  had  been  established  for  him.  Colonel  Cutler  had  to  obtain 
his  Government  transportation  requests  and  tickets,  clear  administratively  for 
<  -•parture,  finish  packing,  bid  farewell  to  friends  and  family,  run  the  last  half 
mile  to  the  Washington  station,  and  be  at  I^a  Giiardia  Airport  in  Xew  York 
for  a  flight  at  0100  hours  on  6  August  11)42.  The  Pan-American  “Clipper" 
discharged  its  passengers  at  Limerick  Airport,  Foynes,  Ireland,  the  next  day. 
After  two  unsuccessful  attempts  to  fly  from  Limerick  to  Bristol,  owing  to  the 
fog,  the  third  attempt  resulted  in  the  aircraft's  being  grounded  suddenly  at  an 
intermediate  airport  because  “Jerry*’  was  reported  overhead,  (.'olonel  Cutler 
finally  reached  his  destination,  Ixindon,  at  2350  hours,  8  August  1042,  and  was 
billeted  at  the  Claridge  Hotel. 

Early  the  next  morning,  he  was  off  to  20  Grosvenor  Square  (fig.  8),  head- 
quartere  of  ETOUSA,  Avhere  he  registered,  turned  in  his  passport,  and  filled 
out  the  numerous  blank  forms  required  upon  arriving  at  a  new  command. 

The  next  stop  was  9  Xorth  Audley  Street  (fig.  9),  the  Ixindon  office  of 
the  ('hief  Surgeon,  ('ol.  (later  Maj.  Gen.)  Paul  1?.  Hawley,  MC.  There  he 
met  another  acquaintance.  Col.  Charles  B.  Spruit,  MC,  (fig.  10)  who  was  now 
Deputy  Surgeon  and  represented  the  ('hief  Surgeon  at  Headquarters, 
ETGUSA.  ('olonel  Hawley  had  moved  to  Cheltenham,  headquarters  of  SOS 
(Services  of  Supply),  ETOUSA,  wIku  he  was  also  designated  Surgeon, 
SOS.  All  the  medical  officers  Colonel  Cutler  met  here,  just  as  in  Washington, 
were  bitterly  critical  of  this  new  organization  which  ostensibly  subordinated 
the  Medical  Department  to  an  overall  supply  service.  It  seemed  to  leave  no 
provision  for  integrating  services,  such  as  medical,  for  the  Services  of  Supply 
and  the  army  in  the  field.  The  reorganization  appeared  to  mean  that  there 
was  no  job  to  correspond  to  that  of  Maj.  Gen.  Merritte  ^Y.  Ireland  with  the 
AI2F  in  World  War  I,  If  anything,  the  squabble  over  this  reorganization  was 
worse  in  England  than  in  Washington.  The  immediate  question  confronting 
Colonel  C'utler  as  a  result  of  this  situation  was  whether  he  was  to  stay  in  Ixmdon 
or  go  to  Cheltenham. 


A<  ri\ li  lies  III'  SI  i;t;ir.\i.  ctixsi  l.■|•\\■|'s 


I'll. I  III  I  li',ii|i|iiariiT'.  SA.  ai  <  IriivM'iiui’  Si|iiai’i',  l.niiiliai. 


lie  xioii  IfaiMt'd  (Ilf  :iti>\\rr.  'I'lif  iifxi  il:i_\.  ('uloiifl  Ilawlfv  anivfil  in 
l/(tii(l(iii.  ainl  (  iiloiifl  (  III  Iff  wa-  alilf  to  iiifft  u  illi  liini.  ( 'oloiifl  (  iillrr  \\a' 
to  Ilf  localfil  wilh  (Ilf  (  liif f  SiM'ffoii  at  ( ’lifllfiiliain.  Ilf  wa--  lii^  mi> 

>ioii  in  >iin|ilf  t  f  nn-.  .\>  (In*  fit  if  I’  foiiMilianl  in  sni’;.n*i  \ .  In*  w  a^  lo  >ff  dial  i  lif 
Anifiifan  >oMifi'  ifffixfil  ilif  l>f>i  nifilifal  raif  dial  ilif  lardi-al  >ilnalion 
ami  local  ciiciinmlaiicf'  woiild  |>fiiiiil.  ( 'oloiif I  llawlfV  al>o  f\|irf»fil  lii> 
|)olicy  of  fo>(frinx  ilif  lif>l  of  rfladon-  lifiwfi-n  llif  Anifiicaim  ami  llif  I’lrid-li 
ami  worlvini;’  clo>fly  willi  llifin.  ( 'oloiif  I  I  law  If  \  al>o  dioni;lil  dial  llif  con 
>iillanl>  >lioiili|  lia\(’  ami  liriii”:  n|>  ilifir  own  iilfa>  a-  well  a>  cany  oiil  onlcis 
f  roll  I  liini. 

"I  diinU  w  f  will  xf  I  on."  ( 'oloiif  I  ( 'ill  If  r  w  roif  a  fl  f  r  llif  im-f  I  in^'.  "  I  miffil. 
w f  nni-l 

riif  iifM  ffw  days  Wfi'f  f\cffdinx|y  laisy  as  ( 'olonfl  (  iillfr  sfi  oiii  lo  niakf 
lii-  conlaci'  willi  oilii-r  Anifiican  aofiicifs  and  llif  lind'-li  ollici-^  in  lioiidon. 

Ainoii';-  dif  Anifiicaim  lif  nifi  a^ain  was  Maj.  (latfr  (  ol.)  Ilfilifii  I*. 
\\'ii:;|il.  M(  who  was  cliiff  of  thf  Professional  Sf r\  icf>  lor  dif  l•,i;;lldl  Air 
l‘’orcf  'iiiyifon  and  llif  lallfi  V  liaison  oilicfr  widi  dm  (  Xlicf  of  dm  (  liiid  Snr 
ffon.  K  I  <  )l  SA.  ( 'oloiifl  (’nlifr  liairimd  a  irreat  deal  from  Major  \\  rii;lii 
alioni  nmdical  oi  xani/al  ion.  |>roffdiirfs.  mid  fiiimlioim  in  dm  l^iii■|ll  li  I  .S.  Air 
l•'orcf . 

( 'oloiifl  ( 'll  dfr  a  Iso  nif  I  I  )r.  Kc  mml  li  'I'liriif  r.  lia  ison  ollicf  r  of  dm  A  nif  rica  n 
Nalional  lo'sfarcli  ('oiiimil  with  I  Im  IJrilish  National  l{f^farch  (onmil.  |  )r. 
rnriifr  wasallachfd  loami  li\fd  with  llm  Anifricaii  l^nlhas~\  >lall  in  London. 
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FiciI  re  D. — Office  of  the  Chief  Stirgeon,  ETOl’SA,  at 
9  North  Audley  Street,  I»ndon. 


Among  other  things,  Colonel  Cutler  discovered  that  Dr.  Turner  had  a  very 
complete  file  of  National  Research  Council  reports  and  publications  and  received 
new  items  frequently  and  promptly.  These  papers  were  obviously  of  critical 
importance  to  the  maintenance  of  highest  standartls  of  medical  practice  among 
the  American  forces  in  the  United  Kingdom,  Dr.  Turner,  however,  informed 
Colonel  Cutler  that  he  was  not  permitted  to  I'elease  them  to  the  U.S.  Army. 
They  were  strictly  for  his  information  to  facilitate  his  dealings  with  the  British 
counterpart  of  the  American  National  Research  Council.  This  situation  was 
disappointing,  to  say  the  least,  and  entirely  at  odds  for  the  best  conduct  of  the 
war  effort.  Colonel  (hitler  later  made  a  strong  appeal  to  have  the  unfortunate 
situation  rectified.  As  a  result.  Dr.  Turner  was  able  to  obtain  State  Department 
approval  for  receiving  extra  copies  of  the  American  National  Research  Coun¬ 
cil  publications  to  be  turned  over  to  the  Chief  Surgeon,  pyrOUSA.  In  exchange 
therefor.  Dr.  Turner  was  later  invited  to  attend  all  strictly  professional  meet¬ 
ings  and  conferences  held  under  auspices  of  the  Chief  Surgeon. 

In  the  next  few  days.  Colonel  Cutler  went  about  the  mo.st  pleasant  task 
of  establishing  himself  with  the  staff  of  the  AMD  (British  Army  Medical  Direc¬ 
torate)  and  the  Canadian  medical  staff  in  England.  Lunch  on  two  occasions 
at  the  RAMC  (Royal  Army  Medical  Corps)  School  in  one  fell  swoop  placed 
Colonel  Cutler  in  the  midst  of  their  activities.  It  was  the  custom  of  the  DGMS 
(Director  General,  Medical  Service)  to  hold  a  monthly  meeting  of  his  consul- 
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Fioriii'.  11. — Snr>;<‘«iii  Uojir  A<liiiir:il  (aDnlon  <!t)rilr>n-Tayl«>r. 
Uoyjil  Navy,  with  iJoiHTal  IIawh>y. 


In  adtlilion  to  fln*se  n•|)^^‘^^o^tativ^•s  of  tlu*  British  Army  and  the  Koyal 
Navy,  ('olonci  ('utlvi-  also  invt  and  sj)oki*  at  hmjrtli  with  Tndor  (Jardiner  of 
the  Koyal  Air  Force  and  l*rof.  .1.  l*alterson  Koss.  nenrosnr^rival  <‘onsultant 
lotheKinerjxeney  Medical  Service. 

Colonel  Cutler  felt  tliat  he  ha«l  acconi|)lishe<l  much  in  a  mere  few  days  as 
he  left  laomlon  hy  train  in  the  early  afternoon  of  14  Anonst  l!>4:i  and  arrived 
at  Cheltenham  some  r>  hours  later.  In  a  memorandnm,  a  copy  of  which  went  to 
the  C’hief  Snrfreon,  Colonel  (’ntler  pre.sented  these  impressions  of  his  first  few 
days  in  En«rland : 

01»scrv.iti(iiis  <111  military  surgery  at  this  time — 

Ji.  'I'lie  Ciiiiili.'it  I>ivisi<>iial  .Medical  setup  is  O.K..  lh«U)!h  w<>  m‘e«l  t<>  set  directives 
to  the  medicjil  units  as  to  pniper  profe.ssi<uial  handling  <  i-e..  very  simple,  hut  to  im-lude  use 
of  sulfonamides,  splints  ami  evacuation). 

h.  The  I’>as<>  .\rea  Hospitals  t  Station  timl  (iener.-il)  are  admirahle  and  when 
hrouKht  up  to  the  T.O.  with  Aim'riean  «*<piipinent  cannot  1m*  iM'ttered. 

c.  Tlu*  ar<*a  tu-twei-n  tlu*  tail  of  the  IMvision  and  the  llase  Area  is  a  so  far 
uncharted  area.  It  ap|H*ars  at  first  );l:iiu-e  that  tlu*  British  imiy  1m*  petting  themselves  too 
set  on  followinp  up  tiu-ir  l.ihyan  exiMTiences  which  practically  le.-ives  a  plan  that  throws 
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Al'TIVITIKS  OF  SrUOICAL  (’OXSI  LTANTS 


(Hit  till'  l'.('.8.’s  ((.’usualty  OlwiriiiK  Stations]  and  otlier  forward  hosiiital  units  and 
reiios  almost  ontirel.v  on  the  utilization  of  surfiicai  teams  in  indeixuident.  seif-contained, 
motor-trans|iorted  sniaii  units. 

1  lielieve  we  must  lie  iirejiared  both  for  the  alHive  moliile,  surt;i<‘al  team  set-up,  iitiliziii); 
this  clo.se  to  a  t'learint:  ('ompany  and  possibly  with  part  of  our  new  Held  hosjiital,  us  well 
us  for  puttint;  in  our  evacuation  hospitals.  thouKh  they  must  Im*  stripiied  and  cut  down  in 
weiRht  f<ir  mobility.  Xo  one  now  <'an  iir«Hll«-t  wlieii  and  wliere,  therefore,  we  must  have 
alternate  plaii.s. 

And  when  we  come  to  contemplate  a  iieach-liead  and  mediciil  care,  the  matter  is  furtlier 
isimiilicated  •  *  •. 

A  final  thouKht  hriiifts  up  the  major  pnihleins  of  evacuation  from  the  forward  urea. 
Try  as  one  will  there  is  no  escaiiiiiK  the  conviction  whicli  Ihsmiiih's  even  tinner  that  the 
optimum  solution  is  iu  the  airf' 


Cheltenham,  Headquarters,  SOS 

Cheltetilmm,  Colonel  (’utler  found,  was  quite  pleasant.  He  was  jriven  a 
tiny,  hilt  a(le<|uate,  top-fl(K)r  room  at  the  Hotel  Ellenboron^h.  The  oflicers  were 
awakened  at  (1(511(1,  breakfast  was  jit  (17(1(1,  a  bus  trsinsported  them  to  the  ottice  at 
0747),  and  working  honrs  were  from  (18(1(1  to  17(M1  daily.  Saturdays,  however, 
l>egan  an  hour  later,  and  on  Snmlays  the  oflicers  were  retpiired  to  work  only  in 
the  foretKKtn,  The  oflice  facilities,  unfortunately,  were  not  the  Itest,  and  later, 
when  the  full  com|)lement  of  consultants  was  on  duty,  the  noise  was  said  to  be 
akin  to  a  Imiler  factory  (p.  J162). 

(\)l.  James  C.  Kimbrouglt,  M(',  had  been  made  Director  of  Professional 
Services,  Oflice  of  the  Chief  Surgeon,  Services  of  Supply,  KTOl'SA,  as  Colonel 
(’utler  hatl  anticipatetl,  and  was  thus  pla«'e4l  over  all  the  consultant.s.  He  was 
also  acting  as  consultant  in  urology,  his  specialty,  and  was  responsible  for  the 
(piality  of  treatment  iieing  given  patients  with  veneival  diseast*. 

Lt.  (’ol.  (later  (’ol.)  William  S.  Mid<lleton,  M(’,  was  (’hief  ('onsnitant  in 
Medicine.  The  only  other  consultant  pivs»*nt  at  the  head<|uarters  at  this  time 
was  Lt.  (’ol.  (later  (’ol.)  James  H.  Hr<iwn,  M(’,  (’onsnitant  in  Plastic  Surgery 
and  Hums,  (’olonel  Mi<ldleton,  as  he  Inul  e.xplaiiuMl  to  (’«)lonel  Cutler  at  their 
Hi'st  meeting  in  London,  did  not  ex|)ec|  to  have  a  large  full-time  stafl'.  He  was 
o|)erating  umler  the  principle  tliat  men  of  special  abilities  and  qualitications  in 
the  general  hos]>itals  could  be  <lesignat<Ml  theater  and  area  consultants  in  addi¬ 
tion  to  tlieir  regiilar  duties  in  most  of  the  sjHV’ialties  of  medicine.  He  planned 
to  have  full-time  consultants  only  in  dennatology  and  neuropsychiatry.  The 
considtants  who  were  to  make  up  the  initial  group  of  surgical  consultants  in  the 
European  theater  were  expected  (and  <lid  arrive)  in  the  next  few  weeks.  They 
were  Lt.  (’ol.  (later  Col.)  Hex  L.  Diveley,  M(’,  Senior  (’onsnitant  in  (4rtho|)edic 
Surgery;  Lt.  (’ol.  (later  (’ol.)  I.ioya|  Davis,  M(’,  Senior  (’onsnitant  in  Xeuro- 
logical  Surgery;  Lt.  Col.  (later  ('’ol.)  Kalph  M.  Tovell,  M(’,  Senior  Consultant 
in  Anesthesia;  and  Lt.  (’ol.  (later  (’ol.)  Derri<*k  T.  Vail,  M(’,  Senior  (’onsnitant 
in  Ophthalmology. 


'■  MfiiiiiriiiKliiin.  Ciil.  K.  (’.  Ciitli'r.  M<’.  to  t’ol.  .1.  C.  KiniliroiiKli.  MC.  1<i  .\uk.  1!I4’J,  siihjcrt  :  Koport 
of  .\i-tlvitlfx.  !»  14.  1II41'. 
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C'olonel  ('utler  luul  just  arrived  in  Cheltenham  late  Friday,  14  Aujrust ;  but 
Sunday,  Id  August,  found  him  off  again  to  London.  Innumerable  trips  to 
Loudon  were  to  follow. 

On  Monday,  he  called  on  Air  Mai-shal  Sir  Harold  Whitt ingham,  DGMS 
of  the  KAF  ( Royal  Air  Foire),  and  Sir  Francis  Fraser,  director  of  the  PAner- 
geucy  Medical  Service.  He  also  dined  and  had  coufei'eiices  with  Col.  (later 
Maj.  Gen.)  Malcolm  C.  Grow,  AIC,  Surgeon,  Plighth  Air  P'orce,  and  the  afore¬ 
mentioned  Major  Wright.  The  conferences  with  Colonel  Grow  and  other 
membei’s  of  the  Phghth  Air  Force  concerned  the  curriculum  of  a  proposed  coui’se 
of  instruction  for  me<lical  officers  with  no  previous  training  in  aviation  medicine. 
The  Phghth  Air  P'orce  hoped  to  open  a  provisional  medical  school  at  High 
Wycombe  by  the  end  of  August. 

The  following  day,  Tuesday,  18  August,  was  a  preview  of  things  to  come 
and  the  fii^st  trip  in  the  field  for  the  re<*ently  aiTive<l  Chief  Consultant  in 
Surgery.  With  Sir  Harold  Whittinghani,  Colonel  Hawley,  Colonel  Grow, 
(^olonel  Spruit,  Major  Wright,  and  an  engineer  officer  of  the  Phghth  Air  Force, 
he  visited  Hendon  Airport,  I.rf>ndon,  to  inspect  the  litter  arrangements  for  trans¬ 
port  aircraft.  The  demonstrat  ion  showe<l  only  one  thing  of  significance.  It  was 
very  apparent  that  more  work  wonld  have  to  be  done  to  make  the  conversion  of 
transport  aircraft  into  evacuation  aircraft  an  efficient  and  simple  operation. 
The  aircrew  required  10  mimites  to  i)osition  each  of  18  litter  racks.  It  took  some 
20  minutes  for  a  liritish  ambulance  crew  to  load  10  litter  cases.  Much  time  was 
waste<l  because  the  litter  racks  wei-e  made  to  take  small-ix>le  littera  and  not  the 
American  or  British  Army  womlen  litters.  With  properly  modified  litter  racks 
and  a  trained  crew,  (’olonel  ('utler  thought  thafthe  whole  opei*ation  of  setting 
up  the  litter  racks  and  loading  patients  could  be  accomplished  in  30  minutes.*’ 

After  the  demonstration,  (^olonel  Cutler  inspected  a  dispensary  located 
at  Hendon  Airport  and  then  journeyed  back  to  Cheltenham.  There,  he  pro¬ 
ceeded  to  write  up  reports  of  the  trip  to  Ixmdon  and  to  put  down  on  paper 
the  type  of  education  and  training  that  would  l)e  necessary  for  medical  officera 
in  the  immediate  future.  He  envisage<l  three  areas  upon  which  emphasis  in 
this  training  program  could  l)e  placed:  (1)  Early  treatment  at  the  front,  (2) 
treatment  during  the  evacuation  phase,  and  (3)  the  type  of  treatment  to  be 
given  in  base  hospitals.  He  stressed  particularly  the  following  point : 

eiiiplinsis  must  tie  placed  niMin  clioice  ef  soldier  nixin  wlioni  sarttery  is  to  be 
carrie«l  <int  in  the  forward  areas.  A  dirwtlve  regardinn  this  can  be  written  but  will  have 
to  be  iiKMlitied  by  the  necessity.  Precedence  should  be  jriven  to  haeiiiorrbaKe.  shock, 
.snckiii);  chest  wounds,  major  I'oinpouiid  fractures.  The  military  surgeon  must  learn  that 
the  (luiikest  way  to  win  the  war  (and  this  in  the  end  saves  the  most  sufferiiiK)  is  to  pet 
back  to  duty  as  many  men  as  possible.  .Midominal  ca.ses  and  time  consuminp  major  surpical 
procedures  that  offer  little  or  no  lioix*  of  return  to  duty  can  never  have  first  call  on  the 
efforts  of  the  piMid  military  surpeon.^ 


*  McnioniiKliim.  Col.  E.  C.  Cutler.  MC.  to  Col.  J.  C.  Ktmbrouph,  MC,  10  Aup.  1942,  subject :  Report 
re  Visit  to  Ixiiidon  .\ueust  17  iind  is,  1042. 
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'I'his  bit  of  advice  was  somethiiip  which  many  medical  oflicei’s,  ijicludin" 
some  of  the.  specialist  senior  consultants  in  surgery,  were  going  to  find  most 
diflicult  to  accept. 

In  this  same  paper  on  medical  coui’ses  to  lie  conducted  in  the  theater, 
C’olonel  (hitler  also  stated:  “I  consider  an  Auxiliary  Surgical  Group  our  chief 
necessity  at  this  time!”  Pie  went  on  to  I’ejKirt  that  the  com{>onent  teams  were 
being  carefully  i)icked  in  the  office  of  llrig.  Gen.  Charles  C.  Hillman,  (’hief, 
Pi'ofessional  Service  Division,  Office  of  The  Surgeon  General. 

Having  linished  his  Ix>ndon  report  and  the  suggestion  for  courses  in  mili¬ 
tary  medicine.  Colonel  Cutler  found  solace  and  cheer  in  the  accomplishments  of 
his  tii'st  few  days  in  the  Pluropean  t  heater.  His  diary  entry  read ; 

For  ttie  first  time  I  feel  orderly  and  as  if  .soiiiefhiiiK  had  been  done.  Of  course,  I  have 
only  bwMi  here  10  days.  Since  I've  cemented  myself  witli  the  RAMC,  the  KAK,  and  our 
own  Air  medical  people,  I  must  have  Kotten  something  done.  Also  in  touch  with  the 
Royal  Xavy  throuah  Gordon-Taylor  and  the  EMS  tliroufth  Francis  Fraser. 

Solitary  reflection  on  the  general  outlook,  however,  caused  Colonel  Cutler 
to  philosophize: 

The  doctor  at  war  is  worth  thought.  He  cisds  liis  heels  in  this  preparatory  phase  with 
those  whose  entire  thoughts  are  directed  toward  implementing  conditions  lie  is  already 
trying  to  oppo.se.  True,  the  common  fear  hinds  them  together.  All  must  visualize  the 
nei  essity  of  the  undertaking  lest  a  greater  evil  befall  our  iieople.  Rut  unmistakably,  he 
is  set  asi(U> — sometimes  just  as  chaff,  sometimes  in  undue  resinn-t  as  the  necessity  for  his 
ministrations  .seems  more  imminent,  or  as  the  limited  imagination  of  his  colleagues  hsiks 
to  tile  future. 

There  was  yet  another  reason  for  cheer  on  this  day.  Colonel  (hitler  s  10th 
day  of  duty  in  the  Office  of  the  Chief  Surgeon,  PITOUSA.  The  British  and 
Canadians,  with  a  few  attached  Americans,  had  staged  a  major  raid  at  Dieppe. 

Dieppe  and  Its  Aftermath 

'I’he  raid  iit  Dieppe  sounded  gootl  to  Colonel  Cutler.  It  showed  that  a 
landing  could  be  achieved.  It  proved  that  tanks  could  be  landtHl,  Was  it 
wortliwhilef  Ve.s,  for  any  offensive,  no  matter  how  small,  would  upset  the 
Germans, 

A  Canadian  from  Saskatchewan  who  had  just  returned  from  the  raid 
told  Colonel  Cutler  that  it  was  a  cinch.  He  had  gone  in  2  miles.  It  was  easy. 
No  one  was  frightened.  This  young  man  went  on  to  say  that  the  Allies  might 
as  well  tell  Hitler  when  an  attack  was  coming  Ixu-ause  nothing  could  stop  it. 
He  asserted  that  the  Germans  knew  5  days  beforehand  of  the  Dieppe  attack. 

But  there  were  casualties,  American  casualties.  The  Chief  of  Staff, 
K'rOUSA.  upon  learning  of  the  seriousness  of  their  wounds,  became  extremely 
concerned  over  the  care  the  Americans  were  receiving  in  the  Canadian  Army 
hosjiitals  to  which  they  had  been  taken.  Colonel  Cutler,  together  with  Colonel 
Middleton,  visited  each  of  the  three  Canadian  general  hospitals  in  which  the 
American  casualties  were  hospitalized  and  carefully  reviewed  each  case.  The 
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treatment  and  care  being  provided  them  was  excellent.  To  a  man,  each  patient 
refused  to  be  transferred  to  an  American  hospital  when  the  choice  of  remaining 
in  the  Canadian  hospital  or  being  transferred  was  proffered.  They  were  happy 
where  they  were  and  had  utmost  confidence  in  the  Canadian  medical  officers 
into  whose  care  they  had  been  entrusted. 

There  was  one  seriously  ill  case,  a  (’olonel  “II.”  Colonel  “II.”  had  been 
on  the  bridge  of  a  destroyer  when  a  direct  hit  blew  off  the  bridge  and  amputated 
most  of  his  left  foot.  He  tied  on  a  necktie  as  a  tourniquet  and  hobbled  to  the 
gunwales  of  the  sinking  ship.  As  he  was  preparing  to  go  overboard,  a  gunboat 
hove  alongside  and  Colonel  “H.”  was  handed  over  to  it.  “Go  aft,”  he  was 
ordered,  but,  seeing  that  the  forward  gunner  was  leading  enemy  aii’craft  l>adly, 
he  crawled  forward  and  continued  to  direct  the  gunner’s  fire.  Some  30  liours 
elapsed  before  he  was  put  ashore  at  Portsmouth,  England.  Another  24  hours 
passed  before  he  reached  tlie  Canadian  General  Hospital  where  he  received 
his  Hi’s!  surgical  treatment. 

At  tlie  liospital.  Colonel  “H.”  ‘s  lower  left  leg  had  been  amputated  5  inches 
below  the  knee.  Sulfonamide  had  been  placed  in  the  wound,  which  was  left 
open.  The.  wound  was  clean.  He  had  been  given  doses  of  sulfanilamide  for 
24  hours,  but  this  was  stopped  because  of  nausea,  mental  confusion,  and  his 
general  poor  condition.  In  the  3  postoperative  days,  he  had  been  given  2,800 
cc.  of  whole  blood  and  3,000  cc.  of  plasma.  Repeated,  continued  transfusions 
were  urged  by  both  (’olonel  (’utler  and  Odonel  Middleton,  and  the  professional 
staff  at  the  (’anadian  hospital  concurred. 

Ten  days  after  injury,  the  patients  condition  continuecl  extremely  grave. 
Colonel  Cutler  was  directed  to  review  the  case  personally.  In  a  midnight  visit 
to  the  hospital  on  30  August,  he  found  (’olonel  “H.”  somewhat  improved  hut 
still  apparently  dying  of  a  peculiar  syndrome.  His  kidneys  and  heart  were 
failing,  and  the  etiology  indicated  multiple  transfusions  with  reaction  which 
had  compounded  the  effects  of  original  blood  loss.  Colonel  Cutler  followed  the 
case  daily,  thereafter,  until  the  patient  was  out  of  diinger.  This  courageous 
officer  made  an  excellent  recovery,  was  returned  to  duty,  and  continued  to  serve 
in  the  European  theater  after  having  been  fitted  with  an  artificial  limb.  His 
case  became  an  object  lesson  for  much  of  the  planning  that  followed. 

As  the  initial  sensational  aspects  of  the  I)iepj)e  raid  wore  oil.  there  were 
doubts  in  some  circles  as  to  its  effectiveness  or  worthwhileness.  The  force  had 
.sustained  ii.'}  percent  casualties.  The  lessons  for  the  Medical  Department  were 
<‘lear.  An  analysis  of  the  situation  in  England  revealed  the  following  facts: 

If  tliiiii's  could  luivc  liccii  (l<»iic  licttcr  our  Canadian  colleaKue.'^  w*’rc  the  lirst  to  recog¬ 
nize  it.  They  pointed  out  to  us  *  *  •  that  it  would  have  been  better  if  all  of  the  wounded 
had  iM'cn  kept  near  the  landing  areas  [in  England],  even  if  additional  teams  had  been 
f<KUiss«‘d  then',  or  the  local  hospitals  eidargetl  to  care  for  such  an  influx  *  ♦  *  .  It  was 
thought  that  there  wjiuld  be  a  larger  number  of  wounded  than  could  be  handled  locally, 
and  thereftire  the  first  to  arrive  were  sent  by  train  to  the  Midlands,  which  was  jH-rhaps  a 
mistake  for  they  went  without  surg*‘ry.  even  after  arriving  in  England,  for  a  <-onsiderable 
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lK*ric)(l  of  tiino.  Tlu*  ('anadiniis  tliemsolves  wort*  tlu*  lirst  to  ln‘  solfn-ritical  altout  this,  hut 
siiioe  *  ♦  *  they  handled  individual  <*ases  so  well,  we  can  have  nothin};  l»ut  };ratitude  for 
their  eare.’‘ 

This  analysis  indicated  that,  with  a  ContinentuI  invasion,  hospitals  would 
have  to  be  set  up  near  the  points  where  casualties  would  he  returned  to  England 
in  order  to  preclude  undue  delay  in  treatment  as  was  experienced  by  Colonel 
“IT."  If  general  hospitals  were  to  function  in  this  capacity  of  receiving  evacuees 
from  an  over-water  opertition,  they  could  otdy  do  so  after  provision  had  been 
made  for  some  10  or  more  surgical  teams  to  v.ork  at  one  time.  The  surgical 
teams,  too,  would  have  to  be  added  to  the  normal  surgical  complement  of  a 
general  hospital. 

On  the  far  shore,  it  was  clear  that  small  medical  units  with  attached  surgi¬ 
cal  teams  would  have  to  be  dejdoved  near  all  possible  landing  sites.  The  Dieppe 
raid  proved  once  again  that  (‘onfusion  reigns  supreme  in  war.  Owing  to  many 
factors,  significant  among  which  was  the  de.struction  of  small  landing  craft, 
landing  serials  found  themselves  at  points  completely  foreign  to  their  original 
intent,  upsetting  tlie  most  carefully  prepared  plans. 

F'inally,  the  important  part  which  sorting  or  triage  would  play  could  not 
be  minimized.  Sorting  at  the  invasion  beaches  and  the  receiving  areas  in 
England  had  to  be  done  expertly  and  (piickly  so  that  the  seriously  wounded 
would  receive  immediate  attention,  as  would  also  the  lightly  wounded  in  order 
that  they  might  be  returned  to  duty  as  early  as  possible.” 

British  Army  Blood  Supply  Depot  at  Bristol 

One  of  the  first  items  of  official  correspondence  directed  to  Colonel  Cutler 
for  action  was  a  report  on  the  British  Army  Blood  Supply  Depot  submitted 
by  Capt.  (later  Lt.  Col.)  Robert  C.  Hardin,  MC,  who  was  the  American  liaison 
officer  at  the  depot.  Colonel  Hawley,  in  turning  over  the  report  to  Colonel 
Cutler,  signified  that  the  Chief  Consultant  in  Surgery  would  be  responsible  for 
the  technical  aspects  of  providing  blood,  blood  substitutes,  crystalloids,  and 
related  substances  to  the  U.S.  Army  medical  units  in  the  theater.*” 

C'olonel  Cutler,  at  the  first  opportunity,  on  26  August  15)42,  made  a  trip 
to  Southmead  Hospital,  Bristol,  Avhere  the  depot  was  located.  Colonel  Kim¬ 
brough  and  Colonel  Middleton  accompanied  him.  Brigadier  E.  E.  H.  M’hitby, 
E AMC,  the  officer  in  charge  of  the  depot  and  Director,  Army  Blood  Transfusion 
Service,  was  absent  in  Tjondon,  but  the  visiting  officers  were  received  by  Major 
M  aycock,  KAJVK',  and  Captain  Hardin.  They  learned  that  the  center  pre¬ 
pared  all  plasma  and  arranged  for  the  supply  of  blood  transfusion  kits  for  the 
British  Army  ( tig.  12).  The  general  setup  was  obviously  geared  for  production. 
In  the  previous  one  year,  th  ;  depot  had  su])])lied  over  110,000  pints  of  plasma. 

"  Soo  footnoto  2,  p.  20. 

"  (1)  Sec  foiitiioto  2.  p.  20.  (2)  MpnionilKliim.  Col.  K.  C.  rutlpr.  MC.  mill  I.t.  Col.  W.  S.  Mlilillotoii. 

MC.  to  Col.  .1.  C.  Kinilironeh.  .MC.  2(!  .\ii»r.  I!H2.  siilijopf  :  Ifoport  of  .Siirvo.v  of  .Aiiirrivmi  mid  C!iii;idlmi 
CilMiiiltios  From  Dloppo  Oporiitiims.  August  2.o.  1!M2.  li.v  Mciiiliirs  of  I‘roft'Ssioiiiil  Servlvos  Division. 

.MimIIcoI  Dopiirfiiii'iit.  Ciiltod  States  .\riii.v.  Itlood  I’ros;niMi  in  World  War  II.  WasliliiKton  ; 
I'.S  (iovernniont  I’rintlnc  Oirire.  1004. 
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I’ll. I  III  rj,  I'.IiiimI  I  I'liii't'ii'iiiii  Uii'  lii'iiiu  |i:ii  Ui-il  III  ilii'  r.rili'li  Arniy  itlniMl  Siipiily 

{  it  riili'il  w  ticilf  tiliKid  w  ii>  >ii|i|(lu'tl  only  I'of  limilcd  iim>.  A  l•|■(‘lllll  '(‘|)iii  iiloi’  w  ;i'. 
iimmI  ill  (Ilf  |irf|iiii'nl  ion  of  n  wfi  |i|;i>ni:i.  lln*  ifil  iclls  lifini;'  thrown  nwny. 
'I'lif  |ilii>niii  w  ;i>  liolllfd  iiiid  >loi  fd  ill  room  tfin|if  i  nl  iirr  mid  iiol  >nli'fi|iifni  I y 
i  lifflvfil  for 'Ifi  iliiy  iinlf»  I  Ilf  >oliH  ion  lifcanif  I  nrltid  i  liii'.  It  w  olivioiis 

io  I  Ilf  oiriffr>  from  (  lifllfiiliimi  llial  ilif  onn>  of  apidyiiiii'  |>ro|)fr  |irffaiii  ion> 
.hllif  iiM'of  r»rili>li  wci  pla^nia  rf>tfd  w  it  li  l  lie  n>f  r.  I’lif  xi-il  lo  i  lii>  ftmlf  r 
did  iiol  allii\  ihfir  ffar>  of  llif  |iro|>rifiy  of  iflliiii:'  Anifrifiin  nifdifal  in>Ialla 
lion-  lo  ii>f  r>rili>li  |da>ma  lilifrally.  ( ’oloiif I  ('iillfr  and  (  oloncl  M  iddiflon 
rffoiiiiiif  iidfd  lliat.  a>  >oon  a>  |io>'il>lf.  all  Aimhifiin  nifdiial  in>lallal  ion>  lx- 
>ii|i|ilifd  with  llif  Aiiifricaii  ^laiidanl  drifd  |>la>ma  iinil>.’^ 

A  >liorl  linif  lalfr.  on  7  ()fiol>fr  Ihl-J,  ( 'olonw  I  ('nllfi’  nifi  with  Maj.  (ifii. 
\j.  r.  I’oolf.  IJAM('.  dii'fflor  (d"  palliolo^y.  A.MI>.  and  1  iriiiinlif r  W’liilliy 
I o  w (irU  oiil  for  I  Ilf  ini f  rim  a n  iiiidf r^l amliiii;  IxM  w ff n  llif  A nif  rii  a n  and  llril  i>li 
I'oi’ff'  III  Mniiland  \^il!l  rf^|tffl  lo  tlif  >n|>|>ly  o|  lilood  and  Mood  >iil»l  ii  iilf^. 
Al  llii'  coll  ff  If  iiff .  il  \\a>  a^iffd  dial: 

1.  1  Ilf  Anifiii'an  l•'orl•f~  wonUI  !«■  irlad  lo  n>f  l»riii'li  'Ui>|)lif>  o|  dry  or 
w  f  I  |ila'-ma.  Iml  tin*  ainoiiiil^  rf(|nirfd  umild  l>f  no  ni-falfr  ilian  lor  a  l)rili>h 
lio~|)iial  in  l  lif  ~a iiif  ci rcimi'l a ncf'. 

.'“'Iioiild  llif  Anifiican  I“'orcf>  lfa\f  lor  o|»fralion>  oni^idf  o|  lMi;:land. 
ilify  would  laU'f  Aiiifiican  pla'ina  wlddi  w.a-  alifiidy  'locked  in  (|iianlil\  and 
w  oiild  not  rfiinii'f  cralfd  llril  i-li  >1  oi-k'. 

\I'iiiMr.tii.|iiiii.  «"l  r.  i'llihr.  \|»'.  I..  K  i  ..H”  l».  Mr.  l’7 

!•*  r.iiit;il  r.iiirii  I'.l.'.  li  f 'rf»<  r.nlii’.  r.ri>*lMl.  IJ 


r.»  rj.  'iii'i*  '  I  :  \  i'it 
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i;!. — ('(iiuiiitu'd.  lM:l^‘llla  Immiik  packcil  for  issue. 


!),  Individual  Aincrican  iinit.s  would  Ik*  |)roliil»ili>d  front  iv(|n(*stin;r  Idood  or 
plasma  directly  from  Hrit isli  centers  lull  would  sniunil  reiiuisitions  to  American 
medical  supply  sources  which  would  sto<-k  these  items  received  in  luilk  from  tlie 
Bril  ish. 

4.  Fill'  <rre:tler  use  would  lie  made  of  Captain  Hardin  in  the  future  as  an 
assisttinl  to  the  ihetiter  consultants  ami  to  help  with  the  oririinizal ion  and 
trainin<r  of  sliock  teams.  Brigadier  Whilliy  sttiled  that  ('iipltiin  Hardin  was 
e.ssent  ial  hot  It  in  runnin:r  l  he  plant  and  in  the  lar<re  le;tchin<r  lo.-id  which  w:is  c:ir- 
ried  there,  and  had  reipiesled  that  he  continue  in  his  present  duties  and  assign¬ 
ment. 

."i.  American  liospiials  would  cooperate  with  the  British  hlood  hank  pro- 
^nim.  Thill  is.  C..'s.  Army  hospitals  would  bleed  :i  few  donors  eiich  week  from 
a  prepared  panel  of  donors  represent iiijr  the  community  in  which  the  hospital 
was  lociiled  iind  t  urn  the  lilood  over  to  I  he  itppropriale  hiink. 

().  It  would  he  iiiiidvisiihle  to  use  .Vmericiin  troops  as  donors  for  lliis  hlood 
hank  iiro^iiim  h(‘Ciiuse  of  the  polit ic:tl  impliciit ions.  It  wiis  ht'kievt'd  i liiit  .Vmer- 
iciins  ill  home  mi^rht  resent  <rivin<r  hlood  for  tlie  American  soldier  when  lie, 
in  turn,  was  heinj;  hied  for  the  citizens  of  iinolher  count ry.  Moreover,  there 
was  the  possihilily  ihiil  tlie  comluiiiil  ion  of  hlood  from  Neufro  iiiid  while  troops 
nii^iit  conipliciile  l he  sit  u:it  ion. 


7o.*i  Hurc 


3G 


ACTIVITIKS  OF  SI  K(;R’AL  (ONSI  LTAXTS 


7.  Finally,  Colonel  Cutler  promised  to  try  to  obtain  additional  American 
personnel  to  help  staff  the  British  Army  Blood  Siipi)ly  Depctt^.’- 

This  was  indeed  a  luunble  l)e^riiming  to  a  project  which  was  to  l)ecome, 
literally,  the  lifeblood  of  the  theater's  medical  efforts,  and  Colonel  Cutler's 
])erspicacity  with  rejiard  to  the  jrreater  use  to  be  made  of  (''aptain  Hardin  was 
to  be  most  amply  vindicated. 

First  Supply  Problem 

On  Aujrust,  just  before  he  was  called  upon  to  inspect  the  Canadian  hos¬ 
pitals  harboring  American  casualties  from  the  Dieppe  raid,  Colonel  Hawley 
had  summoned  the  Chief  C'onsultant  in  Surjrery.  Colonel  Cutler  was  directed 
to  draw  up  a  list  of  medical  supplies  ne<*essary  for  the  routine  maintenance 
of  a  held  force  of  770.000  with  140.000  SOS  ti’oops.  This  was  no  small  task. 
Colonel  Cutler  started  ('olonel  Brown.  Consultant  in  Plastic  Surfrery  and 
Burns,  on  the  list  before  embarkin<r  on  the  all-ni<rht  trip  to  the  Canadian 
hospitals. 

A  few  days  later.  Colonel  Cutler  met  with  Lt.  Col.  (later  Col.)  Geortre  W. 
Perkins,  Jr.,  CWS,  in  London.  Colonel  Perkins  worked  with  the  central 
procurement  office  of  the  ETOCSA  staflf  and  was  concertied  with  the  ])rocure- 
menf  of  medical  supplies  and  equipment  from  British  .sources.  This  officer 
politely  informed  Colonel  Cutler  that  the  ^Medical  Department  was  “all  wet” 
on  its  fijrnves.  “Pve  no  doubt,”  C’olouel  Cutler  noted  in  his  diary,  “and  this 
puts  me  in  a  difficult  spot  *  *  *  (with  respect  to  Colonel  Hawley's  request].” 

Another  aspect  of  the  problem  was  what  was  needed  now — at  this  time — 
as  compared  to  what,  ideally,  mijrht  l)e  required  in  a  hypothetical  operation. 
Phrased  in  another  way.  the  problem  l)ecame  a  matter  of  what  was  available 
as  compared  to  what  was  desired.  Consultants  visitin<r  and  inspecting  hos¬ 
pitals  had  found  critical  shortages  of  nece.ssjtrv  ecjuipment  and  the  prevailing 
use  of  many  unsatisfactory  items.  On  the  other  hand,  the  U.S.  Army  medical 
sup])ly  de})ot  at  Thatcham  was,  from  all  report.s.  quite  well  stocked.  The  fact 
remained  that  necessary  equipment  for  hospitals  was.  for  reasons  unknown 
to  Colonel  ('utler,  not  getting  out.  ('olonel  ('’utler  wanted  particularly  to 
have  the  three  general  hospitals  in  the  theater  brought  up  to  their  full  au¬ 
thorized  e((uipment,  preferably  their  original  American  eipiipment.  These 
general  hospitals  had  professional  talent  of  the  higliest  calil)er,  but  tliey  could 
not  be  e.xpected  to  ])rovide  servii-es  of  a  similai’  high  caliber  without  the  proper 
ecjuipment.  Should  T'.S.  Army  sources  in  the  theatei-  not  be  able  to  provide 
this  e(|uipment,  it  was  evident  that  Briti.'^h  sources  would  have  to  be  tapped. 
And  thus,  ('olonel  ('utler  had  arranged  the  foregoing  meeting  with  (^olonel 
Perkins. 

On  3  September.  Colonel  ('utler  and  (’olonel  Brown  visited  I,udgershall, 
the  large.st  Briti.sh  Army  medical  supply  depot,  to  pick  out  instruments  suitable 


MoiinH’iirMluin.  Col.  K.  i\  CufW'r.  MC.  to  Col.  .T.  C.  Kliiil>r(Mi;:li.  M<\  0  Oot.  1D42.  snl»j»*ct  :  K<*|>ort 
ttn  MortiiHr  With  Itritisli  OfHccrs  t'oiu'rrnoil  With  Hip  Supply  nf  Hlood  iwnl  Phisiiiii  for  tho  AnniMl  Forces. 
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for  iiiterclmnjie  with  Ainericiin  insiriiineiits.  Colonel  Diveley  and  ('olonel 
IVrkins  had  journeyed  to  the  depot  from  London.  In  addition  to  the  ILVMC 
ollicers  concerned  with  the  depot,  representatives  from  three  British  instru¬ 
ment  mannfactnreis  were  j)resent.  The  entire  day  was  spent  in  froing  over 
item  by  item  the  instruments  listed  in  American  supply  tables  so  that  deter¬ 
mination  could  l>e  made  as  to  whether  a  satisfactoiy  substitute  British  item 
existed.  On  the  whole,  the  British  instruments  were  e.xcellent,  and,  although 
somewhat  heavier  than  American  in.struments,  each  item  accepted  was  a  satis¬ 
factory  substitute.  There  was  .some  (piestion,  however,  as  to  whether  some 
items  could  be  produced  in  sufficient  quantity.  There  was  a  particular  lack 
of  j)roduction  in  Ihigland  of  all  electrical  apparatius,  and  only  a  negligible 
supply  of  heavy  X-ray  apparatus.  Generally,  instruments  not  Iteing  produced 
in  England  were  not  essential,  aiul  a  goo<l  surgeon  could  do  a  satisfactoiy  job 
without  them.  Colonel  Cutler  was  particularly  impressed  with  the  cleanliness 
and  orderliness  of  this  depot  and  the  wonderful  selection  of  materiel  offered.*’ 

Cj)on  returning  to  Cheltenham,  ('aptain  Alartin,  in  charge  of  the  American 
depot  at  Thatcham,  was  contacted.  Arrangements  were  made  for  Colonel 
Brown  to  visit  the  depot  the  next  day  to  have  a  firsthand  look  at  what  was  actu¬ 
ally  available  and  could  be  counted  upon. 

Before  the  C’hief  Surgeon's  first  problem  could  be  answered,  another  was 
|)osed.  This  time,  it  was  not  hypothetical,  and  it  was  urgent. 

Second  Supply  Problem 

A  pei'sistent  rumor  had  been  that  any  attack  on  the  Continent  from  England 
had  been  called  off  for  the  time  being,  and  the  basis  of  this  minor  soon  Itecame 
<‘lear.  IfOLEKO,  the  buildup  for  invading  the  Continent  was  lieing  sulMirdi- 
nated  to  Operation  T()K(*II,  an  attack  in  Africa  Avhich  was  to  come  off  in  the 
very  nesir  future.  With  this  as  a  background,  the  following  came  about  on 
5  and  (i  Sejitember,  as  chronicled  by  Colonel  Cutler. 

We  work  dail.v  and  st'oin  to  make  no  jtrogress.  largely  because,  ns  will  be  clear  below, 
we  are  caught  in  a  mess  I  Our  army  is  still  being  trained  broadly  and  absolutely  lacks 
specialists.  Take  sui)ply  as  an  example.  Here  is  our  chief.  Major  General  Lee  [Maj.  Gen. 
(later  Lt.  Gen.)  .Folin  ('.  II.  Lee.  I'S.V.  Commanding  General.  SOS.  KTOl'SA].  a  very  bright 
man  and  well  equipiM>d  with  native  intelligence.  Moreover,  he  is  an  «‘ngine«‘r.  but  hen* 
Ids  problem  is  supiily.  It  is  a  professional  job.  Ilis  training  in  supply  and  logistics  is  more 
than  mine,  but  not  complete.  His  trausjiort  ofli<-e  has  the  job  of  the  Xew  York  Central  RU. 
Of  course  he  isn't  ecpdpiH-d.  We  must  change  this,  and  our  army  must  have  .si^ecialists ! 

In  the  .Medical  C<irps,  it  is  just  puerile. 

Take  tin*  last  24  hours.  .\t  !>:()<>  last  night.  Colonel  Hawley's  .sergeant  came  here  with 
a  note  from  the  Chief  that  the  heads  of  his  o(lic«‘s  come  to  him  iit  51  :(K)  AM.  It  Wiis  a  suppl.v 
probhmi.  .ICK.  WSM.  and  KCC  |Cols.  Kimbrough.  .Middh*ton.  and  Cutler]  were  given  a  list 
of  medical  tnaintcnance  units  for  lU.tKIU  men  jier  nnndh.  AVe  were  informed  on  .Africa. 
AVe  were  warned  .about  .sc(aaa-y.  of  course.  Tlien  we  look  the  list  and  |iut  10  hours  on  it. 


' '  .MciiHiriOKliiiii.  Ciil,  K.  C.  CiifltT.  .MC.  I,t.  Cut.  .!.  It.  Ilnovii.  AlC.  ami  I.l.  Col.  It.  I,.  IHvOc.v.  MC.  to 
Ciil,  .1,  ('.  Ktiiiliri>ii;;li.  MC.  4  11141’.  siilijcrt  ;  I{)'|i(irt  of  Visit  h.v  Col.  CiilliT.  I.t,  Col.  Rrowii  and 
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Wt*  fould  make  additions  and  increase  the  number  of  items,  but  there  could  be  no  deletions. 
It  was  a  tough  job.  The  list  was  a  riot.  It  was  supposed  to  be  under  battle  conditions  for 
1  month.  There  were  3  titters,  no  tetanus  toxoid  or  antitoxin,  no  instruments  (were  they 
supposed  to  last  forever?),  no  oxygen  tanks,  but  .several  thou.sjind  rolls  <»f  toilet  pai>er! 
One  bedpan ! 

The  next  clay,  7  September,  Colonel  Hawley  asked  Colonel  Cutler  to  drive 
to  Oxford  (2d  General  Hospital)  with  him.  The  (.diief  Snrjreon  seemed  to  have 
much  on  his  mind.  He  explained  what  hospitals  would  be  {foing  to  Africa,  a 
relatively  small  force  from  England.  He  said  that  they  would  be  sent  well  and 
fully  equipped,  but  otherwise  didn’t  seem  overly  interested  in  them.  The  2d 
and  5th  General  Hospitals,  two  of  the  best  units,  were  to  stay.  Colonel  Hawley 
implied  that  when  the  Operation  TORCH  forces  had  gone  he  would  settle 
down  and  clean  up  in  England,  and  he  realized  there  was  much  to  do.  As  to 
Colonel  Cutler,  the  Chief  Surgeon  said  that  he  would  like  to  see  him  make 
weekly  visits  to  all  hospitals,  develop  the  instructional  program  (schools),  and 
stimulate  high  professional  work. 

It  is  elsewhere  recorded  that,  as  plans  progressed  further  for  Operation 
TORCH,  the  European  theater  had  to  request  that  replenishment  supplies  to 
support  the  operation  be  sent  directly  from  the  Zone  of  Interior.  The  basis  for 
this  request  was  the  rejilization  that  it  would  l)e  more  feasible  to  furnish  these 
supplies  from  the  distant  Zone  of  Interior  than  to  attempt  to  find  them  in  the 
depots  in  England.'"* 


Introduction  to  1st  Infantry  Division 

On  15  September  1942,  a  Captain  Miller,  MC,  from  the  1st  Infantry  Divi¬ 
sion  visited  Cheltenham  to  further  activities  for  the  professional  education  of 
the  division's  medical  personnel.  He  represented  Lt.  Col.  (later  Col.)  James  C. 
Van  Valin,  MC,  division  surgeon,  wdio  had  previously  written  Col.  Oramel  H. 
Stanley,  MC,  the  Chief  Surgeon’s  executive  officer,  on  this  matter. 

Captain  Miller  was  referred  to  Colonel  Cutler.  When  Captain  Miller  re¬ 
vealed  the  fact  that  the  medical  officers  of  the  division  would  not  be  permitted 
to  attend  the  surgical  courses  being  established  in  Ijondon,  Colonel  Stanley 
proposed  that  the  consultants  give  a  brief  series  of  lectures  at  the  division.  This 
suggestion  was  quickly  accepted  by  Colonel  Van  Valin  and  the  II  Corps  surgeon. 
Col.  Richard  T.  Arnest,  MC. 

The  lectures  were  conducted  at  Tidworth  Barracks  during  16,  17,  and  18 
September.  On  the  first  day.  Colonel  Cutler  gave  two  exercises  which  covered 
first  aid  surgical  measures  in  the  first  and  second  echelons  of  medical  service 
Avithin  the  division.  There  Avas  no  attempt  to  discuss  definitiA’e  surgery  as  car¬ 
ried  out  in  the  evacuation,  surgical,  or  general  hospitals.  He  stressed  the  fact 
that  the  primary  requisites  for  adequate  initial  surgical  care  of  the  Avounded 
soldier  Avere  the  control  of  hemorrhage,  relief  of  pain,  adequate  dressing  of  the 
Avound  and  use  of  sulfonamides  to  prevent  further  contamination,  booster  dose 
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of  tetanus  toxoid,  proper  splint injr,  closure  of  sucking  chest  wounds,  and  an 
adequate  appreciation  of  shock,  crush,  and  blast  so  that  proper  therai\v  could  be 
started  as  far  forward  as  possible. 

On  the  following  days.  Colonel  lirow’n  presented  talks  on  injuries  to  the 
face  and  jaw,  care  of  burns,  and  care  of  injuries  in  Air  Force  personnel ;  Colonel 
Diveley  si)oke  on  care  of  fractures  and  their  transport  and  evacuation ;  Colonel 
Davis  discus.sed  neurosurgery  in  war;  and  Lt.  Col.  (later  Col.)  Lloyd  J. 
Thompson,  MC,  Senior  Consultant  in  Neuropsychiatry,  gave  a  talk  on  neuro¬ 
psychiatric  problems  in  the  field. 

The  talks  were  well  received,  but  this  course  of  instruction,  which  had 
begun  as  a  one-way  flow'  of  information,  provided  a  wealth  of  instruction  to 
the  consultants  themselves.  When  Colonel  Cutler  had  completed  his  portion 
of  the  program  and  a  discussion  of  the  basic  first  aid  surgical  measures  had 
ensued,  it  became  remarkably  clear  that  the  1st  Infantry  Division  was  not 
equipped  with  instruments  or  drugs  of  the  type  to  best  facilitate  and  carry 
out  these  necessary  measures.  This  alarmed  Colonel  Cutler.  Thei*e  were  no 
morphine  Syrettes  for  forward  work,  no  sulfonamide  powder  for  dusting 
wounds,  and  no  local  or  intravenous  anesthetics.  There  were  only  two  blood 
pressure  apparatuses  within  this  division  of  17,000  men.  The  instrument  kits 
were  inadequate,  and  the  equipment  on  hand  was,  in  many  cases,  nearly  useless. 
A  simple  procedure  which  could  be  carried  out  by  almost  anyone  and  would 
save  life  was  that  of  closing  sucking  chest  wounds,  but  there  was  no  supply  of 
the  necessary  needles  and  silkworm  gut  sutures. 

As  a  further  check  on  the  statements  made  by  the  medical  officers.  Colonel 
Cutler  inspected  the  equipment  and  supplies  on  hand  in  the  division's  medical 
supply  section.  He  also  went  over,  item  by  item,  the  No.  2  medical  chests  which 
were  being  used  in  the  division’s  dispensaries  and  which  were  also  meant  to 
be  used  under  battle  conditions  for  the  care  of  casualties.  Colonel  Cutler  was 
again  struck  by  the  lack  of  equipment  and  supplies  which  he  now  knew  from 
personal  experience  were  available  and  could  be  supplied  from  sources  in 
Kngland. 

Upon  returning  to  Cheltenham,  he  dictated  a  memorandum  in  which  he 
detailed  simple,  but  specific  measures  which  could  be  accomplished  to  correct 
these  deficiencies.  He  closed  the  memorandum  with  the  following: 

I  con.sidor  these  recommendations  of  vital  importance.  The  material  essential  is  all 
here.  We  have  been  instructed  to  see  that  the  care  of  the  American  soldier  is  as  adequate 
as  it  can  be  made  under  the  conditions  imposed  by  battle.  The  requests  above  are  simple, 
but  may  be  life  saving,  and  if  they  are  neglected  we  should  be  and  will  be  severely 
criticised.’' 

Once  back  in  his  room,  he  wrote : 

Well,  I  liave  l>een  told  my  job  is  to  see  that  the  Americans  get  the  best  professional 
care  under  circumstances  i)resented  by  terrain,  enemy  resistance,  etc.  So  I  handed 


'*  Memomndiiin,  Col.  K.  C.  Cutler,  MC.  to  Cot.  .T.  C.  Kimbrough,  MC,  18  Srpt.  1042,  subject:  Te.ieh- 
Ing  Exercises  With  the  First  Division  at  Tldworth  Barracks,  Sept.  1C,  1942.  (Copies  to  Colonel  Ilawlcy, 
Colonel  Stanley,  and  Colonel  Middleton.) 
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in  a  iiicnio  today  iiractically  statiag  that,  if  an  American  newspaiier  knew  17,0(10  pic-ke<l 
men  were  KoiiiK  into  liattle  with  simple  things  laekiiiK  whieli  every  American  liospital  had. 
then  we  all  would  lie  flxe<l. 

This  was  tlie  hejrinniii}?  of  extensive  medical  sii|)|)ly  operations  in  the 
Phiropean  theater  in  whicli  many  indiviilnals  participated  followinj;  the  realiza¬ 
tion  tliat  elements  of  the  U.Js.  Army  were  not  adequately  provided  with  modern 
medical  equipment  and  supplies. 

Inter-Allied  Conferences  on  War  Medicine 

While  Colonel  (hitler  and  the  consultants  were  planninir  the  teaching 
exercises  for  the  1st  Infantry  Division,  a  secretary  in  another  office  of  the 
headtpiarters  was  transcribing  a  telephone  message  from  X.  B.  Parkinson, 
Dii-ector,  Home  Division  of  the  British  Council.  Mr.  Parkinson's  message 
stated  that  the  British  Medical  Association  had  recently  been  in  touch  with 
the  British  Council  and  had  expressed  their  earnest  desire  that  the  Associa¬ 
tion  do  all  it  could  to  assist  members  of  the  medical  professions  of  the  allied 
nations  now  resident  in  England  and  to  insui*e  that  British  membei*s  of  the 
profession  benefit  from  the  presence  of  so  many  medical  persons  from  all  ov'er 
the  world.  To  further  this  end,  the  British  Medical  Association  was  willing 
to  provide  certain  facilities  and  privileges  under  its  control.  It  had  been  sug¬ 
gested  that  an  association  or  society  be  formed  which  would  serve  to  bring 
together  medical  men  of  the  allied  nations  and  promote  a  sense  of  profe.ssional 
unity  among  them.  Before  any  further  steps  weie  taken,  Mr.  Parkinson  was 
suggesting  that  leading  members  of  the  various  national  groups  meet  to  expi-ess 
their  views  at  the  offices  of  the  British  Council. 

Colonel  Cutler  had  lieeii  aware  of  the  fact  that  the  Belgians  had  initially 
attempted  to  form  such  an  inter-Allied  medical  organization.  It  was  brought 
to  his  attention  in  Colonel  Spruit’s  office  when  he  had  first  arrived  in  Ixmdon, 
but  (’olonel  (hitler  h.id  since  given  it  little  thought.  This  time,  he  and  Colonel 
Kimbrough  were  selected  to  attend  the  proposed  meeting  to  represent  the  Amer¬ 
ican  point  of  view.  The  meeting  was  held  as  scheduled  at  the  offices  of  the 
British  (hnincil  on  23  September  1942.  In  attendance  were  representatives 
from  ('anada,  Belgium,  the  Free  French,  Czechoslovakia,  X'orway,  and  The 
Xetherlands  in  addition  to  the  British  and  American  delegates.  The  Poles 
could  not  come  but  telephoned  expressing  their  interest. 

Most  of  the  pariicipants  at  the  meeting  expressed  a  desire  to  have  joint 
meetings,  but  there  was  little  enthusiasm  for  a  sejiarate  dues-paying  associa¬ 
tion  with  a  name,  officers,  journal,  and  permanent  fixtures  The  Belgians  re¬ 
ported  that  an  organization  had  already  been  formed,  under  the  honorary 
presidency  of  Mr.  Puddle  and  the  active  presidency  of  (leneral  Hood,  which 
was  to  hold  its  first  i  pen  meeting  in  December.  These  deliberations  were  duly 
reported  back  to  the  British  Medical  .Vssociation  by  the  British  (’ouncil,  but 
the  matter  again  fell  through.  Apparently,  the  British  thought  a  club  and 
home  were  desired — the  Belgians  and  (Czechoslovaks  had  said  so — and,  in  their 
usually  astute  way,  questioned  whether  such  an  affair  could  be  properly  financed. 
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Curiously  euoujrli,  it  was  at  a  ineetiii};  of  the  editorial  board  of  the  lir/tJah 
Joitniti/  of  Sitrfjenjs  ou  1^  ()rtol)er  tliat  the  matter  was  afruin  hroujrht 

up.  (('olouel  (’utler  had  accepted  the  invitation  to  he<-oine  a  ineinl)er  of  this 
hoard,  a  sijjnal  honor,  since  previously  the  journal  was  concerned  only  with 
l)ublishin«r  efforts  from  liritish  surjreons.)  The  chairman  of  the  lM)ard,  Prof, 
(leorge  Cask,  took  keen  interest  in  the  propose<l  inter-Allied  medical  ineetiiifrs. 
He  arraiifred  for  (^olonel  (hitler  to  meet  with  Maj.  Gen.  IL  L.  (later  Sir  Henry) 
Tidy,  President,  lioyal  Society  of  Me<li<-ine,  on  Wednesday,  lil  Octolier.  The 
Honorary  Secretary,  Mr.  liroster,  and  Sir  (leotfi-ey  Edwards,  Secretary,  also 
attended  the  ineetinjr.  The  otHcers  of  the  lioyal  Society  of  Medicine  were  most 
willinjr  iiiid  pleased  to  be  able  to  sponsor  such  military  medical  ineetiiifrs  of  the 
Allies. 

(hilonel  (’utler  was  <rreatly  encoura*red  by  the  outcome  of  this  conference. 
Formerly,  attempts  to  hold  medical  meetings  of  the  Allies  had  lieen  thwarted. 
These  meetings  now  had  a  sponsor  v.ith  the  facilities  and  organization  to  see 
the  desires  through  to  fruition.  “*I  think  I  kicked  it  on  its  way,"  he  noted,  “and 
I  believe  these  meetings  will  serve  not  only  to  educate  us  now  for  the  war, 
but  will  be  a  bridging  force  for  all  the  Allies,  helping  tis  to  organize  the  world 
and  civilization  which  is  to  follow." 

On  Tuesday  of  the  following  week,  'll  October  194*2,  a  meeting  was  held 
at  the  lioyal  Society  of  Medicine  attended  by  representatives  of  all  His  Majesty’s 
services  and  representatives  from  each  of  the  Allied  countries.  It  was  passed 
unanimously  that  monthly  meetings  should  l)e  held  at  the  lioyal  Swiety  of 
Medicine,  under  the  sponsorship  of  this  organization,  to  which  memlters  from 
all  the  Allied  forces  would  go.  The  Directors  General  of  His  Majesty’s  medical 
services  promised  every  assistance  in  the  way  of  speakers  and  advice. 

To  carry  the  story  a  little  further,  the  tirst  meeting  was  held  auspiciously 
enough  on  7  December  1942,  the  first  anniversary  of  the  entry  of  the  United 
States  into  the  war.  There  was  a  large  attemhuice,  and  comments  were  very 
favorable.  Colonel  Cutler  thought  the  meeting  was  only  fair  and  would  have 
to  be  better  in  the  future.  Towards  this  end,  he  had  already  persuaded  General 
Tidy  to  set  up  an  e.xecutive  committee  to  lend  closer  direction  to  program  and 
coordinating  activities.  The  meetings  continued  to  improve  and  were  held  in 
series  throughout  the  years  of  the  war.  Medical  officers  of  the  U.S.  Army  con¬ 
tributed  in  no  small  measure  to  the  success  of  the  meetings.  Selected  lectures 
from  the  entire  series  were  pid)tished  after  the  war  under  the  honorai’y  editor¬ 
ship  of  General  Tidy.’“ 

Operation  TORCH:  Hopes  for  an  Early  End 

The  attack  on  Xorth  Africa,  to  those  in  England,  came  off’  quietly  and  with 
some  surprise  insofar  as  the  actual  timing  was  concerned  (tig.  14).  True,  the 
consultants  had  l)een  called  upon  for  advice  on  specific,  limited  aspects,  but 

’»Tl<ly.  Sir  Ilonry  (Ed.).  Intpr  AIllod  Conferences  on  War  Medicine,  l!)42-19i.l.  Convened  by  the 
Royal  Society  of  Medicine.  New  York,  Toronto,  London :  Staples  Press,  Ltd.,  1947. 


FKii  iiK  11.  'rii<‘  IJ<i.v;il  .N;ivy  <Tiiis(’r  .\iirnrii.  cscori iiiir  :i  coiivoy  In  North  Afrii'ii  from 

th<‘  riiii<‘<l  Kiiij'ilnin. 


tlioy  liiid  licit lu“r  1h*(*ii  Inkcii  into  (‘oiiiplclc  roniidcnrc  on  tin*  pliins  nor  nskcd  to 
participate  to  I  lie  extent  that  they  iniirht  have  lu'en  ah|(>.  Colonel  Cutler, 
hiinself,  ask(‘d  on  at  least  lhiH*e  separate  cM-easions  for  permission  to  <ro  with 
the  force  from  Knuland  hiil  was  turned  down.  Cnless  lu*  ac(|iiirtMl  experience 
in  an  actual  conihal  ar(*a  soon,  la*  reasoned,  then  his  words  would  event nally 
become  empty  and  devoid  <d'  any  worth,  at  least  so  far  as  this  war  was  concerned. 

As  it  was.  Colonel  Cnth'r  realized  that  the  altai'k  was  on  only  after  some, 
of  the  combat  «-lenu-nls  in  Knuland  had  pulled  out  <d'  their  stations  for  the 
stairinjr  areas,  ^^'hen  ia*ws  of  t  he  assault  on  s  November  1'.*  12  arrived  ( liir.  lo), 
it  was  llironjrh  the  public  press,  and  it  was  irood  news.  'I'lie  news  led  to  con¬ 
siderable  optimism,  which,  as  it  eventually  turned  out,  was  rather  ])rematnn‘. 
But,  at  the  inomeiit.  Colonel  Culler  wasipiile  elateil.  Wrilinjr  on  November, 
he  said : 

■Ml  I  lie  liiiK-  I  he  news  was  waiting  ami  loiiiKhl  it  is  still  lH•ln‘|■.  II  limks  .-is  if  all 

Afric:i  wriiild  slinrtly  fall.  'I'liis  is  IIh-  liiu:  Iliiiijr  wr'vc  hcfii  so  sccn-l  alioiil.  Now  it  has 
really  eome  olT  well.  Wlial  next.  Italy?  ;ni  .-ittiiek  here  hy  spriii}:?  It's  the  turn  of  the 
Witr.  Vielory  iiiid  reletise  all  in  llie  :iir.  Home  seems  netir  tls  tind  smiles  slionid  ;;r:iee  ottr 
fiiees.  I  onee  stiid  yetirs  and  lhon;;lit  of  .‘5.  inu  now.  who  e:in  deny  its  hoiM-  tliat  the  KTO 
will  he  over  within  a  ye:ir? 

The  Surgeon  General  Visits  tlie  European  Theater 

riie  lirsi  visit  to  the  Kiiropetin  theater  from  tinybody  in  the  Ollice  of  'I'he 
Surgeon  (iener:d  which  concerned  the  chief  ctmsullant  in  surgerv  was  that  of 
The  Snrireon  (Jeneiitl.  Mtij.  (len.  James  C.  .\riigee  ( lig.  HI).  (Jenerttl  .Mtiifee 
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Fiiii  i!K  1.*!.  The  ln‘!Kh  id  Saiiil-I.cu.  .\l;;cri!i.  Norili  Alrira.  on  I*-<la.v.  s  Xovi'iiiIht  ]!M2. 


aiTiv(Ml  at  It  Xorih  Audlov  fStm't  on  ‘JO  Xovoinhor  acooinpaniiMl  l)y 

(tcucial  llawK'v.  A|)|)ointnu*nts  wore  made  by  ('olonol  Spruit  tor  General 
Ma^ee  to  meet  with  the  medical  heads  of  the  British  services,  and  preliminary 
tliscussioiis  were  held  with  General  Hawley  and  C'olonel  Sprnit. 

At  loOt)  hours,  lil  Xovendier,  a  hnsiness  meetin<i  and  tlinner  were  held  for 
The  Surjireou  (Jeneral  at  'riiurlestaine  Hall.  II<»tel  (’heltenham.  (luests  were 
the  lour  l)ase  section  surjreons,  the  V  ('orps  snr<reon.  ami  from  the  Army  Air 
Forces,  Colonel  (irow.  Col.  Harry  (C  Arinslron«r,  MC.  ('ol.  Edward  J.  Tracy, 
.M('.  and  ('olonel  Wrijrht.  As  expe<'te«l.  The  Snrjreon  (leneral’s  chief  interest 
in  this  trip  was  to  iron  out  dilliculties  and  to  arhilrale  dillerences  in  opinion 
for  ])rovidin^  medical  snp|)ort  to  .\ir  F«)rce  units.  With  no  warniiiir,  ('olonel 
('utler  was  the  lirst  to  he  asked  for  an  opiidon.  ‘T  was  pretty  noncommittal," 
he  later  wrote,  "except  for  sayin<r  .Mr  Force  was  siistaininir  lirst  casualties 
and,  ther»*fori‘.  the  men  nee<hMl  the  lirst  help."  'I'he  prohlems  were  l)r»)U<rht  well 
into  the  open,  however,  and  Colonel  (’utler  ihonjrht  the  meetinjr  "as  very  <;ond. 
The  aspects  of  the  discussions  which  <-oncerne<l  (’olonel  (’utler  were  the  de¬ 
sires  hy  the  .Vrmy  .\ir  Forces  for  reco<rnilion  and  support  of  the  Air  Force 
medical  school,  helter  etpiipment  at  .Mr  Force  stations,  hospitals  to  care  for 
casualties  at  the  operatioiiiil  airtields.  ami  <-onsultjmls.  or  their  e(|uivalent, 
within  the  .\ir  Force  medical  orfjani/.tit  ion  in  Knjrland. 

The  followin<r  day,  Sundity,  ±2  Xovemher,  (’olonel  (’utler  motored  to 
"I’inetree."  Ki<rhlh  .Mr  Force  hea<h|uariers  at  Hiirh  AVycomlH*,  with  (’olonel 
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Kkh'isk  10. — Maj.  Oon.  Jaiiios  Magoo.  Tlx*  Surg(*on 
<}(>iu‘ral.  visiting  Ston«*Ii<*iig«*  on  flip  Salislniry  IMain, 
Wiltuliiro,  Xovpinhpr 


(Ji'ow,  (’oloiiol  Armstroiifr,  and  ('oloind  AVri<rlit.  "To  ni,v  conslcrnntion," 
Coloiud  (’udor  found,  *’(iro\v  was  very  hittor.  Said  tlie  Modical  Corps  woiddn't 
help  him.  lit*  hereaftpr  wonidn't  help  tlieni.  It  may  have  been  ‘a  show*  for 
Daddy.  I  [)layed  it  safe.'*  U[M)n  reaehinjr  ’‘Cinel  ree.**  the  party  Innched  with 
Maj.  (len.  Ira  ('.  KaUer,  (\)mmantlin<x  (ieneial,  Kifilith  Air  Force.  After  tin* 
hmcheon,  (’olonel  ('ntler  discussetl  ]>()ssihle  means  of  satisfyin*;  Air  Force  de¬ 
sires  hnt  found  ('olonel  Crow  not  easily  ct)nvinced  that  a  hapj)y  and  cordial 
relation  with  theCronnd  Forces  c(»nhl  he  established.'^ 

('olonel  ('idler  proposed  that,  if  the  Air  Forces  desiivtl  consultant.^,  they 
would  he  most  welcome  t<i  serve  within  the  framework  of  the  theater  con¬ 
sultant  plan  .and  that  the  (irovisional  .s<-hool  which  w.as  now  hein^  cairied 
on  could  he  intefirafed  into  a  scIhm)!  for  medical  ollicers  in  general,  as  distinct 
from  a  s<*hool  just  for  the  Army  Air  h'orces.  The  Fijrhth  Aii‘  Force  also  de¬ 
sired  that  a  separate  treatment  facility  he  established  for  the  care  of  aircrews 
with  llyin<r  fatifrne  or  threatened  with  actual  neurosis,  ('olonel  ('idler  sii*;- 
jrested  that  ('olonel  Middleton  and  ('olonel  'riiompson,  in  whose  hands  this 
responsibility  lay,  would  be  mo.st  willing  to  coopeiaite  in  this  project. 

“The  answer  to  all  this,**  (’olonel  ('idler  reported,  “depends  upon  whether 
the  Air  Force  will  accept  the  intimate  relation  to  tin*  Frofessional  Services 

'■  I.cttcr.  Ciil.  i:.  (’.  I'lillcr.  MC.  to  Col.  .T.  C.  KlinliroiiKli.  JI('.  :;7  Nov.  1!I42.  siilijod  ;  Krl;itinns  of 
Your  Olllco  to  .\ir  Forco. 
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as  outlined  above,  l)Ut  until  such  time  as  we  are  instructed  not  to  st'rve  the  Air 
Force  it  appears  to  me  that  we  should  lend  every  eti'ort  to  keep  tojrelher  the 
entire  medical  service." 

l)urin«r  the  next  ‘2  weeks  of  (Jeneral  Majree’s  visit,  it  was  ('olonel  Cutler's 
]»rivile<re  to  accompany  The  Surjreon  (Jeneral  on  some  of  his  visits  to  nearly  all 
the  major  American  medic'al  installations  in  the  Cnited  Kin;Lrd<>ni  and  many 
of  the  British  installations  as  well.  In  talks  with  (Jeneral  Majree.  Colonel 
Cutler  had  the  opportunity  to  approach  him  ahont  the  Held  dressin^r  in  the 
individual  soldier's  Hr.st  aid  packet.  This  was  a  matter  to  which  Colonel 
Cutler  ha<l  jriven  considerable  thought.  Colonel  Cutler  had  been  able  to  obtain 
much  information  on  the  etlicacy  ami  rtHpiirements  of  Held  dressinjrs  as  a  result 
of  an  invitation  to  particiimte  in  the  British  First  Field  and  Shell  Dressinir 
(^ommittee.  The  British  committee  had  decided  that  their  dressinir  had  to  he 
lar*rer  and  had  re<‘ommended  that  it  Ite  put  in  a  cellophane  packet.  Colonel  { 'nt  - 
ler  believed  that  the  C.S.  Army  Hehl  dressinfr.  which  was  still  ])acked  in  a  metal 
container,  could  also  proHt  by  similar  uiodiHcations  and  advi.sed  The  Surjjeon 
(Jeneral  so.  He  recommended  that  further  .studies  l)e  made  under  The  Surireon 
(Jeneral's  direction  in  the  Zone  of  Interior  to  .see  whether  a  cellopliane  pack- 
a^in<r  could  not  replace  the  metal  container  and  the  banda<re  itself  be  made 
lar<rer.  The  Surgeon  (Jeneral  was  jriven  a  sample  of  the  new  British  packet 
to  take  back  with  hitn.''* 

Colonel  Cutler  was  also  able  to  ask  (Jeneral  ^^aJree  for  an  assistant.  He 
informed  (Jeneral  Majrce  that  such  increasinjr  tieeds  for  consultants  as  jroinjr  into 
F.MS  and  KAF  hospitals  at  nijrht  as  well  as  durinjr  the  day  made  it  im])ossible 
for  Colonel  Ctttler  to  fulHll  completely  his  oblijrations  in  such  matters  becau.se 
of  other  and  more  weijrhty  enjrajrements  which  could  not  be  broken.  He  asked 
that  Maj.  (later  lA.  (’ol.)  Ambrose  H.  Storck,  M(\  in  Brijr.  (Jen.  (diaries  (^. 
Hillman's  otHce  be  selected  for  this  position  as  assistant  to  the  Chief  Consultant 
in  Surjrery  in  the  European  theater.  (Jeneral  Majree,  in  return,  sujrjrested  that 
it  would  lie  nice  if  the  European  theater  would  invite  (^ol.  (later  Brijr.  Gen.) 
Fred  W.  Kankin,  M(’,  Chief  Consultant  in  Surjrery  in  the  OlHce  of  The  Surjreon 
(Jeneral,  to  visit  the  theater. 

In  a  more  formal  vein,  ('olonel  Middleton  was  jriven  the  project  of  collectinjr 
answers  from  the  Professional  Services  Division  to  a  list  of  questions  which 
The  Snrjreon  (Jeneral  had  hroujrht  with  him  from  members  of  his  olHce.  (Ques¬ 
tions  which  concerned  the  ('hief  Consultant  in  Surjrery  and  his  answers  to 
('olonel  Middleton  on  this  occasion  in  effect  provided  a  resume  of  consultant 
activities  to  date.  They  were: 

1.  Kdnciition  and  trniiiiii)!:. 

Many  cour.ses  in  medico-military  snhject.s  are  heiiiK  Riven  to  r.S.  Medical  Denartment 
officer.'i.  to  holh  those  in  the  comhat  [units]  and  •  •  *  those  in  the  station,  evacuation, 
and  Reneral  hosiiitais,  as  well  as  to  the  Air  Force. 

AtcmoriiiKlnni,  Col.  F.  C.  riillcr.  MC,  to  Col.  .1.  C,  Klmhrotieh,  MC,  27  Nov.  Itl42.  subject:  First 
.\1<1  I’iickct  fur  the  .\nicrlciiii  Soldier. 

'•  Letter.  <’<d.  K.  C.  Cutler.  MC.  to  Director  of  Professionnl  Services,  .tO  Nov.  1042,  subject:  .\ddl- 
lloual  (’ousullaiit  in  (Jeneral  SnrRlcal  Field. 
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As  a  part  <»f  tho  above  Kon<‘ral  <‘ours«*s,  s]MH‘iaI  attrition  has  been  pai<l  to  the  proper 
treatment  of  (lie  wounds  in  general,  largely  by  Coloiud  Cutler,  and  wounds  in  special  surgical 
Helds  by  the  senior  consullanis  in  ortlmiiedie  surgery,  neurological  surgery,  maxillo  facial 
and  plastic  surgery  and  l)urus,  ojdithaliuology,  anesthesia,  thoracic  surgery,  and  traiisfusioii 
and  sluK'k.  These  surgical  coursi's  have  laam  given  in  turn  at  the  Air  F(»rce  school,  to  the 
medical  otiicers  <if  two  Amer'can  divisions,  to  groups  of  doctors  in  our  base  section  areas, 
and  to  indivi<lual  hospital  a.s.sendilages. 

11.  Activities  of  surgical  coiisultauts. 

All  of  the  surgical  consullanis  have  the  closest  relationships  willi  their  opposite 
memlMM’s  in  the  Hrilisli  military  .s«‘t-up.  iiK-luding  Army,  Navy  and  Air  Force.  The  Chief 
Consultant  in  Surgery  attends  the  meeting  of  the  llritish  Surgical  Consultant  Group  each 
montli,  and  the  me«>tiug  of  the  ldrecl<ir  General  of  Medical  Services,  UAMC.  lie  lias  a 
similar  relationship  with  tlie  FMS,  RAF.  and  Ito.val  Navy.  Through  this  lial-sou  we  have 
lu'eii  iK'rmitled  to  enter  and  study  iill  of  the  organizations  of  the  Hriti.sh  Services,  and  have 
tliereby  profited  greatl.v. 

Auotlier  activity  of  the  consultants  has  been  to  aid  in  establisliing  the  high  level  of 
|irof«‘ssional  work  in  all  of  the  Ameri<*an  hospitals — station,  evacuation  or  general,  in 
ETtU  SA.  This  has  meant  constant  visits  to  institutions,  the  stimulation  of  ward  rounds, 
i  linical  meetings,  and  assistance  in  acquiring  the  nei-essary  material  for  proiK'r  professional 
endeavour.  This  iictivity  goes  on  constantly,  and  I  am  sure  that  much  benetit  has  accrued 
from  this  intimate  contact  of  the  Consultant  Group  with  the  hospital  setui*. 

A  siK'cial  field  might  be  sjiid  to  be  our  relation  with  the  American  Air  Force.  We 
understiind  that  we  serve  them  us  well  as  the  Ground  Force.s,  and  we  have  been  happy  to 
teach  in  their  schools  and  to  look  after  their  wounded  as  they  enter  our  hospitals. 

An  unexlH'cted  IttlMir  to  the  Consultant  Group  has  been  the  constant  demands  made 
upon  them  to  tissist  in  straightening  out  tho  medical  supply  .situation  in  KTOUSA.  A 
tremendous  amount  of  labor  and  time  have  had  to  go  into  supplying  proi>er  lists  for  the 
medical  requirements  of  lioth  divisions  and  static  hospitals,  and  a  (*onslant  liaison  has  had 
to  Ih'  established  with  those  who  purchased  British  metlical  material  for  the  u.se  of  the 
American  Fo-ces. 

Cnit  assemblages. 

The  an.swer  to  this  is  complicated,  for  the  Consultant  Grtiup  is  not  entirely  familiar 
with  unit  tissemhlages.  It  slmuld  be  said,  however,  that  we  have  Ikhui  instructed  by  General 
Hawley  to  go  over  the  arrangements  and  material  in  medical  chests  Nos.  1  and  2  and  delete 
certiiin  items  and  add  others  that  are  necessarj’  *  *  *.  We  believe  that  there  should  be 
another  complete  revision,  by  a  group  familiar  with  this  matter,  of  material  nspiired  in 
[an]  active  theiiter  of  war  *  *  *.  It  apiamrs  that  some  of  the  material  being  sent,  wliiidi 
was  of  viilue  twmity  yetirs  ago,  is  now  out-nnaled. 

4.  Dried  serum  plasma. 

The  situation  •  *  *  is  as  follows.  On  hand  Nov.  l.'i — 1,224  units.  Issued  in  Septem¬ 
ber — 10,238  units.  Issued  in  October — 2,73,5  units.  We  need  more  pla.sma  immediately, 
in  view  of  the  fact  that  combat  forces  are  instructed  to  tjike  such  material  with  them. 

Intravenous  fluids. 

Tin*  iinswer  ♦  *  *  is  simple.  If  hospitals  were  supplied  with  athspiate  stills  it  would 
be  unwise  to  send  over  bottled  intravenous  fluids.  Stills  howi'ver.  cannot  lie  acquired  in 
Great  Britain,  at  this  time.  In  sufficient  nunilier  and  of  the  type  desired.  They  should 
therefore  be  .sent  with  a  high  priority  rating. 

6.  Physical  standards  for  induction. 

From  visits  to  all  of  our  ho.spitals,  it  is  apparent  to  the  Surgical  Group  that  a 
considerable  number  of  physically  unfit  enlisted  men  are  arriving  in  ETDl'S.V.  I  have 
personally  seen  two  individuals  in  a  single  hospital  with  large  defects  in  their  skulls  pro¬ 
duced  by  terrific  accidents  in  youth,  and  I  have  seen  large  scrotal  hernias  in  individuals 
taken  Itito  the  Army;  also  two  severe  cases  of  Dupuytren’s  contracture  of  the  hand.  .\n- 
other  matter  commented  upon  by  Colonel  Dlveley  is  the  failure,  apparently,  to  examine  the 
feet  properly  before  Induction. 
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7.  Weekly  medical  newsletter  from  the  Office  of  The  Surgeon  General. 

It  is  my  impres.sion  that  a  weekly  medical  newsletter  woidd  be  highly  acceptable. 
Note  that  the  Canadians  do  this,  and  do  it  very  well.  Undoulttedly  a  copy  of  their  New.s- 
letter  is  available  from  General  Hillman." 

There  were  a  few  sidelights  which  appeared  during  General  Magee’s  visit 
which  Colonel  Cutler  found  inviting  to  reflect  upon  but  which  were  quite 
serious  matters  at  tlie  time  of  their  occurrence,  particularly  to  those  involved. 
For  example,  he  recorded : 

But  now  this  curious  story:  Yesterday  was  Thanksgiving.  I  had  worked  hard  and 
hadn’t  paid  any  attention  to  an  invitation  by  Lady  Harding  at  St.  .lames’s  Palace.  Colonel 
Stanley  saw  me  and  asked  wliy  I  was  here  [Cheltenham]  when  the  King  had  sent  for 
me.  He  said  I  couldn’t  refuse  and  had  to  go.  So  I  worked  all  day,  forewent  lunch  to  get 
more  done,  and  left  by  car  at  2 :00  PM  for  London.  By  then  I  had  found  out  that  Harding 
was  the  King’s  secretary.  So  I  reported  to  C.  Spruit  and  found  General  Hawley  there 
just  in  from  Buckingham  Palace.  He  looked  sick  and  promised  to  let  Bill  [Colonel  Middle- 
ton]  examine  him  tomorrow  (i.e.,  today,  which  has  been  done,  and  he  goes  in  hospital, 
2d  GH,  tomorrow).  Then  C.  S.  [Charles  Spruit]  and  I  went  to  St.  James’s.  Great  crush 
of  jieople,  all  tired,  and  I  was  hungry. 

Unfortunately,  the  Royalty  were  unable  to  appear,  and  the  two  colonels 
later  found  it  necessary  to  search  elsewhere  for  food,  but  it  was  a  unique  honor  to 
have  been  invited  to  the  Palace  and  a  privilege  to  have  met  the  important  per¬ 
sonages  of  the  era  w’ho  were  there.  Concerning  General  Hawley,  Colonel 
Cutler  noted  on  a  visit  to  the  2d  General  Hospital,  30  November  1942 : 

Came  here  [liondon]  yesterday,  stopping  at  the  2d  General  to  see  General  Hawley 
and  to  get  my  X-rays.  The  former  is  better,  but  his  laryngitis  is  bad  and  his  temper 
Is  bad ;  the  latter,  beautiful  and  I  have  hardly  coughed  recently.  Had  long  discussion  re 
sitting  of  party  for  General  Magee.  There  will  be  13  with  ECC,  so  I  was  out. 

Avonmouth,  Disembarkation  of  Hospital  Ship  No.  38,  the  Newfoundland 

With  the  attack  on  North  Africa,  it  was  inevitable  that  casualties  would 
sooner  or  later  arrive  in  England.  Colonel  Kimbrough  and  Colonel  Cutler 
journeyed  to  Avonmouth  on  the  English  south  coast  on  17  December  1942,  to 
see  one  of  the  first  shiploads  disembark.  Colonel  Cutler’s  account  follows: 

Arrived  in  time  to  see  her  dock.  It  was  the  Newfoundland  of  Liverpool;  all  white 
with  red  crosses  and  a  black  “38”  on  her  side  (fig.  17).  Could  .see  American  soldiers  at  the 
rail  as  she  came  in.  Then  we  boarded.  We  were  shown  about  by  the  RAMC  major  in 
charge.  The  men  were  in  swivel  beds  that  were  set  like  tables  in  yachts  so  that  when 
the  boat  rolled,  the  bed  did  not.  They,  about  400,  were  i)acked  pretty  close  ( fig.  18).  Saw 
the  sickest  eight ;  just  had  morphine,  so  were  comfortable.  About  one-half  were  Americans 
and  one-half  British.  There  were  a  few  British  marines  and  a  handful  of  prisoners.  Just 
through  a  stormy  trip  back.  The  unloading  went  on  smoothly.  There  were  plenty  of 
ambulances;  separate  ones  from  the  Royal  Navy  for  the  Marines!  All  other  wounded 
went  to  the  298th  GH  (Michigan).  The  British  were  later  .sent  to  their  own  hospitals. 
We  went  to  the  298th  and  had  a  nice  chat  with  Colonel  Kirksey  and  Walter  Maddock. 
Am  going  to  get  them  three  teams  from  the  3d  Auxiliary  Surgical  Group  tomorrow.  (Unit 
just  in  at  Oxford. )  Will  set  up  a  questionnaire  to  study  effects  of  sulfonamides. 


“Letter,  Col.  K.  C.  Ciitler,  MC.  to  Lt,  Col.  W.  S.  Middleton.  .MC,  20  Xov.  1!)42,  subject  :  Memo  for 
General  Magee. 
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Upon  returninjr  to  ('heltenliain,  (’olonel  Cutler  reported  to  the  Director 
of  Professional  Services,  as  follows : 

The  most  interest iiij;  iilmse  was  the  visit  to  the  ward  containing;  seriously  wounded 
or  sick  iieoide.  I  talked  to  six  seriously  woiiinh'd  Americans.  My  questions,  other  than 
their  general  condition  to  clu'er  tlnuu  ui>.  wei-e  ohje<-te<i  solely  as  to  wlietlier  tliey  had 
taken  tlie  .sulfonamides  wiiicli  eacli  American  soldier  )>resumahly  carries  on  his  person. 
Xot  OIK'  individual  liad  eitlier  taken  tablets  by  mouth  or  dusted  tlie  powder  into  his  wounds. 
Tliey  .seemed  to  know  wiiat  these  medicines  were  for  Imt  had  not  bothered  to  use  tiiem, 
liartly  because  in  eacli  casi'  the  individual  was  apparently  unconscious  followin>;  the  iicci- 
dent.  or  spitl  iu};  up  lilood  if  injured  in  the  i-hest.  or  was  so  near  the  first  aid  man  or  first  aid 
post  laid  station]  that  lie  preferred  to  liave  the  latter  >;ive  liim  the  medicine.  Tlie  indi¬ 
viduals  I  talked  to  came  from  tlie  Kith  and  ISth  Infantry  1  Uettiments  |  and  ititth  KiiKineers. 

'I’his  lack  of  our  men  taking  sulfonamides  hriiiRs  up  tlie  prolilem  repi-atedly  put  to  tlie 
Britisli.  that  it  is  not  wise  or  intellifteiit  to  tie  up  such  a  vast  amount  of  a  precious  dnij;  in 
packets  for  .soldiers  wlien  tlie  druR  can  he  helfm-  and  more  sis-iirel.v  jtivi'ii  h.v  the  first  aid 
liosts.  Tile  only  criticism  of  tliis  British  attitude  is  tliat  tliere  may  lie  a  long  interval 
between  being  wounded  and  reaching  a  first  aid  post. 

The  arrival  of  these  American  casualtii's  in  the  I’liited  Kingdom  gives  us  an  oppor¬ 
tunity  to  put  out  a  questionnaire  and  study  the  matter  of  (a)  whether  sulfonamides  were 
ii.sed  land  I  (h)  th(>  lnt(>rval  after  h(>ing  wounded  and  the  use  of  sulfonamides  [in  order] 
to  clii'ck  on  their  value  by  stud.v  of  the  ^•olldition.s  of  the  wounds  now.  since  many  of  the 
wounds  were  .sealed  up  in  plaster  almost  from  the  heginiiing.  Thus,  the  danger  of  secondary 
infection  dismissed,  we  may  be  ahh'  to  tirrive  at  .some  fairl.v  satisfactor.v  scientific  data.” 


3d  Auxiliary  Surgical  Group 

Oil  18  Docemlu'r,  (lie  day  following  tlie  visit  to  Avoninouth.  ('olonel  Cutler, 
in  the  company  of  Oilonel  Kimhrough,  hastened  to  visit  the  3d  Auxiliary  Surgi- 
ctil  (ifoup,  newly  tirrived  at  Cowley  Barracks.  Oxford,  from  a  temporary  station 
in  Scotland.  A  pleastint  meeting  was  held  with  the  gronji's  commanding  offi¬ 
cer,  Lt.  (^ol.  (later  (’ol.)  .John  F.  Rlatt,  MC.  The  problem  was  how  to  use  the 
officers  of  the  group  in  gainful  pursuits  in  order  to  maintain  their  morale  and 
siiii-its  at  as  high  a  level  as  jiossihle.  The  visitors  explained  how  these  officers 
could  be  used  in  hospitals,  both  British  and  American,  and  sent  to  American 
and  Jiritish  .schools.  Arrangements  were  made  for  the  immediate  disjiatch  of 
four  teams  to  the  ilKSih  (Tcneral  Hospital  and  for  Capt.  (later  Maj.)  Benjamin 
E.  Eeiter,  M(\  to  initiate  the  sulfonamide  study.  Colonel  Cutler  was  particu¬ 
larly  impressed  by  the  high  profe.ssional  calilier  of  the  group  as  a  whole.  He 
noted;  “Some  were  among  the  lH‘st  surgeons  in  the  United  Slates,  and  it  is  a 
great  credit  to  those  who  assembled  such  a  group  that  so  many  A-1  surgeons 
con'd  be  gotten  together.” -- 

It  was  just  about  Chri.stmas  Eve  when  (Jeneral  Hawley  and  Colonel  (hitler 
conferred  further  on  utilization  of  teams  from  the  3d  Auxiliary  Surgical 
(iroiip.  (leneral  Hawley  decided  to  otl'er  to  the  British  u|>  to"20  general  surgical 
teams  from  the  group  for  use  witli  British  Forces  in  North  .Vfrica.  Both  Hen- 

<’nl.  K.  riillcr.  Afi',  fo  Oul.  J.  C.  IS  Poe.  1942.  suhjoot  :  Visit  tti 

nos|iit;il  Sliifi  PisfiiiBarkntiiiii.  A voniiitnitii.  Prr.  17.  1*942. 

< ’t»l.  10.  < 19  1942.  to  .\t».  .*!  Au.xiliar.v 
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enil  Ifiiwley  and  Colonel  Cutler  were  aware  of  the  acute  shorta<re  of  doctors 
in  the  British  Army  and  knew  that,  in  characteristic  fashion,  the  liritish  had 
tightened  their  belts  and  had  not  asked  the  United  States  for  additional  medical 
personnel,  even  though  this  possibility  had  been  suggested.  They  realized,  too, 
that  the  experience  which  these  teams  might  gain  would  be  most  valuable.  It 
was  Christmas  Eve  when  Colonel  Cutler  approached  Brigadier  Andei’son,  chief 
surgical  consultant,  RAMC,  on  the  loan  of  these  20  surgical  teams  to  the  British 
Army. 

On  28  December,  Brigadier  Anderson  telephoned  Colonel  Cutler  and 
relayed  General  Hood’s  message  accepting  this  offer.  The  Director  General 
was  very  grateful  and  most  complimentary.  Colonel  Blatt  also  hapjiened  to 
visit  General  Hawley’s  office  on  this  day,  and  he  was  fully  oriented  on  the 
forthcoming  dispatch  of  these  teams  to  Africa. 

The  following  day.  Colonel  Cutler  returned  to  Cowley  Barracks  and 
gave  the  group  an  hours  talk  on  professional  matters — their  job  at  the  front, 
the  importance  of  debridement,  their  equipment,  history  of  medical  activities 
in  the  theater  to  date,  and  so  forth.  At  lunch  with  the  group.  Colonel  Cutler 
was  dismayed  to  find  a  strong  anti-British  sentiment  among  memljei's  of  the 
group.  “Hade  me  mad,”  he  later  wrote,  “*  *  *  laid  it  down  a  bit,  as  gently 
as  possible.  Told  them  it’s  no  way  to  l)egin  a  war  by  criticizing  a  generous 
ally.” 

The  administrative  difficulties  in  providing  these  teams  for  the  British 
proved  most  formidable,  and  final  arrangements  had  to  be  worked  out  per¬ 
sonally  by  General  Hawley  and  Colonel  Spruit  with  higher  echelons  of 
command. 


Summary  of  Miscellaneous  Activities  During  1942 

In  his  annual  report  of  activities  for  1942,  Colonel  Cutler  stated : 

The  multitudinous  duties  which  confront  a  consultant  group  are  hard  to  categorize, 
for,  with  our  broad  instructions  to  see  that  each  individuai  soldier  has  the  best  medical 
or  surgical  therapy  possible  under  the  conditions  imposetl  in  this  theater,  we  naturally  cut 
across  all  the  usual  boundaries  of  Army  organization. 

Thus,  while  the  highlights  of  Colonel  Cutler’s  first  year  in  the  European  the¬ 
ater,  1942,  have  been  briefly  described  in  the  foregoing  pages,  a  still  briefer 
word  in  passing  must  be  devoted  to  some  of  his  other  multifarious  activities 
in  order  to  provide  a  faithful  account. 

American  women  doctors  in  England. — For  various  administrative  and 
political  reasons  resulting  from  the  war.  General  Hawley  asked  Colonel  Cutler 
to  investigate  the  status  of  women  doctors  in  England  of  American  citizen¬ 
ship  and  to  look  into  the  possibility  of  their  employment  as  contract  surgeons 
in  the  U.S.  Army.  In  conferences  with  Sir  Francis  Fraser,  director,  EHS,  and 
Dr.  Murchie,  the  EMfe  personnel  officer.  Colonel  Cutler  was  able  to  determine 
that  most  of  these  women  doctors  were  advantageously  employed  by  the  British 
in  their  EM8  installations.  One  was  a  major  in  the  RAMC,  Haj.  Barbara 
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Stimson,  cousin  of  the  U.S.  Secretary  of  War.  The  women  were  happy  where 
they  were  and  did  not  want  to  become  contract  surgeons,  especially  since,  as 
they  later  letirned,  the  pay  was  less  than  that  being  received  from  the  British. 
W  hat  was  I'equired  was  a  mechanism  for  their  commissioning  in  the  U.S. 
Army  Medical  C’orps.  Eventually,  after  many  conferences  and  considerable 
give-and-take  by  all  concerned,  most  of  the  women  were  made  contract  sur¬ 
geons  and  loaned  to  the  British  KMS  to  continue  in  their  jobs.  Major  Stim¬ 
son  remained  in  the  RAMC  and  was  sent  to  an  active  British  theater,  the  Mid¬ 
dle  East.  Colonel  Cutler's  final  comment  on  this  problem  was : 

Harbarn  Stim.son  back  from  talk  with  her  cousin  HLS  [Henry  L.  Stimson,  Secretary 
of  War]  ami  Somervell  [Lt.  Gen.  Brehoii  R.  Somervell,  Commanding  General.  SOS]. 
Guess  women  will  get  in  Medical  Corps  soon.  I  have  long  advisetl  they  be  taken  in  grace¬ 
fully  before  they  are  jiut  in  against  wishes  of  the  Me<lical  Corps.  They  will  get  in  for 
sure. 

Acting  senior  consultants. — Senior  consultants  for  the  theater  in  radi¬ 
ology-  and  otolaryngology  were  expected  momentarily,  but,  in  the  interim,  in¬ 
dividuals  qualified  and  physically  on  duty  in  England  had  to  be  designated  to 
act  in  such  capacities  as  the  needs  arose.  In  accordance  with  the  policy  of 
grouping  all  profe.ssional  medical  specialties  under  the  Chief  Consultant  in 
Medicine  or  the  Chief  Consultant  in  Surgery,  radiology  had  lieen  designated 
to  come  under  the  purview  of  Colonel  Cutler.  Accordingly,  Lt.  Col,  Robert 
P.  Ball,  MC,  and  Capt,  (later  Maj.)  Edmond  P,  Fowler,  Jr.,  MC,  lx)th  of  the 
2d  General  Hospital,  were  appointed  to  act  as  senior  consultants  in  radiology 
and  otolaryngology,  respectively,  in  addition  to  their  regular  duties. 

British  Medical  Research  Council. — Attendance  at  and  membership  on 
the  various  committees  of  the  British  Medical  Re.search  Council  “*  *  *  have 
l)een  extraordinarily  enlightening  *  *  *.  Here  one  sees  science  applied  to 
this  devastating  matter  of  war  in  an  extraordinarily  intelligent  manner.  *  *  * 
The  wi-iter  is  satisfied  that  great  progi-ess  has  l)een  made  by  the  intelligent 
few  who  sit  with  the  British  Medical  Research  Council.” 

In  j)articular.  Colonel  Cutler  found  attendance  at  meetings  of  the  War 
Wounds  Committee  and  its  subcommittees  most  profitable.  It  was  through  this 
committee  that  he  effected  the  promulgation  of  instructions  to  the  British 
Army  ^Medical  Service  and  tlie  E.MS  to  use  tetanus  toxoid  prophylactic  doses 
rather  than  antitoxin  in  the  prevention  of  tetanus  in  wounded  or  injured 
American  soldiers.  The  British  habitually  used  antitoxin  for  their  wounded 
or  injured  soldiers  in  danger  of  tetanus  infection.  When  antitoxin  had  been 
used  on  American  soldiers,  some  serious  reactions  had  occurred.  Conversely, 
Colonel  ('utler  was  able  to  have  a  circular  letter  published  by  the  (’hief  Sur¬ 
geon,  ETOUSA,  which  instructed  American  medical  units  treating  British 
soldiers  on  the  proper  prophylactic  dost*,  of  antitoxin  to  be  given. 

Return  postcard  (surgical). — From  his  World  War  I  days,  and  from 
what  he  had  seen  so  far  in  World  War  II,  Colonel  Cutler  realized  that  there 
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was  very  little  iiiterelianji(‘ of  inforinat i<ni  between  the  lirst  echelons  of  ine(ii<‘al 
service  and  those  coinliK-t in<r  detinitive  treatment  in  the  rear.  Vet,  it  was  iin- 
poitant  that  tlunv  he  a  constant  How  of  information  between  those  first  treat¬ 
ing  a  patient  and  those  who  saw  him  later.  Colonel  ('ntler  had  mentioned 
this  need  to  t he  ( 'hief  Snrfjfeon  at  one  of  their  lirst  conferences  and  had  re<‘eived 
his  approval  todesi<;n  and  have  printed  a  postcard  form  for  this  purpose. 

When  the  card  was  printed,  the  only  casualties  (M-cnrrin<r  in  Eiifiland  were 
amon^  operat ional  aiicrews.  .Meclical  oflicers  in  the  Eighth  .\ir  Koice,  when 
asked,  showed  a  keen  (h*sire  to  fiiv**  the  retniai  post<‘ard  system  :i  trial  nst*. 
.\ccordin<;ly,  (’ircniar  I,etter  No.  was  issued  on  17  December  l!)4iJ  hy  the 
( 'hief  Sni’jreon.  portion  of  it  follows: 

Kollow-iip  ciirils  i  I':T<M’S.\.\tI>  .‘MKti  aro  liohiK  disl ritniltMl  to  unit  surtieoiis  of  tlie 

Nth  .\ir  ForiM'.  Tlicsc  arc  |irc-a(l<Ircss«Hl  cants  dcsiKiicd  for  llii“  iiiirjiosc  of  traiisiuilliiiK 
liack  to  the  medical  otiicer  wlio  first  tr«‘als  an  injury  or  l>atlle  i-astially  iiiforniation  coii- 
c(>rninK  the  snlis(‘i|neiit  |iroj{r<‘ss  of  llie<‘ase. 

Th(>  imsiical  otiicer  KiviiiK  iinniediate  treatinent  at  the  station  dis|H>nsary  will  print 
Ills  iiiiine.  Krade.  and  >.  iininiter  on  the  address  side  of  tile  card.  *  and  the  card*  *  * 
will  in'coinpany  injnre<l  atid  wounded  palieids  to  hospital. 

'I'lie  medical  olHcer  treatiiiK  siicli  cases  at  the  rectuvina  liospital  will  complete  tlic 
n‘V<‘rs<>  side  of  tin*  card  as  s<ion  as  immediate  therapy  Inis  li(M>n  instituted,  sIkii.  and  mail 
I  it  I  *  *  *.  .V  card  will  not  lu‘ helil  at  hospiliils  until  completion  of  the  case. 

When  ffronnd  hostilities  were  later  enjrufred  in  on  the  (’ontinent,  this  direc¬ 
tive  was  moditied  to  permit  nse  of  the  card  hy  all  units  initially  treatiiifr 
cusualt  ies.  I’his  simple  system  wtwketl  with  considerahle  success. 

Special  studies.— In  tuldition  to  the  sulfonamide  study  initiated  with  the 
first  receipt  of  cttsnalties  from  North  .Vfrica,  limited  studies  in  other  areas  were 
iilso  hejrmi. 

I’he  prohlem  of  latifrne  in  loiijr  traininjr  mtirches  was  In'inff  invest i^rated 
hy  the  liJMh  Infantry  Division.  HI<mmI  pressure,  pidse  rate,  ami  hlood  snjrar 
levels  before,  during,  tind  after  the  trainiiifr  eflorts  were  heiiifr  recorded  in 
order  to  obtain  reliable  data  upon  which  ctndd  he  based  ]>ro]>er  decisions  as  to 
the  optimnm  amount  of  [ihysical  effort  which  could  he  e.xpended  without  an 
inordinate  incretise  in  fiiti;riie  and  nmrhidity. 

.Maj.  (later  Et.  ('ol.)  Hndolph  N.  Schnllin^fer,  .M(',  ‘Jtl  (Jeneral  Hospital, 
at  his  owit  re(|nest,  was  permitteti  to  pnM-nre  penicillin  in  small  iimonnts  from 
Prof.  Howard  E.  Florey  tit  O.xford  ami  to  experiment  tm  its  clinical  application. 

'I'lie  ctmsnltants  were  tisked  to  evaluate  the  ellicticy  «»f  jras  <riinjrrene  anti¬ 
toxin  iinti  to  mtd\e  recommendations  for  its  nse  in  the  theater.  In  this  case,  no 
actual  experimentation  could  he  initiatetl  at  the  time,  hut  expert  opinion  in  the 
available  litenitiire  tind  that  ohttiinetl  from  interviews  with  members  of  the 
Allied  forces  tind  the  Hi'itish  .Metlical  Kesetirch  (\inncil  indictitetl  no  conclusive 
results  as  to  its  eflicacy.  Since,  however,  there  were  implications  in  hihoratory 
experiments  thtit  the  antitoxin  mijrht  assist  in  prevent injr  the  development  of 
infect  ion,  ( 'olonel  ( 'nt  lei*  recommemletl  t  hat  a  simill  sto<‘k  he  kept  in  t  he  metlical 
supply  depots  where  it  would  he  tivaiiahle  t«»  snrjreons  who  wished  t<»  make  nse 
of  it  or  who  would  like  to  make  specitil  stmlies  tin  its  eflicticy  tintl  nse.  He  rt'ctim- 
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lueiuled  that  pis  puijri'eiie  antiserum  not  he  ineliuled  as  a  regular  supply  item 
for  all  medical  installations  at  this  time.-' 

Journals,  books,  and  headquarters’  library. — While  the  need  for  books, 
journals,  and  libraries  was  universally  accepted,  there  was  no  professional 
library  at  the  Chelteidiam  headipiarters,  and  the  sets  of  basic  texts  and  journals 
for  hospitals  were  lost  in  the  depots,  ('olonel  Cutler  continually  pressed  the 
issue,  until  the  hospital  sets  were  found  and  could  be  distributed,  and  one  of 
the  last  things  he  did  in  1!)4*2  was  to  appoint  himself  as  librarian  in  order  to 
e.stablish  a  professional  medical  library  at  the  headquarters  in  Cheltenham. 
A  system  was  initiated  whereby  ho.spitals  would  get  copies  of  journals  routinely 
and  reserve  sets  would  be  maintained  for  tlie  hospitals  which  were  later  to 
arrive  in  the  theater. 

Oil  visiting  the  British  libraries,  particularly  those  of  the  Koyal  Society 
of  Medicine  and  the  Koyal  ('ollege  of  Surgeons,  it  was  most  disconcerting 
to  Colonel  Cutler  to  find  that  American  medii'al  journals  were  arriving  in  Eng¬ 
land  badly  mutilated  by  the  American  <‘en.sors.  He  took  it  upon  liimself  to 
invite  the  attention  of  the  War  Department  to  this  deplorable  situation.  He 
Slated : 

*  •  *  ('opies  of  these  journals  come  to  the  (’hief  SurKeon’s  Office  niicensored.  and 
the  Division  of  I’ntfessionai  Services  •  ♦  •  has  never  l)een  aiiie  to  find  an.v  article  in 
tiiese  journals  in  wiiicii  censorship  could  in  any  way  affei't  the  war  *  *  •  The  extent  to 
whicli  such  censorship  is  carriwi  out  is  out  of  rea.son  as  well  as  roi)l)ing  American  doctors 
in  this  country  of  tiie  aliility  to  keep  abreast  of  modern  medicine. 

It  is  recommended  that  the  War  Department  take  steps  to  .see  that  American  medical 
journals  now  «oinit  to  the  I'nlted  Kingdom  for  u.se  in  pulilic  libraries  ♦  *  *  be  uncen¬ 
sored.  Thousands  of  tiu'se  journals  are  fre«*i.v  distributed  in  America  where  th(‘ir  contents 
can  easily  be  studied.  It  seems  unnecessary  to  censor  these  journals  because  they  travel 
across  the  .Vflantic  to  an  allied  nation  with  whom  we  should  have  the  most  c<)rdial  and 
friendly  relations.® 

Medical  field  service  school. — As  indicated  in  tlie  preceding  narrative, 
there  were  many  educational  ojiportunitie.s  afforded  the  medical  officer  in  the 
United  Kingdom.  Most  of  tlie  contacts  with  the  teaching  institutions  had  been 
e.stabli.shed  liefore  (%)lonel  ('utler’s  arrival  in  England.  After  his  arrival, 
he  had  continued  to  supervise  the  input  of  surgical  officei’s  to  the  various  courses 
and  had  himself,  or  in  cooperation  with  his  senior  consultants,  created  other 
training  opportunities  in  Hritisli  schools  and  ho.spitals  and  in  certain  of  the 
U.S.  .Vrmy  hospitals.  Tlie  instruction  being  received  by  officers  attending 
these  I'onr.-es  was  of  great  value  in  keeping  up  and  developing  skills  in  cer¬ 
tain  aspects  of  medicine  and  surgery.  Thei-e  was  needed,  however,  a  centralized 
and  coordinated  instruction  of  the  civilian  doctor  in  military  uniform  as  to  the 
many  duties  expected  of  him  in  whi<-h  he  had  little  or  no  [irior  experience.  It 
was  also  necessary  to  indoctrinate  him  on  the  accepted,  basic  tenets  of  medical 

Mcmiiriiiiiliini.  I’nl.  K.  CiitliT.  Ml',  to  Col.  .1.  C.  Kiiiil>roiif;li.  M<’.  I  Sept.  siihjfct  :  Ons 

(iiintrri'iio  .\titl-Tiixln. 

“  I.<‘tti‘r,  Col.  K.  C.  Ciitipr.  .MC.  to  tlio  Wiir  Ilopnrtinoiit.  2U  IM'i'.  1'.I42.  sulij<'i't  :  Tlio  CpiisorliiB  of 
>r<‘iliriil  .loiinitils  Now  noiiiK  Forwarilfd  to  t.lliriirlos  of  MrdirnI  Iiixtiillntloiis  In  (irent  Ilritnin. 
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and  surgical  practice  in  the  theater  in  order  to  standardize  the  treatment  of  the 
more  common  conditions  found  as  a  result  of  military  service  or  injuries  in¬ 
curred  in  combat.  This  obvious  need  was  being  met  by  plans  to  establish  a 
medical  field  service  school  in  conjunction  with  the  SOS  American  School 
Center  at  Shrivenham,  Berkshire. 

Colonel  Cutler  had  started  work  on  the  curriculum  and  courses  of  study 
for  this  school  as  soon  as  he  had  oriented  himself  in  the  theater.  By  early  Sep¬ 
tember,  he  had  completed  the  courses  of  study  in  the  surgical  topics  to  be  cov¬ 
ered.  He  then  discussed  them  and  arranged  for  their  incor])oi*ation  into  the 
overall  curriculum  with  Lt.  Col.  George  D.  Xewton,  MC,  who  was  initially  in 
charge  of  establishing  the  school  at  Shrivenham. 

Observations  at  Year’s  End 

By  the  end  of  1942,  most  of  the  positions  for  which  senior  consultants 
were  contemplated  had  been  fillexl.  The  many  duties  and  responsibilities  of 
a  consultant  had  gradualy  evolved  through  his  day-to-day  commerce  with  fel¬ 
low  officers  in  the  headquarters  and  in  the  field  and  through  his  concern  in  the 
medical  matters  of  the  theater.  It  was  possible,  at  this  time,  to  reflect  on  the 
activities  of  the  year  and  to  make  recommendations  which  only  the  knowledge 
gained  through  e.\perience  could  make  possible. 

Colonel  Cutler  had  the  following  thoughts  for  The  Surgeon  General : 

The  lueinoraiKluni  has  been  on  iny  desk  three  months :  it  has  i»een  fully  crnisirtered  by 
most  of  the  present  Consultant  Group  who  give  it  their  warm  approval.  It  is  pre.sented 
without  bias  or  criticism  as  a  piece  of  constructive  thinking  which  has  ari.sen  during  the 
day’s  work.  To  my  way  of  thinking,  it  is  the  most  imiM>rtnnt  contribution  I  can  make  in 
my  present  office. 

*«•***• 

In  this  thinking,  observation  of  and  di.scu.ssion  with  our  liritisli  and  Canadian  col¬ 
leagues  have  l>een  heli)ful  for  medical  and  surgical  problems  are  universal  and  do  nett  belong 
to  nationalities.  Always  in  these  discussions  the  remark  arises  in  those  who  are  not  mem¬ 
bers  of  a  Regular  Army  Jledical  Corps  but  who  have  left  their  civilian  iiositions  to  help  as 
best  they  can  at  this  time,  “I  wish  we  could  have  worked  on  these  problems  in  peace  time !” 

And  this  desire  to  have  played  a  role  in  iteace  time  has  many  Iteginnings.  It  arises  in 
part  from  the  findings  that  the  Regular  Corps  are  not  on  a  whole,  though  there  In*  brilliant 
exceptions,  as  much  abreast  of  modern  medical  and  surgical  practice  as  the  civilian  pro¬ 
fession  is.  It  arises  l>ecause  what  to  the  military  doctor  is  an  essential  apparatus  or  me<ll- 
cation  long  since  was  dropi»ed  from  use  in  iiie<licul  practice.  And  it  arises  IwHause  the 
civilian  d»K-tor  finds  he  thinks  and  talks  even  a  little  different  medical  philosophy  from 
his  regular  colleague  and  wishes  they  had  had  more  in  common  in  the  jwist. 

I  believe  that  were  an  arrangement  set  up  with  a  permanent  Advisor  or  Con.sultant 
Group  established  as  a  part  of  the  Army  Me<lical  Department  there  would  result  a  steady 
flow  of  benetit  to  our  Army  Medical  Corp.s.  Such  a  Hoard  would  bring  an  immediate  clo.se 
relationship  between  civilian  doctors  and  the  Me«lical  Cori)s.  Each  would  be  led  to  the 
other's  domain.  Each  would  attend  the  medical  meetings  of  the  other  group.  The  interest 
of  the  public  as  a  whole  would  l)e  nrou.s<*d  and  once  again  the  .Vrmy  medical  man  would  l)e 
the  real  ami  actual  colleague  of  his  <‘iviiian  prototype. 

This  would  Imj  esiiecially  true  if  a  methml  of  ap|K)intnient  tt»  this  Hoard  was  utilized 
which  [would]  put  the  resismsibllity  for  appointment  on  the  leading  miKlical  and  surgical 
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societies  in  the  USA  *  *  *.  This  would  put  these  leading  so<*ieties  squarely  l»ehind  the 
Medical  DeiMirtinent  of  the  U.S.  Army,  for  having  assumed  responsibility  for  an  apitoint- 
ment  the  associations  would  inevitably  follow  through  with  an  abiding  interest.  This 
alone  would  lie  a  great  step  forward.  *  *  * 

Such  a  Hoard  with  the  great  clinical  societies  squarely  behind  it  would  result  in  a  new 
attitude  of  civilian  doctors  to  military  d(H-t«>rs.  The  two  would  clo.sely  approach  eacli  other, 
the  civilian  group  w*)Uld  feed  personnel  into  the  Army  group.  The  advantage  from  common 
meeting  grounds  in  each  other’s  associations  and  societies  would  have  incalculalde  lienetits. 
And  all  the  time  the  Consultant  Groui»  could  l»e  keiit  working  on  medical  supiilies  and 
methods  for  military  movements.  It  is  not  proiter  to  wait  until  we  go  to  war  to  prepare  to 
bring  proper  medical  and  surgical  relief  to  our  soldiers.  We  must  lie  prepared  always  with 
material  and  methods.  We  must  practice  It'.st  we  fail  in  our  responsibility.  What  amount 
of  labor  by  a  d(K-tor  can  equal  the  offering  to  Ids  country  of  an  infantry  man,  an  aviator, 
or  any  member  of  the  fighting  forces?  There  can  lie  no  demands  uikiii  his  time  and  skill  in 
[leace  time  along  these  lines  that  our  profe.ssion  would  not  gladly  give. 

The  fact  that  the  British  Navy  and  the  British  Army  have  had  for  years  civilian  con¬ 
sultants  in  times  of  peace  and  tile  role  they  now  play  and  all  benefits  to  their  service  which 
have  flowed  from  this  arrangement  strengthens  my  temerity  in  offering  this  memorandum. 

In  closing,  Colonel  Cutler  made  the  following  specific  recommendations; 

1.  That  an  Advisory  or  Consultant  Board  in  the  fields  of  Medicine  and  Surgery  be  set 
upas  a  Permanent  Part  of  the  U.S.  Army  Medical  Ilepartment.  This  is  to  function  in  times 
of  Peace  as  well  as  War. 

2.  That  the  Senior  Consultants  in  Medicine  and  Surgery  be  nominated  respectively  by 
the  American  Association  of  Physicians  and  the  American  Surgical  As.sociation.  That  the 
Senior  Consultants  in  the  Medical  and  Surgical  Specialties  be  nominated  by  their  respective 
Associations  or  Societies  in  the  USA. 

3.  That  confirmation  of  these  nominations  rest  in  the  hands  of  the  Surgeon  General. 

4.  That  this  Board  be  a  continuously  active  part  of  the  medical  department  and  be 
consulted  freely  and  continuously  on  all  matters  pertaining  to  the  fields  covered  by  its 
memliershlp." 


1943  TO  EARLY  1944:  PLANNING,  BUILDING  UP,  AND  WAITING 

The  First  Half,  1943 

The  new  year  began  with  quite  an  experience  for  the  Chief  Consultant  in 
Surgery.  He  left  by  auto  from  Cheltenham  for  London  on  3  January  in  order 
to  attend  the  second  session  of  the  Inter-Allied  Conferences  on  War  Medicine. 
“The  high  point  of  3  January,”  he  later  reported  to  C\)lonel  Kimbrough,  “was 
the  unfortunate  fact  that  my  car  rolled  over  on  me  while  driving  from  Chelten¬ 
ham  to  Swindon.  Fortunately,  no  one  was  hurt,  but  I  rei)orted  the  accident 
immediately  by  telephone  and  dispatch  rider  to  Headquarters  and  to  the  Inter- 
Allied  Medical  Meeting.”  The  meeting,  however,  was  very  successful,  and 
many  favorable  comments  were  made  on  General  Hawley’s  presentation  and 
upon  that  by  Colonel  Diveley,  Senior  Consultant  in  Orthopedic  Surgery. 


Lottpr.  Col.  K.  C.  Ciitlor,  MO.  to  thp  Chief  Surgeon.  KTOUSA,  and  The  Surgeon  Oeiieral.  K!  .Tan. 
1{I4:{.  mibjeet ;  A  Plan  for  an  Adviaory  or  ConauUant  Board  in  Medicine  and  Surgery  ns  a  Part  of  the 
US  Army  MD  In  Pence  as  Well  as  in  War. 
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Problems  of  interpersonal  relationships 

Perhaps  the  one  thing  which  clniraeterizetl  the  life  and  pursuits  of  the 
consultants  during  the  greater  part  of  1!)43  was  their  attempt  to  accliiiiatize 
themselves  to  the  military,  professional,  ami  social  milieu  which  prevailed  in 
the  Chief  Surgeon’s  Office  and  among  its  members.  This  constant  effort  to 
adjust  was  still  an  undertone  to  the  bustle  of  activity  which  marked  later, 
more  active  i)eriods  in  the  life  of  the  theater  and  remained  a  matter  of  deep 
concern  to  the  consultants  even  after  the  tight  was  won.  It  was,  however, 
during  this  period  of  relative  calm — a  long,  frustrating  period  of  waiting  for 
the  big  things  to  happen — that  these  interj)ersonal  relationships  arose  as  mani¬ 
fest  problems  to  the  welfare  of  the  individuals  involved  and  to  the  overall 
effort  of  the  medical  headquarters  in  the  European  theater. 

Had  (’olonel  Cutler  been  able  to  take  the  time  to  write  this  considtant 
story,  as  he  called  it,  he  undoid)tedly  would  have  jilaced  great  emphasis  on 
this  aspect  of  the  total  picture.  His  diary  contained  frequent  reminders  to 
himself  that  he  would  have  to  write  the  consultant  story  some  day,  reminders 
inevitably  tied  in  with  these  problems  of  interpersonal  relations.  Unfor¬ 
tunately — or  for  that  matter,  fortunately — (’olonel  (hitler  was,  rather,  a  man 
who  preferred  to  do  something  about  these  things,  and,  thus,  they  were  never 
written. 

liriefly  put,  there  were  two  problem  areas.  One  problem  was  the  rela¬ 
tionship  between  the  officers  who  had  only  recently  come  on  active  duty  and 
the  officers  of  the  Regular  Establishment.  The  other  problem  concerned  the 
relationships  of  the  consultants  with  one  another.  The  officers  in  the  Chief 
Surgeon's  Office  had  come  from  many  walks  of  life  with  greatly  varying  back¬ 
grounds  and  experiences.  The  con.sultants  were  men  of  outstanding  ability 
and  prominence  who,  to  a  great  extent,  owed  their  success  to  their  unique  in¬ 
dividuality.  It  was  to  lie  expected  that  a  great  amount  of  give  and  take  had 
to  occur  and  that  true  communication  was  to  be  most  difficult.  In  his  annual 
report  for  1942,  Colonel  Cutler  gave  the  following  indication  of  the  rising 
problem : 

It  is  fair  to  state  that  ou  the  whole  the  coiisultaiit.s  liave  been  patient  and  forKiviiiR. 
We  who  are  used  to  the  fast  well-oile<l  ina<*hines  of  eivilian  life  have  often  been  irked 
at  the  slowness  of  action  or  certain  hidebound  regulations  which  do  not  seem  to  allow 
us  to  put  the  best  man  in  the  right  pla<-e.  or  the  right  material  where  it  is  necessary. 
Curiously,  those  who  went  through  the  last  war  in  this  group  seem  more  patient  than 
those  who  did  not.  l’erhai)s  we  learnt  .something  about  the  Army  in  the  last  war.  I  am 
sure  that  all  the  consultants  see  eye  to  eye  in  their  main  desire  to  render  exi)ert  surgical 
and  medical  care  to  every  Ameri»‘an  .soldier.  Our  own  Chief  of  the  Professional  Services, 
and,  in  parti<ular.  the  t'hief  Surgeon,  have  been  immensely  jiatieiit  with  us,  and  we  are 
happy  to  have  thi.s  opportunity  to  give  them  our  gratitude  in  return. 

The  weather,  among  other  things,  ha<l  l)een  ‘‘rotten,’’  rainy,  cold  and 
miserable,  and  Colonel  Cutler,  him.self,  had  felt  no  l)etter.  He  noticed  that 
the  morale  of  his  considtants  was  parti<*ularly  low.  On  Sumlay,  *25  ()ctol>er. 
he  recorded:  “In  the  afternoon,  the  lH)ys  *  *  *  gave  me  hell;  said  we  weren’t 
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getting  anywhere  and  suggested  it  was  partly  niy  fault  I"  The  following  day, 
he  wrote.  “Staff  meeting,  4:00  to  5:00,  and  this  time  the  boys  took  it  out  on 
JCK  [Colonel  Kimbrough].  I  think  they  are  wrong,  petulant,  and  a  bit  child¬ 
ish.  Anything  they  can  do  will  help  our  soldiers,  but  they  .seem  to  feel  that, 
unless  it  is  a  great  big  job,  they  might  demean  themselves  by  doing  it.”  A  few 
days  later,  he  commented:  “I  appreciate  they  have  little  to  do  that  looks  im¬ 
portant,  but  why  cannot  they  see  that  everyday  they  serve  their  country,  it 
is  a  privilege.  Why  must  all  think:  AVhat  are  we  doing?  What  do  we  get 
out  of  it?  Perhaps  I'm  just  a  stupid  little  boy,  but  anyway,  I'm  happy  to 
serve.” 

After  these  really  uncalled  for,  but  understandable,  outbursts  of  tempera¬ 
ment,  Colonel  Cutler  tried,  he  believed  successfully,  to  mend  damaged  feel¬ 
ings  and  arrive  at  a  better  understanding  among  the  consultants.  On  occasions, 
however,  things  seemed  to  go  from  bad  to  worse. 

The  new  year  held  no  promise  for  improving  the  situation.  On  New 
Year's  Day,  Colonel  Cutler  entered  this  rather  despondent  statement :  “I  seem 
to  feel  that  we  are  all  stagnating  and  going  to  seed,  though  we  work  steadily 
at  organization.''  And  on  4  February  lie  iworded:  “All  day  I’ve  felt  bad,  and 
now  I  feel  just  rotten.  Discouraged  with  a  system  which  isn’t  calculated  to 
help  a  country  at  war,  though  that  obviously  is  the  reason  for  its  existence.-' 

That  this  matter  of  interpersonal  relationships  was  no  trivial  matter 
can  well  be  attested  by  the  attrition  rate  among  the  surgical  consultants.  Dur¬ 
ing  1943,  four  of  the  senior  consultants  in  surgery  returned  to  the  Zone  of 
Interior  for  permanent  change  of  assignment.  Among  reasons  for  their  re¬ 
assignment  was  that  of  failing  health  brought  on  by  the  environment  and  cir¬ 
cumstances  under  which  they  worked.  One  of  the  consultants  was  seriously 
ill.  Another  had  to  be  removed  from  the  Professional  Services  Division  and 
given  a  division  of  his  own  in  order  for  the  Service  to  obtain  the  maximum 
contribution  that  was  expected  and  needed  of  him  and  that  he  was  fully  quali¬ 
fied  to  give.  Api)arently,  from  the  written  record.  Colonel  Cutler  was  able 
to  contain  himself  remarkably  well,  considering  the  circumstances. 

Another  phase  of  this  struggle,  particularly  as  it  might  be  applicable 
to  the  professional  personnel  who  made  up  the  group  of  surgical  consultants, 
was  the  personality  of  Colonel  (hitler,  himself.  These  statements  made  by 
General  Hawley,  however,  could  have  applied  to  each  of  the  other  consultants 
as  well.  Speaking  in  retro.spect  of  Colonel  Cutler,  he  wrote  the  following: 

*  •  •  An  innate  honesty  often  eoinpelled  his  professional  judgments  to  be  severe; 
but,  whenever  possible,  they  were  softened  with  praise  of  other  qualities.  His  high  ideals 
and  his  devotion  to  duty  made  him,  in  his  younger  and  formative  years,  somewhat  intolerant 
of  medio<  rity ;  and  this  occasionally  brought  him  into  conflict  with  others.  But  the  years 
brought  him  the  wisdom  that  recognizes  the  impo.ssibility  of  universal  perft'ction,  and 


”  “Much  of  this  was  written  io  late  1942  ami  earl.v  l»4:t.  At  that  time  there  was  no  lirin  war 
plan  for  the  K.T.O.,  and  none  of  us  knew  what  the  eventual  plan  would  be.  Plans  were  chaneed  ever.v 
week.  The  Air  Force  was  still  proinlslnjr  to  •bomb  tiermany  to  her  knees'  ;  and  certainl.v  no  around 
forces  of  the  magnituile  which  were  ass<'mbled  In  late  1943  and  In  1944  were  then  planned.”  (Letter, 
Paul  R.  Hawley,  M.D.,  to  Col.  .lohn  Boyd  Coates,  Jr.,  MC,  25  Aug.  1958.) 
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a  tolerance  for  human  weakness  that  fell  short  only  of  ahridging  his  high  principles. 
He  required  a  lot  of  knowing,  did  Elliott  Cutler;  and  casual  contact  rarely  revealed  the 
true  fineness  of  his  character.** 

It  may  be  said  with  considerable  certainty  that  Colonel  Cutler's  attitude 
on  the  position  of  general  surgery  vis-a-vis  the  specialized  branches  of  surgery 
in  war  was  an  important  factor  in  the  conflict  of  ideas  and  aspirations  among 
the  surgical  (‘onsultants  (pp.  167-168) .  In  a  broader  sense,  this  attitude  could  be 
related  to  Colonel  Cutler's  convictions  on  the  surgeiy  of  trauma  and  the 
position  of  those  in  the  fields  of  the  more  limited  surgical  specialties. 

During  the  doldrums  which  gripped  the  consultants  in  late  October  1942, 
t'olonel  Cutler  found  it  necessary  to  comment  on  the  place  of  surgical  s^^e- 
cialists  in  an  oversea  theater.  His  memorandum,  presented  to  Colonel  Kim¬ 
brough,  read,  in  part,  as  follows : 

1.  This  is  a  careful  and  thorough  study  deserving  tlie  most  thorough  consideration. 
It  reveals  careful  consideration  of  the  problem  not  only  of  this  surgical  specialty  but  of  all 
surgical  specialties. 

2.  The  basic  consideration  that  specialists  are  undesirable  in  the  forward  areas  has 
my  entire  approval  as  does  the  corollary  that  the  Surgeon  General’s  OflBce,  Washington, 
does  not  appreciate  this  since  it  is  committed  to  a  heavy  training  program,  expensive 
and  jirobably  of  no  value. 

3.  ♦  *  ♦  I  iiave  myself  always  been  of  the  opinion  that  this  is  a  small  island  and  that 
if  transi)ortation  is  available  (and  .safe)  all  who  can  no  longer  .serve  here  should  be 
evacuated  to  the  Zone  of  Interior  immediately. 

4.  The  final  suggestion  tliat  narrow  specialists  be  sent  home  is  not  for  my  decision 
but  this  may  l)e  said : 

a.  Any  good  citizen  now  here  can  be  of  immense  service  to  his  country  and  re¬ 
placement  is  diflicult. 

b.  Lt.  Col.  —  has  been  a  major  element  in  whatever  value  the  Chief  Surgeon 
may  put  upon  his  Surgical  Consultants  because  he  is  loyal,  faithful,  a  hard  worker  and 
a  man  of  sound  judgment. 

c.  Patience  is  a  noble  virtue  and  far  transcends  surgical  specialization.® 

The  problem  of  traumatic  surgery  was  not  limited  to  the  American  forces 
in  England.  If  anything,  it  was  apparently  a  greater  problem  among  the 
British  medical  profession.  The  2  February  meeting  of  EMS  consultant  ad¬ 
visers  with  the  director,  Sir  Francis  Fraser,  brought  out  a  heated  argument 
on  traumatic  surgery  and  the  orthopedists’  claim  to  it.  Colonel  Cutler  was 
asked  to  speak,  and  he  did.  As  a  result,  he  was  asked  to  speak  on  the  same 
.subject  at  a  forthcoming  meeting  of  the  Briti.sh  Surgical  Association,  particu¬ 
larly  with  reference  to  the  educational  system  and  the  organization  of  a 
university  teaching  clinic.  In  his  memorandum  of  5  February  1943,  reporting 
the  meeting  to  Colonel  Kimln-ough,  Colonel  Cutler  stated : 

In  furtherance  of  the  discu.sslons  that  to<»k  place,  it  seemed  to  me  obvious  that  a 
l)sychological  l)arrier  has  ari.sen  between  my  general  surgical  colleagues  and  my  orthoi»edic 


”  Hawley,  Paul  R.  :  Obituary — Brigadier  General  Elliott  Carr  Culler.  Med.  Res.  U.S.  Army,  MU. 
Surgeon,  101  :  3,ol-.1.'»2.  October  1947. 

*  Memorandum,  Col.  E.  C.  Cutler,  MC,  to  Col.  J.  C.  Kimbrough,  MC,  30  Oet.  1042,  subject:  Com¬ 
ment  on  Contribution  of  Lt.  Col.  . — . 
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colleagues  in  Great  Britain,  in  that  the  orthoi)e<list  has  come  to  think  he  is  the  oniy  one 
who  can  look  after  trauma.  Of  <'our.se,  this  is  ridiculous,  lie  cannot  care  for  trauma 
of  the  head,  nor  care  for  the  rniitnred  kidney  or  rui»tnred  .spleen,  nor  would  he  have  .uiy 
idea  of  what  to  do  with  nonperforating  thoracic  injury. 

With  the  aforeineiitioned  nieniorandiini  of  Februai’y  5,  Colonel  (hitler 
submitted  also  a  memorandum  which  he  had  written,  he  stated,  for  his  own 
thinkinjr  after  the  last  meetinj»  of  “this  Committee."  The  sulistauce  of  this 
memorandum  was  as  follows  : 

A  disturbing  tinding  in  England  is  the  professional  thinking,  which  seems  general,  that 
only  orthoiiedic  surgeons  can  treat  fractures  and  other  forms  of  trauma.  This  .si»ems  to  me 
to  create  a  grave  danger  in  the  l)road  onthK>k  of  medical  practice,  both  for  the  i»eople  we 
treat  and  for  the  profession. 

It  creates  immediately  a  fundamental  new  sjiecialit.v  in  that  it  carries  the  indication 
that  every  fracture  incurred  on  the  street  must  go  to  an  orthopedic  siiecialist.  Such  a  funda¬ 
mental  breakdown  of  me<lical  practice  is  just  the  sort  of  treatment  for  the  issiple  that  is 
sure  to  give  rise  to  new  cults.  *  •  *  It  is  always  oiir  mistakes  which  give  rise  to  new  cults. 
Y«*t  we  keep  blaming  the  iteople  for  accepting  them  when  we.  the  profession  wliich  should 
have  the  resimnsibility  of  the  i)eople  alwa.vs  at  heart,  have  lieen  resixmsible  for  the  change. 

A  study  of  what  happened  in  Britain  reveals  the  folio  ing.  With  the  great 
blitz,  it  was  found  that  fractures  were  badly  treated  by  the  ordinary  doctor. 
Therefore,  those  responsible  ruled  that  only  experts  should  treat  fractures,  and 
they  thought  that  only  orthopedic  surgeons  were  ex2>erts  in  fractures.  As  a 
result,  Britain  now  finds  herself  with  only  a  few  2)eoi>le  able  to  treat  fractures, 
and  the  young  man  going  out  into  the  field  with  the  Army  has  no  training 
in  trauma  liecause  at  home  such  work  has  been  not  a  iJart  of  his  genenil 
surgical  education  but  a  S2)ecialty.  What  Britain  should  have  done  wlien  the 
blow  came  was  to  have  impressed  upon  the  schools,  the  leaders,  and  the  teachers 
that  all  doctors  must  learn  adequately  the  care  of  trauma.  Trauma  constitutes 
between  20  and  30  percent  of  every  young  doctor's  work,  and  the  schools  should 
drill  the  students  completely  in  its  handling  and  care.  Had  this  been  done  in 
England,  she  would  now  have  thou.sands  of  peoi>le  trained  in  trauma,  and  not 
just  a  pit  if  ul  handful  ready.  It  is  the  long  run  view  Avhich  saves  both  j^eojile  and 
the  profe.ssion. 

We  can  take  a  le.ssiou  from  this — a  lesson  not  taken  in  any  schools  from  a 
critical  point  of  view — because  we  can  benefit  from  the  e.\i)erience  of  our  col¬ 
leagues  and  our  sister  nation.  We  mu.st  now  see  that  every  young  surgeon  is 
taught  trauma.  If  we  do  not  do  this,  the  foolish  separation  already  occurring 
in  our  country  of  a  specialty  for  traumatic  surgeons,  giving  rise  to  even  a  society 
with  this  name,  will  jeopardize  the  care  of  the  peojde,  which  is  our  com^dete 
responsibility. 

Colonel  Kimlirough  forwarded  both  of  the  aforementioned  memorandums 
to  General  Hawley  who,  in  turn,  had  them  cojiied  and  forwarded  to  Genei'al 
Hillman  in  the  Office  of  The  .Surgeon  General. 

On  12  April,  ('olonel  Cutler  presented  a  talk  to  the  British  (’onsultants 
Club  on  organization  for  surgical  teaching  clinics  in  the  future.  “Really’  an 
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attempt  to  hold  specialization  in  place,"  he  wrote.  In  a  letter  to  Colonel  Kim¬ 
brough,  dated  Ki  April  1043,  he  mentioned  the  following  points  made  in  his 
talk; 

Ttie  mil  jirnblem  relates  to  the  role  to  he  played  by  siieeialists  and  the  question  is 
becoming  more  urgent  whether  there  should  be  sei«irate  clinics  or  institutes  for  the  siHMjial- 
ties  in  medicine  and  surgery,  or  whether  they  should  form  part  of  a  general  clinic.  The  rea¬ 
sons  for  a  general  clinic  seem  to  be  many,  hut  in  particular  are  included  in  the  statement 
that  a  general  clinic,  esiiecially  where  the  patients  are  mixed  in  vast  wards  and  not  segre¬ 
gated  in  special  wards,  is  best : 

For  the  patient,  since  this  permits  simple  cases  which  are  recoverable  to  be  next  to 
more  serious  people  whose  outlook  is  hopeless. 

For  the  students,  and  the  Oath  of  Ilippin-rates  slates  that  ever.v  doctor  must  a.ssist 
in  educating  students — since  if  the  patients  of  all  .sjieeialtie.s,  etc.  mix  in  ward.s,  the  students’ 
mental  exercise  in  entering  the  ward  is  not  .simidilieil  as  it  is  when  he  knows  that  all  ca.ses 
in  that  ward  are  restricteit  to  dist'ases  in  a  certain  domain. 

For  the  dis-tor,  for  under  these  circumstances  tlie  specialists  and  the  general  surgeons 
find  themselves  willy-nilly  next  to  each  other  in  an  open  ward  discussing  their  priiblems. 
If  they  run  .sep;irate  institutes  then  they  are  shut  away  from  each  other,  and  oiien  dis¬ 
cussion  and  common  problems  [are]  lost. 

As  for  the  Chief  Surgeon,  General  Hawley  announced  on  numerous  occa- 
sion.s  his  jKilicies  on  the  use  of  .special i.st.s.  Xote.s  from  a  conference  of  19  April 
1943  show  that  General  Hawley  emphasized  the  following  points : 

That  it  was  not  his  ixilicy  to  train  specialists  in  the  E.T.O. :  that  he  considereil  a  world 
war  and  a  theatre  of  oiK>rations  were  neither  the  time  nor  the  place  for  medical  education. 
He  had  found  from  exiierience  in  the  la.st  war  that  General  Practitioners,  nervous  of 
conditions  when  they  returned  home  from  the  Ann.v,  had  been  anxious  to  sptHualize.  They 
had  attended  short  courses  in  varied  niiKlical  Helds  and  had  then  considered  themselves 
s|HH  ialists.  The  outcome  wa.s  that  the  men  were  u.seless  in  the  theatre  during  the  time  of 
their  so-called  training;  that  the  soldier  suffered  and  eventually  the  civilian  isquilation 
from  ••half-baked’’  .siiecialists.  General  Hawley  agreed  *  •  *  that  some  differentiation 
should  be  made  concerning  those  men  who  were  either  in  the  midst  of  training  or  about  to 
embark  uiion  training  as  siiecialists  when  they  entered  the  Army. 


Significant  activities 

The  first  half  of  1943  found  (’olonel  Cutler  engaged  in  three  primary 
projects.  These  were:  (1)  Preparations  for  particii)ation  in  a  British-Ameri- 
can  surgical  mission  to  the  U.S.S.K.  (Union  of  Soviet  Sociali.st  Republics), 

(2)  providing  a  means  for  assuring  the  supply  of  whole  blood  in  combat,  and 

(3)  creating  mobile  surgical  units.  These  subjects  will  l)e  discussed  separately, 
but  it  should  lie  noted  here  that  they  were  interrelated  in  one  respect.  As  plans 
materialized  for  the  trip  to  the  U.S.S.R.,  it  became  evident  that  ‘he  mission 
would  leave  some  time  near  midyear.  There  was  a  risk  involved  in  making 
such  an  extended  trip,  particularly  when  plans  called  for  visits  to  the  combat 
zone.  The  risk,  small  as  it  may  have  been,  could  not  be  ignored.  At  the  same 
time,  it  became  increasingly  evident  to  Colonel  Cutler  that  there  would  have 
to  be  a  bountiful  supi)ly  of  whole  blood  in  the  combat  zone  and  surgical  units 
as  far  forward  as  feasible  in  order  to  ])rovide  the  optimum  care  for  battle 
casualties.  The  combination  of  these  factors  meant  one  thing  to  the  (’hief 
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Consultant  in  Surj^ery ;  He  had  to  complete  plans  for  the  provision  of  whole 
blood  and  surgical  units  before  he  departed  for  the  U.S.S.R.  This  objective 
became  an  inescapable,  moral  obligation  to  which  he  rigidly  adhered.  Other¬ 
wise,  the  Chief  Consultant  in  Surgery,  in  addition  to  carrying  on  with  the 
routines  and  programs  already  in  elfect,  was  directly  involved  in  the  following 
noteworthy  developments. 

Change  and  expansion  of  consultant  system. — Colonel  Diveley,  Senior 
Consultant  in  Orthopedic  Surgery,  visited  NATOUSA  (the  Xoifh  African 
Theater  of  Operations,  IT.S.  Army ),  during  the  period  16  February  to  19  March 
1946.  Maj.  (later  Lt.  (’ol.)  William  J.  Stewart,  MC,  was  apiminted  .Voting 
Consultant  in  Orthopedic  Surgery  on  1  March  1946.  Major  Stewart  remained 
on  duty  with  the  theater  consultant  staff  after  ('olonel  Diveley 's  return.  His 
services  were  most  valuable  because  Colonel  Diveley  was  required  to  give  a 
great  amount  of  time  to  rehabilitation  activities  and  the  making  of  training 
films.  Lt.  Col.  (later  (’ol.)  Kenneth  D.  A.  Allen,  M(\  upon  arrival  from  the 
Zone  of  Interior,  was  aj)pointed  Senior  Consultant  in  Radiology  on  9  February 
1946.  Colonel  Brown  was  returned  to  the  Zone  of  Interior  on  29  March, 
and  Maj.  (later  Lt.  Col.)  Eugene  M.  Bricker,  MC,  of  the  298th  General  Hos¬ 
pital,  was  appointed  Senior  Consultant  in  Plastic  and  Ma.xillofacial  Surgery 
and  Burns  in  his  stead.  Lt.  (V)l.  Norton  Canfield,  MC,  arrived  from  the  Zone 
of  Interior  in  January  and  was  appointed  Senior  Considtant  in  OtohLyngol- 
ogy  on  1  July  1946. 

During  this  i)eriod  were  initiated  the  beginnings  of  a  system  of  consulta¬ 
tion  at  the  local  level.  Colonel  Cutler  expla).ied  the  basis  of  the  system  at  a 
meeting  of  the  Chief  Surgeon's  Consultants*  Committee  on  60  April  1946 
as  follows; 

With  tlie  desire  t<i  lie  iirepiired  for  a  iiiii.viinuiu  load  in  tlie  near  future,  tlie  surgical 
consultants  are  submitting  ♦  *  ♦  a  iist  of  <;onsultants  in  genenil  surgery  and  the  surgical 
.specialties  which  consist  of  officers  now  on  the  roster  of  our  genera i  hospitals  hut  who 
are  of  such  professional  standing  that  the.v  might  well  be  u.^ed  in  a  consultative  capacity. 
Note  that  in  .some  specialties  the.v  are  spaced  at  the  rate  of  one  to  each  base  section:  in 
some,  less  fre<iuently :  and  in  major  fields  for  work  for  a  consultant  from  each  general 
hosi)ital  and  evacuation  hospital. 

*  *  *  The  surgical  SuleOimmittee  feels  that  by  making  this  matter  a  i)ermanent  one 
now  they  may  be  protecting  the  patients  subsequently  to  <-ome  to  this  theater,  en.suring 
them  ade(piate  surgical  care. 

General  Hawley  approved  of  the  idea  wholeheartedly  and  urged  that  more 
than  the  number  presently  necessary  he  appointed  to  plan  for  the  future  and 
to  assure  the  availability  of  an  alternate  considtant  in  the  event  the  regularly 
designated  consultant  could  not  answer  a  call. 

Another  change  which  occurred  late  in  this  jieriod  was  a  reorganization 
of  the  theater  comm;  nd  structure  which  involved  the  establishment  of  ha.se 
commands  and  a  change  in  the  internal  organization  and  arrangement  of 
the  Ghief  Surgeon’s  Office.  The  principal  change  in  the  latter  was  the  reestab¬ 
lishment  of  General  Hawley  in  I»ndon  and  the  subsequent  shifting  of  the 
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deputy  surgeon,  (’olonel  Spruit,  to  Chelteuhaui.  The  former  change  compli¬ 
cated  matters  greatly,  but  was  an  obvious  necessity,  just  as  it  had  been  in  the 
First  World  War.  It  brought  to  the  fore  the  question  of  who  had  the  opera¬ 
tional  resi)onsibility  for  consultations  at  the  local  level,  since  the  base  com¬ 
mander  was  to  be  supreme  in  his  area,  as  Colonel  Spruit  informed  the 
consultants. 

The  change  involving  (Jeneral  Hawley  and  Colonel  Spruit,  it  soon  became 
obvious,  was  the  reorganization  which  had  been  required  to  improve  the  man¬ 
agement  of  the  Chief  Surgeon's  Office.  General  Hawley  was  one  of  the  first 
to  admit  this,  for  he  observed  at  a  conference  held  by  him  on  28  June  1943: 

The  only  other  thins  that  I  want  to  say  is  that  it  is  very  olwinus  to  me  that  this 
office  is  workins  much  better  and  that  Colonel  Spruit  is  doing  [more]  *  *  ♦  to  get  [mat¬ 
ters]  working  smoothly  than  I  was  ever  able  to  do. 

We  are  going  to  expand  and  decentralize,  and  more  and  more  responsibility  is  going 
to  division  chiefs.  Obviously  the  time  is  coming  very,  very  soon  when  many  things  come  up 
that  cannot  all  l)e  decided  centrally.  We  are  going  to  make  mistakes.  I  have  made  several 
mistakes  and  you  are  going  to  make  mistakes.  I  think  we  can  all  forgive  mistakes  that 
are  honestly  made  but  I  cannot  forgive  a  mistake  that  is  camouflaged.  Many  of  the  mis¬ 
takes  in  this  office,  many  of  the  failures  in  this  office,  I  feel  personally,  result  from  poor 
leadership  on  my  part.  There  are  certain  things  that  are  not  the  result  of  that,  and  that  is 
absolute  and  flagrant  disobedience  of  a  direct  order.  I  can  forgive  almost  anything  else, 
hut  when  I  tell  someone  that  I  want  something  done  I  exi)ect  that  to  be  done  and  done 
promptly. 

Expert  surgical  observation  from  battlefront  to  base  hospital. — A 

letter  on  this  subject,  dated  6  January  1943,  was  submitted  by  Colonel  Cutler  to 
Colonel  Kimbrough.  The  letter  read  as  follows : 

1.  I  have  long  been  of  the  opinion  that  the  next  step  forward  in  military  surgery  will 
only  come  when  experts  can  be  placed  in  the  forward  elements  of  the  Division,  and  can 
observe  the  wounded  soldier  from  the  time  he  is  hit  until  he  is  convalescing.  You  will 
recall  that  it  was  the  observations  of  a  British  R.A.M.C.  Captain  behind  Ypres  in  the  sum¬ 
mer  of  1917  that  gave  us  the  complete  evidence  of  a  tM)isonous  substance  manufactured  in 
a  traumatized  extremity  on  the  way  from  front  to  rear. 

2. 1  believe  we  should  at  this  time  have  the  privilege  of  sending  into  Division  teams ; 

a.  In  general  surgery, 

1).  In  orthoiadic  surgery, 

c.  In  thoracic  siirger.v. 

d.  In  neurological  surgery, 

e.  Ill  inaxillo-facial  surgery, 

who  should  observe  cases  on  the  battlefield.  <-ertainly  at  tbe  battalion  aid  station,  and  then 
travel  down  the  line  at  least  through  to  the  hospital  where  the  first  definitive  surgical  treat¬ 
ment  is  given.  These  men  shouid  have  the  privilege  of  oiM?rating  mion  individuals  if  in 
their  judgment  that  seems  wise. 

3.  I  am  sure  that  observations  made  by  real  experts  even  on  50  cases  in  each  category 
would  oiien  ujt  a  new  release  for  the  wounded  soldier. 

4.  I  have  been  in  long  consultation  with  Colonel  Holtz.  Chief  Surgical  Officer  of  tbe  Nor¬ 
wegian  Forces,  who  went  through  the  Finni.sli  campaigns  as  well  as  tbe  present  struggle. 
He  is  au  expert  chest  surgeon,  and  should  such  a  group  of  American  officers  be  allowerl 
to  go  it  would  be  a  great  benefit  to  us  as  well  as  to  him  if  he  could  accompany  this  group. 
His  government  would  be  willing  to  give  him  two  or  three  months  leave  for  this  purpose. 


t  iiii:K  fdNsri.i  ANr  in  sru<:i:KV 


I'll, I  in  I'.i  -  lli'.icli|ii,ii'l('i  >,  V  Ciirii'.  I'.S.  Army,  nl  Clirinn  t 'ulIrLn'.  I!ri>iiil.  I■:ni;l.■lllll. 
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('(iluiicl  I\iiiilii'(iiiii'li  r(ir\\;ii'( It'll  till'  Ii'lli'T  to  (ii'iii'rnl  l!:i"li'V  wiin  l•lMll- 
iiu'iiii'il;  ".Niiti'il  wiili  iiil('ii'>l  mill  will  lie  niiplii'il  wlii'n  wi'  >liiri  liyiii  iiii;-." 
(  M'lii'in  I  I  In  w  li'V  II  lx  I  I  nil  I  lii"  I'xi'fiil  i  vi'  oHiri'r.  ( 'ulonrl  St  mili'X .  ))ri>\  iili'  1  lii'  Siir- 
LTi'iin.  ('(ii'|is  (  li”‘.  Ill),  willi  n  nt’  llii'  li'lK'r. 

.Vmerican  Hoard  of  Surgery  examinations,  (’nluiu'l  Ciiili'i-  was  innsi 
li:il)|i\'  will'll  till'  .Xiiii'rirnii  liiniiil  of  Siirgrry.  in  miswrr  to  lii>  i'i'i|iii'>l ,  ri'plii'il 
fnvonilily  in  irirmd  to  l•.\;llllinIl(  ion>  in  llii'  Knro|H'mi  ilii'nli'r.  lli*  w  roii'  to  ilu' 
ili'inily  ^iirgi'on  on  I'l'  l''i'lM  nnr_\  : 

'I'lir  iilliifis  Ilf  till-  .\ llll•^il■n II  Iln.iril  of  Siirurry  li.-ivr  Jii<l  iiiirr'-iiiinili'il  willi  ini’  niiil 
uiii'ii  |ll•l•llli'sill||  fur  till’  I'xmiiiiinl  inns  ''  ''  |irn\  iilin;!:  mi'iiiliiTs  nf  lln-  l-'niiiiiliTs  lirmiii 
iilli  i;ivi‘  llir  r\n  iiiilin  I  ii  111.  'I’lirri'  nri-  siilliiinii  iiii'IiiIhts  uf  llir  Kniinili'i's  (iriiii|i  in  llm 
I  Ill'IlIlT 

Will  ymi  pli'iisr  sillily  llir  riM(iiiri'nn'nl>  siiliinilli'il  wiili  lliis.  ninl  limn  sinnl  in  llm 
iiniiii"'  Ilf  nny  nmii  wlm  wmilil  liUr  in  Im  l■.•|nllillnll•s  ;iiiil  nrn  snih'il  in  llm  rmiiiirniimnls. 
.\l  n  In  I  IT  I  In  I  n  wn  will  snl  I  In  I  Im  rx.iiniiinl  inn  i  inm  niiil  iilmi'. 

1  nni  (ilnnsnil  nl  llm  m  l  inn  InUcn  liy  lllc  IVnninl  nl  Imnm.  luM  niisw  nl  linisl  il  tlm-s  imt 
niililnln  niininsi  llm  yniniy:  siirui'nii.  wimn  Im  lirc-niims  n  jlnnd  imlrini.  nnil  wn  slmnlil  linvn 
n  lift  in  snruii  nl  iiininln  Ihiininh  l liis  iml inn. 

Ili'i'ord  I'oriiis  wiTi'  sncnri'd,  and  llm  nialli'r  was  |>iililiri/.i'd  in  llm  llmati-r 
I  liroiiifli  noi  irf'  in  i  Im  .I/i  il  n-iil  H  nlh  I'm.  F.  I  ^  >.  I .  I  .a  I  it.  Iiow  I'Xi'r.  llm  I  >oa  rd 

in  llm  I  nili'd  .'^lali's  fi'll  llial  il  w  as  ini|>ossil»|i' to  liavr  I  lii'si' I'Xaininal  ions  I'on- 
diirlrd  away  fi'oin  llm  I’nilrd  Slali'-.  "'I'liis  is  a  ri'giftialili'  di'i  i>ion."  roloiml 
( 'ill  liT  staled  in  liisannnal  m'Iiom  for  I'.i|;’i.  "for  it  niinlii  a|)|)i'ar  iliai  ilmyoiinif 
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citizen  wlio  is  willing;  to  otler  his  services  to  his  country  should  not  thus  be  addi¬ 
tionally  penalized  for  i)atriotisin.  Our  advice  was  to  jrive  the  examinations 
either  here  or  neither  here  nor  in  the  I’.S.A.  for  the  period  of  the  war.” 

Elective  surgery. — As  the  troop  and  medical  strength  of  the  theater  in¬ 
creased  and  more  station  hospitals  came  to  Phigland,  the  unqualified  personnel 
perfoi’ining  surgery  in  these  hospitals  he<‘ame  a  problem.  The  theater  policy, 
established  by  General  Hawley  personally,  was  that  no  major  elective  surgery 
would  be  j)ermitted  e.xcept  at  the  10th  Station  Hospital  and  in  general  hospitals. 
Furthermore,  there  was  a  policy  that  patients  who  recpiired  more  than  -‘lO  days 
of  hospitalization  would  not  l)e  held  in  station  hospitals.  There  was,  however, 
the  large  realm  of  cast's  which,  conceivably,  could  have  surgery  and  l)e  out  of 
the  hospital  within  this  period.  There  were  also  station  hospitals  assigned  to 
bases  of  the  Army  Air  Forces  to  which  .skilled  pei-sonnel  had  l)een  assigned  in 
order  to  provide  definitive  treatment  for  air  casualties  and  the  treatment  of 
essential  personnel  which  the  Air  Forces  did  not  want  to  lose  throijgh  ordinary 
replacement  channels.  In  addition,  there  was  the  string  of  station  hospitals 
which  had  been  strategically  placed  in  .southern  England  with  the  idea  that  they 
not  oidy  serve  ti‘(M)ps  in  that  area  but  also  take  care  of  evacuation  from  lieaches 
upon  the  commencement  of  hostilities  on  the  Continent.  Colonel  Vail,  Senior 
Consultant  in  Ophthalmology,  was  of  the  o))inion  that  ophthalmologists  pres¬ 
ently  in  the  station  hospitals  were  [)erfectly  capable  of  performing  the  usual 
surgical  procedures  involving  the  eye.  The  i*eal  difficulty  lay  in  trying  to  define 
elect  ive  surgery  accurately  and  so  that  the  definition  wo\ild  l)e  uniformly  under- 
stoo<l,  particularly  in  such  operations  as  the  repair  of  hernias.  General  Haw¬ 
ley's  opinion  was  that,  when  something  could  not  be  defined  accurately,  it  was 
impossible  to  enforce  and  control  it  rigidly.  In  the  matter  of  station  hospitals 
being  permitted  to  ])erform  special  types  of  s\irgery,  such  as  major  ophthalmic 
procedures,  the  General  stated  that  the  surgeons  in  the  theater  at  this  time 
(Mi  irch  lOTJ)  might  be  comi)etent  but  this  would  not  hold  always.'’” 

A  policy  wjis  then  agreed  u^Mm  that  no  major  elective  surgery  would  be 
allowed  in  station  hospitals  except  when  application  was  submitted  by  the  hos- 
|)ital  for  special  permission  to  perform  them,  and  the  application  was  approved 
by  the  consultants  concerned  in  the  Professional  Services  Division. 

The  ])roblem  was  not  one  of  great  magnitude,  but  it  continued  to  (X'cupy 
the  time  of  the  consultants  because  so  many  s])ecitic  incidents  continued  to  arise 
in  which  differences  of  opinion  resulted  in  an  apparent  breach  in  theater  policy 
and  l)ecause  the  status  of  station  hospitals  had  to  be  constantly  reviewed  to  a.scer- 
tain  whether  they  could  be  permitted  to  perform  or  continue  to  j>erform  ojiera- 
tionsof  election. 

The  C’hief  Surgeon,  during  this  ])eriod,  did  not  choose  to  acce])t  Colonel 
Cutler's  definition  of  elective  surgery  based  on  the  criterion  of  time:  that  is,  that 
surgery  covering  those  conditions  whei’e  delay  in  transport  does  not  endanger 


**  Mlniiti'S,  Chlof  SiirKPoii'n  ConRiiltnnts’  Commlttop  mrrtiiifr.  5  Miir.  104.'?. 
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the  patient's  welfare.'”  Neitlier  did  he  pennit  the  publication  of  ii  directive  on 
certain  types  of  elective  opyerations  which  could  be  iierforined  in  station 
hospitals. 

American  Medical  Society,  ETOUSA. — At  the  suggestion  of  the  Chief 
Surgeon,  Colonel  Cutler  was  given  the  responsibility  for  ci'eating  a  medical 
society  in  which  all  American  medical  otlicei-s  in  the  European  theater  would 
have  automatic  membership,  (ireneral  Hawley  specifically  prescril)ed  that  the 
management  of  tlie  society  should  I'est  in  the  lumds  of  officers  outside  the  Office 
of  the  Chief  Surgeon.  Accordingly.  Colonel  Cutler  further  delegated  to  Lt. 
('ol.  (later  Col.)  Kol)ert  M.  Zollonger,  M(\  the  responsibility  for  forming  the 
organization.  An  organizational  meeting  was  held  on  14  May  1043  in  conjunc¬ 
tion  with  the  meeting  in  Chelteiduun  of  the  chiefs  of  medical  and  surgical  serv¬ 
ices  of  all  general  hospitals.  Lt.  Col.  Gordon  E.  ITein,  MC,  and  Lt.  ('ol.  (later 
(’ol.)  Wale  Kneeland,  Jr.,  M(^,  chiefs  of  the  medical  .services  of  the  3()th  and  2d 
(Jeneral  Hospitals,  re.spectively,  and  ('olonel  Zollinger  were  elected  as  a  tempo¬ 
rary  executive  committee.  The  25)8th  General  Hospital  offered  to  sponsor  the 
first  meeting  of  the  proposed  society. 

This  initial  meeting  was  held  on  23  June  1043.  A  bnsineas  meeting  was 
held  preceding  the  meeting  proper.  A  simple  constitution  and  bylaws  were 
drawn  up  which  stated  the  purpose  of  the  society  to  be  as  follows: 

T'lxm  authdrity  of  the  Chief  Surgeon,  Euro|)ean  Theater  of  Operations,  this  Society  is 
fornu'd  for  the  purpose  of  disseminating  current  professional  ideas  and  methods  of  military 
significance  among  officers  of  tlie  Medical  Corps  of  the  United  States  Army  in  this  theater. 

This  ScH-iety  shall  be  known  as  The  American  Medical  Society.  European  Theater  of 
Operations^  United  States  Army. 

The  following  officers  were  elected:  President,  Colonel  Zollinger,  5th  Gen¬ 
eral  Hospital;  Vice  President,  Lt.  ('’ol.  (later  Col.)  William  F.  MacFee,  MC. 
2d  b^vacuation  Hospital:  Seci’etary-Ti-easurer,  Maj.  Clifford  L,  Graves,  MC, 
3d  Au.xiliaiy  Surgical  Group;  and  Executive  Committee  at  Large,  Col.  Edward 
J.  Tracy,  MC,  Surgeon,  Boml)er  Command,  Eighth  Air  Force,  and  Lt.  Col. 
Ralph  S.  Muckenfuss,  M(’',  1st  Medical  (leneral  Laltoratory.  Monthly  meetings 
on  a  rotational  basis  at  general  hospitals  were  planned.  Mornings  were  to  l)e 
devoted  to  clinical  ward  rounds  in  the  various  sections  followed  by  short  pres¬ 
entation  of  topics  related  to  the  sections,  and  afternoon  ses.sions  were  to  l>e  given 
over  to  topics  of  general  interest.  Provision  was  made  for  the  submission  of 
papers  from  individual  medical  officei’s  for  pi-esentation  and  the  invitation  of 
well-known  guest  speakei's.  The  chiefs  of  the  medical  and  surgical  services  of 
the  sponsoring  hospital  were  designated  the  program  committee  for  the  meeting 
to  be  held  at  any  particular  installation. 

Honorary  Fellowship  in  Royal  College  of  Surgeons. — While  dining 
with  Surgeon  Rear  Admiral  Gordon  Gordon-Taylor  on  the  evening  of  16 
March  1943,  Colonel  Cutler  was  informed  by  Admiral  Gordon-Taylor  that 
be  was  to  l)e  made  an  Honorary  Fellow  of  the  Royal  College  of  Surgeons  in 


•'  Driift.  tiy  Ciil.  K.  C.  Cntlpr.  JfC,  of  propowrt  plrnilnr  lottor,  .T  Mnr.  104.'?.  subjpct ;  Policy  Rcjtnrd- 
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I'll. I  i;i  HU.  (III.  .liilMi'  ( '.  I\iiiiliiiiii;;li.  l•|>llUl•.•l  I  ill.i  I  iliu  ('iiliilii’l  ('illlrr  il)iiili  lii'-  liciliL: 

ni.'iili'  ;i  n  I  |l■llll^;l  ry  l■■(•l|ll^\  nf  l  he  IJii.i  ;i  I  ( 'nl  Iclic  1 1|'  Siiri;riiii>. 

.Iiil\  III  l><iii(l(iii.  ('(ildiH'l  Ciillcr  was  xcry  |»lfa>(‘i|.  Imt  lie  roiild  noi  li(‘l|)  liiif 
tliiiik:  "It  >ci'iii>  l(‘»  iiii|M>iiaiM  (liiriiiir  a  wnr.  how cv (•i'."  ( )ii  1>  .\|iril.  Admiral 

( ioi'(|oii-’I'a\ lor  ill  roriiicd  (  dloiirl  ( 'ill  Icr  I  lial  lie  had  hccii  i‘h‘citi(|  an  Iloimrary 
Fellow  (d'  I  he  Ihival  (dlley'e  (d'  Siiri:'eoii>.  '  )ii  ihi>  oei-,i>ioii.  Coloiiiil  Culler 
wrole:  "I  am  ami  should  lie  immeiisidy  |>roiid  i;reale.'i  honor  _\cl 1  lie  ap- 
|ioinlnienl  wa>  eonrerred  on  ’JCi  May  l!'h‘>.  rather  lhan  in  .lnl\.  Iieean>e  of  the 
ini|iendin”' I  ri|i  to  llie  I  .S.S.K.  ilii:'.  J'M. 

Sulfonamide  studies.  'I'he  Mill'anomidi'  >lndy  i  |)|i.  I'.>.  inilialedhy 
( 'oloiiel  ( 'ill  ler  and  carried  oiil  liy(’a|il.  lien  jamin  If.  Ileiler.  .M( al  iheL'i'sih 
Ceiieral  IIo.-|iilal  on  rei  iirniii:ir  wimiikI'mI  Irom  Ndrih  Africa  [iroviMl  (|iiiie 
di.'-a|)|ioini  iiiL’’  al  liisi.  A  fler  iidiiijj:  oxer  l  he  resnll>  with  ('a|>'ain  lohler  on  7 
.lannary.  ('olonel  (  nlh'r  had  lo  coneliide;  ”'I  he  infornialion  on  >nlfonaniides 
from  A  frie.i  i>  :i  li/.zic.  '['here  are  loo  few  rmnro  and  |lhey|  |iro\  t‘d  nolhin;^^-'' 
I'he  si  inly  w  ;i-  coiit  iniieil.  however,  and  e.xpandeil  to  oi  her  liospii  als  t  real  - 
iiiii"  liallle  eiisnallies  from  Ndrih  Africa.  I'd  enl  iially.  !'.'>!•  eases  were  sindieil 
in  addition  io('aplain  KeilerV  oriirinal  case>.  making  a  total  <d' cas('>  - 
essentially  all  .\nierican  wtnindeil  from  Xoiah  .\  frica  e\  ;icnale(|  lo  hospiiids 
in  the  I  idled  Kiii^r'him.  A\’il  h  I  his  iiimdier  of  c;i>es.  ii  w  ;i>  pos>ilile  for  ( 'olomd 
(  iiller  lo  say  wilh  some  contidence  in  his  leller  of  li  1  .May  lo  (’olonel 

K inihidiii.:h  : 


riiii;i-  fuNsi  i  rANi-  IN  sru(;i;i:\ 


I'li.i  i:i  'Jl,  l.l.  fill.  Willhilii  !•'.  Ahii  l'i’f.  MC. 


Tile  llijl  III)'  :<•».  rxcii  l.iki  li  .-lliil  uivi’ii  iiiiiliT  ilii-  ii|iliimilii 

I  iilldil  (Id  Iidl  kci‘|i  illt'cci  idii  ;|\\  ;l\  ri-diii  w  (i||li(l>. 

'I'lic  |(|■(•'(■ll(•(•  dl'  inrcclidn.  lidwc'ci.  ildcs  iidl  mc;iii  lli.il  llic  Wdiiinls  wniild  uol 
licdu  iiidlv  Idiildy  ildcclcd  li;id  ^ull'dli;iliddi'  UdI  lo'fii  H'«'d,  ;ilid  in  I'iid  ni'  li.lNi'  cVi'VV 

if.i'dii  |d  li('lid\d  ili.ii  . . |(|d  wild  iidulii  Inivc  died  dl’  iiil'dci ion  .irc  iidw  mimmI  liy  llic  ii'c 

df  >iiir(p|(;uiiidc. 

I’,\('M  I  r.'Uix'cinlili-  I  lid  ;iln»\d  ildpludl  idii'-  id*  iiiii'di'liilidd  ;ii'd  llic  ]i>vclid|di^id;l  I  dl'lddl^ 
ii|idii  I  hd  ii'ddio  I  lidiiix'l  \  d',  Alnid'l  Id  ;i  im:im  ilid  'dlilidix  h.nc  s.iid.  wlidii  i|iid'l  idiidil. 
Iliiil  llidir  Hm's  Wdid  '.ndil  l(\  llid  ii'd  df 'iiir;i  driiU'.  I ixiidiidiidd  I  d|iiddi;iii>  will  rddd;;iii/.d 
llid  Miliid  df  this  iiidiil.il  nllir.i'ld  A  ;nid  wlidilidr  rddd:;ni/d(l  m-  iidi  liy  ihd  |ih\ 'icijil 

';didiili>l>  dl'  lids  I  i,  ,11  |  j|  |  K  sdiiidi  liiii::  ii"  udod  iihysi,  i.in  \\diild  lid  williiu  Id 

sdl  .isidd  :i'  .1  liklilv  lidiidlidi;! I  ."dciil  in  Ihd  rdcdVdiy  . . .  |iliysid.il  ill. 

(Jllilf  li\  d(iilli'l(ll’ln'C.  nil  lilt’  illiv  ( 'nlnlM’l  (  III  llT  sll  I  d  1 1 1 1 1 1’t  I  lilt’  1 1  il't’di  > ,  1 1  d- 
dnlldlllsinll.'.  lit’  W  ;ls  cilllt’il  ll|inll  In  ailsW  t’T  ll  i|IU’sl  inn  wllii’ll  ll.nl  lit’i’ll  |)|'i’st’lllt‘il 
ill  lilt’  r>rili>li  I’arliaiiit’iil.  A  iiit’iiiln’r  nf  I’ai  liaiiit’iii  liatl  askt’tl  rmiii  iln’  linnr: 
"(an  it  1  If  s.i  it  I  I  lial  sii  I  Inna  in  it  It’s  a-  ii~i’il  I'V  i  lit’  I  .S.  A  in  i  ft  1  l•'tl^l■f.-  ha  \  f  s.i  \  ctl 
li  If  r' 

( '(linin’ I  ( 'll!  Iff'."  I'fjily  was  :  "  I  lif  aiiswfr  is  tlillifiill  Inil.  imi  i  lial  way.  niiist 
Ilf  ■  \ n  . 

( )i  Ilf  i-  si  iiilifs  w  t’i'f  f  iicniiraLn’il  ami  farrifil  nn  liy  iinliv  iiliial  iiiftlifal  nllici’i  s. 
Nntalilf  aiimiid'  llifsf  was  llial  hy  fd.  ( 'nl  (lalfr  ('nl.l  illiaiii  I’’.  .Madl’'ff. 
.M('  (  liir.  -I).  at  till’  'Jtl  I’ix  af  nat  inn  llnspilal  nii  I'rfsh  Aii’  I-'nicf  tasiiallifs 
at  an  Anifrican  aii  iiasf  in  I’jii^laiiil.  ()!'  snnif  'J.'iii  w  linsf  wniiml'  hail  Ih’i’II 


\<  ri\  n  il  s  ii|-  SI  i:i;ii  \i  <  ii\si  i  i w  i  s 


l-'ii,i  ij  Ali'ilii  .1 1  I'lrlil  S.r\  ii  <•  . . I.  l!T'>l  SA.  .-ii  Shi'i '  riih.i  ih  It.-i  nM  >  Iv,  l!iml;inil. 

rlii'i'il  |M'|'  |illiii:ilii  .'illt'i'  I  Id  iiii  Icliiciil  .iihI  \\Ih>  Ii.'IiI  Im’i'Ii  :|(  I  In  i  i  i  i 'I  I'li'i  I  -ill 
I'linaiiinli'',  ilici'-  wnr  i'i\|\  V<»nr  <>1  inli'rinin.  nnnr  'Ciinii'.  "llii". 

(  (iliiiii'l  (  III  It'i'  w  rule  in  lii'  aiiiiiial  icIhii  i  lor  I  lie  \  na r  I Ill  1 1 •  I  lin  (  liifl  Snr 
iH'dii.  ”1'  an  a<'((  III  1 1  il  I'l  1 1 1  mil  llial  a  ii<nnl  'iirdiani  willi  a  lr(‘'li  l■a'llall\  iiiiiilil 
lia\r  wiiimiil  an\  rimimi  lm-a|i_v  ' 

I’onicillin.  I’ciin  illin  rnnii  ilic  I  iiiifil  Siaic-  rn''i  ariixnl  in  l•.nl^l:ln(l 
niih  a  ■-ll(ll■|  while  liel'iire  (ulunel  (iillfi''  I  le|>a  n  n  re  lur  ihe  I  .S.S.K'.  I-ii'l. 
I  here  wa-  a  raili<i  ine"aee  I'nnii  (ieiieral  Ihinkin  in  I  he  (  Xlii-e  n f  The  Siire,'<iii 
(leiieral  lhai  a  'hi|iinenl  wa-uii  il"  wa\.  I'lien.  mi  .•  Mav.  ii|imi  imi  ihealimi. 
('(iliiiiel  (iiiler  hurried  In  W  idew  iiiii.  Air  I-’mee  headijiia  rier-  in  i  he  iheaier. 
There  he  di'euveled  a  erale  marked  I’nr  hi-  allelil  lull  Irmil  Merek  X  (  'll..  Kail 
wa\.  N.d.  The  erale  iiielu-ed  1''"  lni\e-.  eaeh  eiiiiiainiii:^-  I"  ani|iiile-  wilh 
1 1 1. 1 II II I  T'h  ire\'  Mil  il '  I  if  I  leii  iei  H  ill  |ier  am  |>ii  le  a  ”  ra  ml  1 1  a  a  I  1 1 1  |  sj  ii  m  ij  ii  n  i  T  Inre  v 

nil  II 

(  nil  me  I  (  III  ler  I  link,  w  lial  w  a-  at  I  In-  I  line,  "a  i;real  Inad  id'  |  leii  le  1 1 1 1  n'  In 
ihe  I’d  (ieiieral  lln-|iiial.  lie  iiiimediaielv  arraneed  wiih  I’rid'e— nr  T'lmev 
Ilf  ((xfnrd  In  -I  a  mla  rd  i/e  ihe  ellieieiiey  'd  ihi-  -lii|imeni.  I  hree  das  -  laier. 
wilh  l*ride--nr  T'lnl'eN '-  ”11  ida  nee.  ( 'nlnliel  (  111  ler  made  a  lla  lieeliielil  -  Ini' 
line  l.|hnr.llnr\  nilieer  ill  I  Ill'll  frnlil  eaeh  nelieral  hn-|iil.||  In  enliie  In  ihe  '.'d 
(ieiieral  lln-|iii,d  and  learn  the  lalimaliirx  |irneediire-  neee — ary  In  ii-e  and 
-lure  |ienieillin  and  in  leemer  ii  frnm  ihe  urine  id  |iaiieni-  ire.iied  wilh  il. 
(filler  :i  rraneeiiieiil  -  were  made  wilh  ihe  -n|i|il\  di\i-inn  Inr  -|ieeial  liilnne' 
a  III  I  re  I  r  1  ”era  I  mn  ei  pi  i  ]  mieiil . 
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Figure  23. — Maj.  Bernard  J.  Pisani,  MC. 


Wlien,  after  correspondence  with  General  Rankin,  it  was  apparent  that 
considerable  amounts  of  penicillin  would  continue  to  arrive  in  England,  Colonel 
Cutler  met  with  General  Hawley  on  the  morning  of  19  May  to  determine  how 
the  new  drug  would  be  used.  General  Hawley  approved  it  for  situations  Avhere 
its  use  might  be  lifesaving.  He  did  not  approve  its  use,  at  this  time,  for 
sulfonamide-resistant  gonorrhea,  as  recommended.  Some  of  the  more  specific 
uses  of  penicillin  agreed  upon  by  General  Hawley  and  Colonel  Cutler  were  for : 

1.  All  cases  with  gas  gangrene. 

2.  Serious  general  infections,  usually  with  osteomyelitis  and  preferably 
infected  with  Staphylococcus  aureus. 

3.  Eye  infections  (in  a  special  ointment  to  be  prepared  by  Colonel  Vail). 

4.  Septic  hands.” 

Serious  investigation  into  the  efficacy  of  penicillin  in  surgical  conditions 
had  to  await  Colonel  Cutler’s  return  from  the  U.S.S.R.  and  larger  more  fre¬ 
quent  shipments  from  the  Zone  of  Interior.  As  precious  as  it  was  at  this 
time,  a  generous  amount  of  the  drug  was  taken  by  the  mission  to  Russia  as  a 
gift  to  the  Soviet  peoples. 

Schools  and  professional  training.— A  milestone  in  the  theater's  medical 
educational  activities  was  the  opening  of  the  European  theater  Medical  Field 
Service  School  at  the  American  School  Center,  Shrivenham  Barracks  (fig.  22), 
under  the  direction  of  Capt.  (later  Lt.  Col.)  Bernard  J.  Pisjini,  MC  (fig.  23). 

”  I.etter,  Col.  E.  C.  Cutler.  MC,  to  Col.  .T.  C.  KlmbroiiKh.  MC,  22  May  184.1,  «ubject :  Talk  With 
Oenernl  Hawley  re  IVnlrlllln,  Wedneadny,  lit  May. 
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The  first  course  convened  on  8  March  1943  and  continued  for  3  weeks.®^  The 
purpose  of  the  school,  as  announced,  was  to  train  medical  ofiicei’s,  particularly 
those  serving  with  field  units,  in  aspects  of  military  medical  practice  not 
ordinarily  familiar  to  civilian  physicians.  Included  in  the  curriculum  were 
22  hours  of  lectures  and  conferences  on  problems  of  combat  as  they  affected 
surgery,  acute  medical  conditions,  and  neuropsychiatry. 

Before  the  opening  of  the  school.  Colonel  Cutler  had  worked  many  hours 
on  the  surgical  courses  of  study,  but  an  item  of  immediate  concern  to  him 
shortly  before  the  opening  was  the  appointment  of  instructors  on  professional 
subjects.  Some,  apparently,  had  l)eeu  appointed  without  knowledge  of  the 
Professional  Services  Division,  and  (’olonel  Cutler  informed  the  Chief  Sui’geon 
of  his  concern  over  this  situation. 

In  reply,  the  Chief  Surgeon  stated  at  the  February  meeting  of  his  Consul¬ 
tants'  Committee  the  policy  that  all  instruction  in  clinical  medicine  at  the 
school,  exce[)t  chemical  warfare,  would  be  controlled  by  the  Professional  Serv¬ 
ices  Division  and  that  no  instructors  on  professional  subjects  would  be  sent 
to  Shrivenham  without  that  division's  approval.  General  Hawley  further 
explained  that  he  wanted  the  course  at  Shrivenham  for  the  man  in  the  field, 
but  also  wanted  it  to  include  essential  teaching  on  frontline  treatment  to  avoid 
the  necessity  of  sending  officers  to  two  separate  courses. 

Partially  as  a  result  of  this  policy,  ])rofessional  training  at  the  school 
retained  a  high  level,  and  instruction  could  be  varied  as  circumstances  indicated. 
Most  of  the  teaching  on  strictly  professional  subjects  was  given  by  the  various 
theater  consultants  concerned. 

Another  course,  initiate<l  during  this  j>eriod,  became  known  as  the  I^ondon 
tours  coui-se.  This  program  was  created  at  Colonel  Cutler's  request  by  Surgeon 
Rear  Admiral  Gordon  Gordon-Taylor,  consulting  surgeon  to  the  Royal  Xavy. 
A  limited  number  of  officers  was  accepted  for  a  1-week  schedule  of  visits  to  a 
different  Briti.sh  hospital  in  the  environs  of  London  each  day — to  London, 
Guy'.s,  Middle.sex,  St.  Maiy's,  and  St.  Bartholomew's  Hospitals.  Luncheon 
was  provided  at  each  hospital,  and,  on  certain  afternoons,  the  American  Red 
Cross  in  London  provided  transportation  and  guides  for  tours  to  interesting 
points  in  the  city.  The  professional  interests  of  candidates  selected  were 
relayed  to  the  hospital  directors  in  advance. 

Finally,  an  administratively  difficult,  but  most  worthwhile,  program  was 
begun  of  e.xchanging  for  short  periods  of  time  medical  officers  in  line  units 
with  those  in  hospitals.  This  program  fulfilled  the  dual  purpose  of  providing 
a  more  varied  experience  in  clinical  practice  for  medical  officers  of  line  units 
and  served  to  acquaint  medical  officere  in  hospitals  with  the  problems  of  pro¬ 
viding  medical  service  in  line  units.  The  plan  was  a  goo<l  precui’sor  for  the 
system  later  adopted  of  rotating  combat-  and  sen'ice-element  medical  officers 
when  active  hostilities  ensued  on  the  Continent. 


“Clroiilnr  No.  22,  Hondqunrters,  KTOt'SA.  2.1  Fob.  1043. 
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Blood 

Back  in  1942,  upon  hearing  a  discussion  on  blood  and  plasma  at  a  meeting 
of  the  Royal  Canadian  Medical  Corps  Pathological  Club,  Colonel  Cutler  had 
recorded:  “Very  interesting.  It  seemed  to  me  that  the  rise  of  plasma,  etc., 
had  let  all  forget  the  benetit  of  transfusion.  Our  .soldiers  are  all  grouped. 
They  should  be  the  best  vehicle  for  getting  blood  forward.  Xo  bottles  to 
carry  I”  But,  comments  he  heard  later  and  reflection  on  the  transfusion 
problems  of  World  War  I  convinced  him  that  the  matter  was  not  as  simple 
as  this.  The  problem  lay  in  the  area  of  a  practical  unit  usable  under  the 
conditions  of  combat  to  effect  transfusions. 

In  a  letter  to  the  Chief  Surgeon  on  27  March  1943,  concerning  standard¬ 
ization  of  the  portable  transfusion  unit  for  combat  areas,  Colonel  Cutler 
wrote  the  following: 

The  iiiforiiiiitioii  we  have  from  the  present  battle  fronts  of  all  nations  ineliulin^  our 
own  In  .\friea  and  elsewhere,  is  that  transfu.sion  as  a  method  of  resnscitation  is  .steadily 
on  the  increase.  Colonel  Diveley  brings  ns  this  information  from  our  own  troops  in  North 
Africa  and  Brigadier  Whitby  tells  me  that  the  u.se  of  wet  plasma  has  practically  been 
given  up,  and  transfusion  used  in  its  stead  in  the  British  Army. 

He  then  proposed  a  simple  transfusion  kit  to  be  used  by  American  units 
in  the  European  theater  (fig.  24).  The  kit  was  composed  of  items  of  stand¬ 
ard  etpiipment  available  in  the  theater,  and,  when  packed  in  a  chest,  made 
it  possible  for  a  shock  team  to  provide  a  large  number  of  transfusions.  This 
kit,  developed  by  Capt.  (later  Lt.  Col.)  Richard  V.  Ebert,  MC,  and  Capt. 
(later  Lt.  Col.)  Charles  P.  Emerson,  MC,  oth  General  Hospital,  included 
equipment  for  grouping  donors  rapidly  and  satisfactorily,  for  these  officers 
had  discovered  that  a  10-percent  error  existed  on  the  blood  types  stamped 
on  identification  tags  of  individuals. 

Colonel  Cutler  i-ecommended  that  a  number  of  units  of  this  type  be  as¬ 
sembled,  packed,  and  held  for  distribution  in  the  medical  depots.  There  was 
no  immediate  need  for  the  item,  since  the  British  taking  and  giving  sets  cur¬ 
rently  in  use  were  satisfactory  for  the  type  of  medical  service  being  provided. 

Colonel  Cutler,  on  31  March  1943,  was  given  a  firsthand  explanation  of  a 
sy.stem  used  by  the  British  in  Africa.  At  the  Post-Graduate  Medical  School, 
RAMC,  in  London,  Col.  A.  E.  Porritt,  RAMC  (later  Brigadier  and  con¬ 
sulting  surgeon,  21  Army  Group),  gave  a  splendid  discussion  on  how  the 
British  Forces  in  the  Middle  East  drew  blood  in  Cairo,  flew  it  to  a  distributing 
point  behind  the  lines,  and  then  transported  it  in  refrigerated  vehicles  to 
forward  units,  such  as  field  ambulances  and  advanced  surgical  centers. 

In  a  letter,  dated  2  April  1943,  concerning  his  30  ]March-l  April  tour 
of  duty.  Colonel  Cutler  reported  to  Colonel  Kimbrough:  “With  us,  we  had 
expected  to  send  expert  teams  up  the  line  who  would  then  draw  sufficient 
blood  at  each  medical  installation  from  lightly  wounded  or  hospital  personnel." 
He  continued:  “Both  sy.stems  are  open  to  the  criticism  tliat  adequate  studies 
of  the  blood  for  .syphilis,  malaria  and  other  diseases  are  not  made,  and  this 
needs  ci'itical  thinking." 


72 


ACTIVITIES  OE  SURGICAL  CONSULTANTS 


IMPROVISED  BLOOD  TAKING 


Set  Ready  For  Set  Filled  With-Blood 

Taking  Blood  Ready  For  Storage 


IMPROVISED  BLOOD  TAKING 
AND  GIVING  SETS 


Figure  24. — A  transfusion  set  improvised  by  Capt.  Richard  V. 
Ebert,  MC,  and  Capt.  diaries  P.  Emerson,  MC,  of  the  5th  General 
Hospital. 


On  7  May,  Colonel  Cutler  had  a  long  session  with  Brigadier  Whitby 
and  others  at  the  British  Army  Blood  Supply  Depot,  Bristol.  This  meeting 
served  to  review  and  consolidate  all  previous  thinking  which  had  been  given 
to  the  problem  of  supplying  U.S.  Army  units  with  blood  and  protein  fluids 
when  the  invasion  Itega.i.  The  core  of  the  problem  w^s  expressed  in  the 
following  three  questions  and  answers : 

1.  Are  a  common  apparatus  and  a  common  source  of  blood  and  plasma  essential 
for  proper  liaison  between  the  British  and  American  Armies? 

Answer:  Should  we  invade  the  Continent,  the  answer  to  this  is  that  a  common  kit 
is  n«t  essential,  for  units  using  the  materials  would  never  be  so  clo.sely  mixed.  Also, 
the  British  would  have  great  difflculty  in  .supplying  us  with  material  in  this  field. 
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2.  AVhat  is  tlif  optimum  time  for  resuscitation? 

Answer :  The  answer  is  early,  rapidly  and  ade<iuately.  British  figures  show  10 
l)ercent  of  wounded  reciuire  transfusion.  The  Russian  figure  is  11  i)erfent.  Traus- 
fusion  means  blood  or  plasma,  or  both.  These  figures  nia.v  rise  to  greater  heights.  For 
examide.  in  a  private  letter  from  the  Tunisian  front  to  Brigadier  Whitby  42  out  of  180 
serious  casualties  in  an  M.D.S.  recjuired  transfusion,  roughly  23  itercent. 

3.  What  is  the  proldein  in  forward  areas? 

Answer:  liveryone  has  agreed  it  is  tiiftieidt  to  pnn-ure  blootl  for  transfusion  in  the 
most  forward  elements  and  the  value  of  plasma  is  not  fully  apprwiated  by  most  medical 
officers.  For  examiile,  word  has  come  back  both  from  the  American  and  British  sources 
in  North  Africa  that  plasma  was  no  good  and  blood  should  be  used.  There  can  be  no 
uiiestion  but  what  rei)lacenient  with  pla.sina  is  highly  efficacious  and  the  opinions  from 
frontline  surgeons  do  not  represent  scientific  evidence  to  the  contrary  but  seem  to  be 
mostly  huncbes.  It  is  as  if  these  forward  surgeons  thought  that  certain  serious  casual¬ 
ties  to  whom  plasma  was  given  might  have  been  savtnl  if  bbxHl  had  been  given.  True, 
when  massive  hemorrhage  has  occurred  blood  is  e.ssential,  but  we  should  have  a  directive 
concerning  the  use  of  blood  and  plasma  and  the  conservation  of  these.’* 

The  Hritisli  system  contemjilated  for  a  continental  invasion,  as  de.scribetl 
by  Brigadier  Whitby,  was  to  follow  closely  the  North  -Vfrican  experience. 
Freshly  dfiiwn  refri<rerated  whole  blood  was  to  be  deliveretl  to  the  Continent 
by  air.  Thence,  refrigerated  trucks  carrying  400  bottles  each  were  to  supply 
forward  transfusion  teams  which,  in  turn,  were  to  be  npiipped  with  3-ton 
refrijrerated  trucks  holding  80  bottles  of  blootl  and  200  units  of  plasma.  The 
British  graciously  otl'ered  to  Hy  C.S.  .Vriny  blood  to  the  Continent,  but  from 
there  on  the  responsibility  would  have  to  rest  with  C.S.  Army  elements.  More¬ 
over,  it  was  impressed  on  the  conferees  that  the  British  planned  to  draw  only 
200  pints  a  day,  which  could  be  boosted  with  difficulty  to  400.  This  absolutely 
prohibited  the  U.S.  Army  from  counting  on  the  British  for  a  supply  of  fresh 
blood. 

Considering  the  foregoing  factors,  the  logical  conclusions  were  fourfold, 
and  these  Colonel  Cutler  expressed  as  his  recommendations  to  Colonel  Kim¬ 
brough  and  the  (diief  Surgeon  on  1<1  May  1943.  First,  there  was  the  need 
to  publish  a  directive  concerning  the  proper  use  of  blood  and  plasma  in  combat. 
Secondly,  he  stated  that  plasma  was  now  being  supplied  to  divisional  medical 
elements,  mobile  hospitals,  and  fixed  hospitals  and  required  no  further  elabora¬ 
tion  except  that  ample  stocks  had  to  be  made  ready.  The  third  and  fourth 
recommendations  concerned  the  supply  of  whole  blood  and  were  divided  into 
means  of  providing  whole  blood  (1)  from  donors  in  the  field  and  (2)  from 
sources  in  the  United  Kingdom  or  the  United  States  proper.  They  were 
as  follows : 

We  recommend  that  a  satisfactory  bleeding  and  giving  set  with  the  equipment  for 
gross  agglutination  to  determine  compatihiiity  of  bkHKi  l)e  assembled  and  .set  up  in  the 
T’nited  Kingdom,  this  unit  to  go  forward  with  onr  transfusion  teams  and  be  available  for 
other  medical  use  also.  The  equipment  is  contained  In  the  T/BA  of  the  mobile  surgical  unit 
already  submitted.  We  feel  that  the  transfu.sion  team  “up  the  line"  can  bleed  the  lightly 


”  Ix-ttcr.  Ciil.  K.  C.  Ciitlor,  MC,  to  Brlc.  Gen.  P.  It.  Hnwle.v  (through  Col.  J.  C.  Kimbrough.  MC). 
to  May  194:!,  mibject :  The  Vue  and  Procurement  of  Blood  and  Plasma  for  the  E.T.O. 
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woundiMl  in  sufBfiont  sni)i»ly  for  most  of  the  needs  for  hlood.  provided  plasnm  and  blood  are 
intelliKently  used. 

It  would  seem  desirable  to  have  an  additional  supply  of  refrigerated  fresh  whole  hlood 
originating  either  in  the  U.S.A.  or  in  the  SOS  or  the  I’.S.  Army  in  the  Fnited  Kingdom. 
This  would  recpiire  the  setting  up  in  the  U.S.A.  or  in  the  United  Kingdom  of  1)  Bleeding 
eenters,  2)  the  transport  of  sueh  hlorKl  in  a  refrigerated  aeroplane  to  the  (’ontinent,  3)  the 
use  of  refrigerated  autimiohiles  to  take  the  hlood  up  the  line  to  medical  installations  who 
would  have  refrigeration  in  which  to  keep  it.  Bl<N>d,  when  refrigerated,  has  been  used  up 
to  2.  4  and  even  0  weeks  after  witlulrawal.  hut  it  is  perhaps  not  wisely  used  after  2  we«*k.s. 
(Calculating  72  hours  from  bleeding  in  I’.S. A.  to  the  Continent  we  would  have  plenty  of 
time  to  follow  the  Englis’  and  Russian  .system  and  hav«*  blood  drawn  in  America  reach 
this  forward  area  l)efore  any  deleterious  changes  had  taken  place.  If  the  air  transportation 
of  freshly  drawn  hlood  is  too  unreliable,  hlood  could  he  se<'Ured  from  the  U.S.  Army  SOS 
installations  in  the  United  Kingdom.) 

The  same  day  that  the  preceding  recommendations  were  prepared,  10  May 
1943,  (’olonel  Cutler  brietly  apprised  the  Chief  Snrfreon  and  his  staff  on  tlie 
problems  of  providing  blood  to  combat  forces.  lie  emphasized  particularly, 
at  this  informal  conference,  the  difficulties  attendant  on  the  air  transportation 
of  blood  from  the  United  States  and  the  fact  that  there  was  no  machine  suitable 
for  the  use  of  U.S.  Forces  in  the  European  theater  for  projierly  giving  and 
taking  blood.  The  American  ecpiipment.  Colonel  Cutler  told  the  conferees, 
was  excellent,  hut  when  the  slighte.st  repairs  became  necessaiy,  the  equipment 
had  to  be  returned  to  the  Zone  of  Interior. 

On  T)  June  1943,  Col.  "Walter  L.  Perry,  MC,  Major  Storck,  and  Captain 
Hardin  met  with  Colonel  Cutler  in  Cheltenham.  (\)lonel  Perry  (fig.  25) 
was  the  theater  medical  supply  officer,  and  ^fajor  Storck,  the  recently  appointed 
Senior  Consultant  in  General  Surgery.  The  meeting  was  arranged  to  expand 
further  the  proposals  submitted  by  Colonel  Cutler  on  10  May  1943  and  to 
recommend  more  specific  steps  necessary  for  the  implementation  of  Colonel 
Cutler's  suggestions. 

The  matter  of  obtaining  blood  from  the  Zone  of  Interior  was  left  in 
abeyance  since  it  was  obviously  a  separate  problem  from  that  of  obtaining, 
processing,  storing,  and  distributing  blootl  within  the  theater.  Moreover,  once 
hlood  from  (he  United  States  had  arrived  in  the  theater,  it  presented  a  problem 
no  different  from  that  for  hlood  collected  and  ])roce.s.sed  in  the  theater.  There¬ 
fore,  the  conferee.,  concentrated  on  facilities  and  programs  to  be  developed 
within  the  capabilities  of  the  theater  itself — the  only  basis  on  which  tihxolutely 
rflhthle  plans  could  be  made.  They  made  the  following  decisions: 

1.  A  depot-type  unit  would  be  nece.ssary  in  the  United  Kingdom  to  cen¬ 
tralize  and  direct  the  many  activities  involved. 

2.  Bleeding  of  American  troops  and/or  British  civilians  would  he  necessary. 

3.  American  bleeding  teams  and  facilities  would  have  to  be  used. 

4.  Provision  had  to  l)e  made  for  a  unit  to  receive  and  further  distribute 
blood  on  the  (’ontinent,  once  a  firm  beachhead  had  been  established. 

5.  Proper  refrigeration  equipment  would  be  necessary  throughout  all 
phases  of  the  program. 
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Figuue  25. — Col.  Walter  L.  Perry,  MC. 

Also  discussed  was  the  progress  which  had  been  made  in  establishing  blood 
banks  and  donor  panels  at  each  active  general  hospital  and  the  work  yet  remain¬ 
ing  to  accomplish  this  objective.'^ 

On  10  June,  Colonel  Cutler  had  a  conference  with  General  Hawley  in 
London.  The  general,  after  first  expressing  his  surprise  at  finding  Colonel 
Cutler  still  in  Ixmdon,  directed  him  to  finish  by  all  means  the  plans  for  provid¬ 
ing  blood  and  plasma  before  leaving  for  the  Soviet  Union. 

June  11,  Colonel  Cutler's  diary  reveals,  was  spent  “all  day  at  work  on 
memo  re  blood,  plasma,  and  crystalloids;  all  done." 

“The  purpose  of  this  memo,’'  he  wrote  General  Hawley,  “is  to  bring  to¬ 
gether  all  data  concerning  intravenous  therapy  for  shock  and  allied  conditions, 
and  to  conserve  the  use  of  these  precious  materials  (blood,  plasma  and  crystal¬ 
loid  solutions)  which  are  often  misused  and  wasted  at  the  present  time."®® 

Colonel  Cutler  listed  for  General  Hawley  all  the  directives  which  had  been 
published  to  date  on  blood,  plasma,  and  crystalloid  solutions;  presented  an 
inventory  of  all  plasma  and  crystalloids  on  hand,  both  American  and  British; 
and  reviewed  procurement  demands  still  outstanding  on  the  British  for  these 
items.  He  provided  General  Hawley  proposed  directives  on  the  making  of 
crystalloids  by  general  hospitals  for  their  own  use  and  on  the  economic  use  of 

“  (1)  Cnpt.  R.  C.  Ilnrdln.  MC.  to  Col.  E.  C.  Cutler.  MC.  .5  June  subject :  A  Plan  for 

the  Procurement  and  Dellver.v  of  Whole  niood  for  a  Continental  Task  Force  From  the  C.S.A.  or  IJ.K. 
(2)  Letter,  Capt.  R.  C.  Hardin,  MC,  to  Col.  E.  C.  Cutler.  MC,  5  June  subject:  Provision  for 

Procurement  of  Whole  Blood  for  Transfusion  in  General  Hospitals  In  the  E.T.O. 

“Letter,  Col.  E.  C.  Cutler.  MC.  to  Brl);.  Gen.  P  R.  Hawley  (throuith  channels).  11  June  194.'), 
subject  :  The  Procureinent  and  Cse  of  Blood.  Plasma  and  Crystallolil  Sidiitions  (Saline  and  SuKar) 
for  Intravenous  Use  In  the  E.T.O. 
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blood  and  plasma  by  units  in  the  field.  He  stated  that  the  ^^eneral  medical 
laboratory,  when  established,  should  also  have  as  one  of  its  duties  the  manu¬ 
facture  of  crystalloid  solutions. 

On  the  matter  of  supplyin<r  whole  blood,  (’olonel  Cutler  afrain  referred 
General  Hawley  to  the  basic  tenets  made  in  his  letter  of  10  May  1946;  namely, 
that  a  simple  field-transportable  transfusion  set  was  necessary  for  bleeding 
“on  the  hoof,"  and  supplejnental  sources  of  blood  were  required  within  the 
theater  or  the  Zone  of  Interior.  He  submitted  copies  of  the  10  ^lay  1946  letter, 
a  revised  and  final  version  of  plans  for  the  field  transfusion  set,  and  letters 
prepared  by  Captain  Hardin  on  the  5  June  1946  meeting. 

In  submitting  plans  for  the  transfusion  set,  Colonel  Cutler  noted: 

1.  The  foIIr>wing  TH/A  for  a  Whole  Blood  Transfusion  unit  is  the  final  prctduct  of 
months  of  exiK?riineiitation  with  Major  Emerson  and  Major  El)ert  of  the  "ith  General 
Hospital. 

2.  In  discussion  with  Colonel  IVrry  we  propose  that  if  Field  Metlical  Che.sts  are  scarce 
the  wooden  boxes  in  which  our  U.S.  Army  plasma  arrives  would  act  as  suitable  containers. 

.■J.  Two  tyiies  of  units  may  be  disiiensed. 

a.  The  com2)lete  unit  as  li.sted  for  teams  ]?oing  into  combat  area. 

b.  A  unit  for  hospital  use  con.sisting  only  of  those  items  not  available  in  static  hos¬ 
pitals  (chiefiy  bleeding  and  giving  sets  with  citrate  and  large  needles) . 

4.  We  believe  the  officers  resitonsible  for  this  standardization,  Majors  Emerson  and 
El)ert,  would  be  hapiiy  to  assist  in  the  original  packaging. 

Captain  Hardin’s  letter  reviewed  the  following  necessities  for  any  plan 
by  whicli  whole  blood  could  be  supplied  to  a  continental  force: 

Blood  from  the  Zone  of  Interior 

Blood  collected  in  the  Zone  of  Interior  can  be  delivered  to  the  E.T.O.  only  by  air 
transport.  The  collection,  itrocessing,  and  initial  delivery  to  a  depot  in  the  Fnited  Kingdom 
would  be  a  function  of  an  agency  in  the  Zone  of  Interior.  Its  reception,  internal  storage, 
and  distribution  to  the  ba.se  unit  and/or  *  *  •  tran.sfusion  teams  would  be  the  resimn- 
sibility  of  the  deiwt  located  in  the  I'nited  Kingdom  *  *  *.  The  deiwt  would  necessarily 
be  located  near  an  airjjort  and  would  provide  adequate  refrigeration  for  the  blood  through¬ 
out  its  entire  handling  from  the  time  of  unloading  the  plane. 

Collection  of  Blood  in  the  U.K. 

Bloo<l  can  be  obtained  from  two  sources  in  the  U.K.  : 

1.  Base  and  HOS  Troops. 

2.  Civilians  (British). 

The  first  ♦  *  •  is  somewhat  problematical  since  the  troops  *  *  •  are  scattered  over  a 
wide  area  and  because  the  bleeding  would  take  place  during  i)erij)d.s  of  activity  when  those 
troops  will  be  least  available.  The  second  source  is  probably  the  better.  To  put  it  into 
oiteration  would  entail  taking  over  an  area  in  the  U.K.  where  the  civilians  could  be  bled. 
This  area  must  he  outside  of  the  British  Army  Area  (roughly  Southern  Command)  and 
*  *  *  the  liondon  area  where  the  EMS  btee<l  heavily  to  secure  plasma  for  drying. 

Organization  of  su<-h  an  area  would  include  enrolling  of  donors  and  procurement  of 
bleeding  centers.  •  *  • 

Bleeding  Teams 

These  teams  must  be  mobile  and  carry  with  them  all  of  the  equipment  ne<-essnry  to  do 
one  day’s  bleeding.  Such  a  team  when  blee<ling  military  i^rsonnel  can  bleetl  loO  i)er  day 
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provided  that  a  constant  stream  ('f  donors  is  made  availal)le.  British  teams  bleeding 
civilians  average  75  i>er  day. 

Depot 

Tliis  unit  serves  as  a  base  from  which  the  mobile  [bleeding]  teams  work.  It  supplies 
the  teams  with  all  the  at)parntus  needed  and  maintains  ♦  *  *  vehicies.  Records  are  kept 
of  the  bleeding,  apparatus  [is]  reconditioned  and  assembled,  and  blood  [is]  processed. 
This  includes  serologic  tests,  typing,  addition  of  glucose,  and  bacteriologic  control.  Here 
also  internal  storage  of  bhxKl  must  he  undertaken,  which  requires  the  provision  of  ade¬ 
quate  refrigeration. 

Distribution  to  the  Field 

Behind  any  force  there  must  be  a  ba.se  unit  which  draws  biowl  from  the  depot  and 
distributes  it  to  the  shock  teams.  This  unit  may  be  .small  and  simply  concerned  with 
suppl.v  of  biood  or  like  the  British  unit  he  capable  of  producing  crystalloid  .solutions  as 
well  as  distributing  bloml  and  plasma.  It  must  be  equipiie<l  adequately  to  be  able  to 
recondition  apparatus  and  carry  out  sterilization.  It  must  also  have  mobile  refrigeration. 

Refrigeration 

Blood  is  ideally  keirt  at  +3°  to  -f-6°C.  It  must  not  be  frozen  and  undergoes  con¬ 
siderable  deterioration  if  the  tenqterature  of  storage  fluctuates  greatly.  Two  types  of 
refrigeration  may  be  usetl ; 

1.  Ordinary  refrigerator  capable  of  maintaining  the  re<iuired  temi)erature.  This 
type  of  refrigeration  calls  for  fitting  of  airplanes  and  trucks  with  refrigerators.  It  is  the 
tyiie  of  refrigeration  u.sed  by  the  BritLsh  Army  Transfusion  Service  and  has  worked  well 
in  i)ractice. 

2.  Refrigeration  by  melting  ice:  Ice  melts  at  -[-4'’C  which  is  the  ideal  temperature 
for  blood  storage.  By  the  utilization  of  compartment  boxes  into  which  ice  and  bottled 
blood  can  be  placed  in  separate  chambers  an  adequate  but  sim]>le  type  of  refrigeration  is 
obtained.  To  utilize  this  to  the  fullest  extent,  lightweight  well  insulated  containers  could 
be  built  to  hold  10  to  20  bottles  of  blocxl.  Such  containers  under  ordinary  temperature 
conditions  will  hold  ice  for  72  hours. 

Advantages:  Simple,  accurate  refrlgerati<«i,  with  no  machinery  to  break  down.  Dis¬ 
persal  of  stores  possible.  Containers  can  be  carried  in  any  plane  or  vehicle  without  si)ecial 
installation. 

Disadvantages:  I’rocurability  of  ice.  Ice  making  machines  would  be  necessarj-  in  the 
base  unit  and  i)erhaps  in  the  depot.** 

In  summary.  Colonel  Cutler  had  shown  how  transfusions  could  he  accom¬ 
plished  by  “bleeding  on  the  hoof,”  by  obtaining  whole  blood  from  the  Zone  of 
Interior,  by  bleeding  British  civilians,  and  by  bleeding  U.S.  Army  service 
troops.  Each  of  these  proposals  posed  an  enormous  logistical  undertaking  to 
implement.  It  was  certainly  beyond  the  prerogatives  of  the  Chief  Consultant 
in  Surgery  to  decide  which  .steps  would  be  taken.  Hence,  his  closing  words 
to  the  Chief  Surgeon  asked  for  “instniction  to  Professional  Services  concern¬ 
ing  the  method  selected  for  supplying  a  Continental  Task  Force  with  whole 
blood  that  we  may  assist  in  implementing  such  decision  *  * 

During  Colonel  Cutler’s  absence  in  the  Soviet  Union,  General  Hawley 
approved  the  construction  and  assembly  of  the  field  transfusion  units.  At 
his  regular  monthly  conference  with  the  consultants  on  23  July  1943,  General 
Hawley  told  them  that  blood  should  not  be  transported  from  the  United 


”  See  footnote  p.  75. 
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Statos.’"*  He  dirocted  that  tlu‘  considtant  frroup  jro  ahead  with  plans  for  col¬ 
lection  and  (list rihnt ion  of  hlood  and  that  the  British  he  consnlted  with  refer¬ 
ence  to  preservation  and  storafri'- 

In  reply  to  a  questi(»n  hy  (leneral  Hawley  as  to  the  development,  pro¬ 
curement,  and  distrihntion  of  hlood  transfusion  kits  for  mobile  medical  nnits, 
his  executive  otiicer  provided  hiin  with  the  following  answei-s; 

1.  A  tnoisfiisioii  clu^st  liad  Imh'Ii  (lesiKiicd  and  liad  lieeii  approved  for  eh'ariii); 

companies,  evacuation  iiospitais.  lieid  lios|iilaIs.  and  auxiliary  siirjjical  groups.  One  liiiii- 
dred  of  tlu'se  cliests  were  lieinji  packed  at  Medical  Oeiiot  (J-Xri.  Olearinn  <‘oin|ianies  and 
evacuation  liospitals  were  to  receive  «-liesls  «*acli.  widli'  tield  liospitals  were  to  r('ceive 
a  clii'sts,  and  auxiliary  stiruicai  trroups.  10. 

A  smaller  unit  liad  also  lieen  desiciKMl  wliicli  was  laiilt  around  a  m‘w  ipiartermaster 
item  known  as  tiie  "man  pack  carrier.”  Two  liundnal  of  tliese  man-pack-carrier.  Iilood- 
transfusion  sets  were  to  lie  assetidiled  as  .soon  as  tlie  pilot  model  was  a]>proved  and  the 
(luartermasti'r  carriers  liccanu*  availalde.  Two  of  tlu'.se  kits  were  to  lie  distriliuti'd  to 
eacli  coilectinjr  comimny  and  r(‘!;imental  m<>dical  detaciiment. 

a.  Tile  standard,  apjiroved  transfusion  liottli^s  for  lioth  tlie  clu>sls  and  tlie  m.an-pack- 
carricr  units  were  licinjt  as.seinliliai  at  tlie  r>l!i  (ieiieral  Hospital.'™ 

Mobile  surgical  units 

From  his  first  days  in  Washinjrton,  (’olonel  ('nth'r  had  realized  that  the  key 
to  providiiif;  optimum  can*  for  battle  casualties  lay  in  takin<r  the  snrireon  to 
the  wounded  man  instead  of  hrinjriiifr  him  hack  to  the  snrfreon.  This  could 
only  lie  accomjilished,  he  believed,  by  a  truly  mobile,  .self-contained  snrjrical 
team.  At  every  opportunity,  he  had  discu.ssed  this  possibility  with  the  ('hief 
Stirjreon  and  his  colleajriies,  laith  British  and  .Vmerican.  One  of  the  first 
tliin^rs  he  had  asked  of  (leneral  Hawley  was  that  the  latter  re(]iiest  Washin<rton 
for  the  assifrmnent  of  an  auxiliary  .snrjrieal  jrnmp  to  the  KnroiHUin  theater. 
By  early  HH.'l,  he  had  piined  considerable  exjierience  in  current  Army  ways 
and  felt  (jnite  capable  of  copinj;  with  the  problems  involved  in  cominj;  forward 
with  specific  recommendations  for  the  orfianizaf  ion  and  equipment  of  a  snrfrical 
team  such  as  he  had  in  mind. 

In  early  February  two  thinjrs  happened  which  enconra<red  (’olonel 

(^utler  to  embark  immediately  upon  the  formation  of  a  mobile  sur<rical  team. 
On  Hi  February,  he  attended  a  session  at  the  RA.M(^  (’ollejfe  dnrinjj  which 
.Maj.  (Jen.  David  (’.  .Monro.  R.VMF,  newly  appointed  ronsnltiufx  snrjreon  to 
the  British  .Vriny,  ^ave  a  brilliant  discom-se  on  his  experiences  of  2  years  in 

’■*  "Tlicrc  l»  sfroiiK  llll|■ltl■)ltillll  III  the  curly  i>iirt  |of  the  iiiiiiiiiseri|>t  |  thiit  the  C’lilef  Siirceon's 
(llsii|>|iriiviilM  Ilf  some  of  the  reeiiiniiieiiihitloiis  of  the  consillliilits  were  purely  iirhllr.-iry  iiml  eiiprielous. 
The  triitli  Is  Unit,  throiiirhont  the  wiir.  the  Chief  Siirireoii  hiiil  top  secret  iMe'riniltloii  which  he  eoiilil 
not  slliire  even  with  his  ih'piit.v  ;  iinil  iiiaii.v  of  tliesi*  ailvi-rsi*  ileclslons  were  haseil  upon  such 
infornintlon. 

"One  example  of  this  Is  the  aeeonnt  of  the  reliietanee  of  the  t'hli'f  Siirireon  earl.v  In  the  war 
to  attempt  to  ohtalii  whole  hlooil  from  the  Zone  of  Interior.  The  reasons  for  this  were  (1)  that  the 
transatlantic  airlift  at  that  time  was  so  limiteil.  and  so  restrieteil  to  other  priorities,  that  It  conlil 
not  take  on  such  a  load  :  and  CJ)  The  Snreeon  tieneral  had  told  the  Chief  SnrKeon  llatly  that  he 
would  not  approve."  (I.etter.  Paul  It.  Hawley.  M.l>..  to  Col.  .lohn  Itoyd  Coates.  .Ir..  M('.  17  Sept,  ttl.'i.s.l 
™(1)  Operational  Olreetlve  No.  2S.  Utllee  of  the  Chli  f  SiirKeon.  KTOCS.V,  10  .Inly  104;!.  (21 

Is'tter,  Col,  .1.  U.  .McNlneh.  .Mt\  to  Chief  Siirceoii.  KTOCS.V,  2(i  .Inly  siihjeet  :  Stains  of  Develop 

nicnt,  I’roenrement  and  Illstrlhntlon  of  Illooil  Transfusion  Kit  for  Moldle  Medical  Culls  Operational 
Dir.  r2S. 
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this  area,  thus  precluding  the  transfer  of  American  casualties  to  it.  More¬ 
over,  this  was  the  only  specialized  hospital  in  the  theater,  a  neuropsychiatric 
facility  with  but  a  small  surgical  start*.  Colonel  AVright  recommended  the  pro¬ 
curement  of  certain  buildings  just  outside  of  Truro  and  requested  the  assign¬ 
ment  of  siu’gical  specialists  to  staff  a  medical  facility  to  be  activated  there. 

Colonel  Cutler  found  many  objections  to  the  plans  submitted  by  Colonel 
AV right.  He  proposed,  instead,  that  the  U.S.  Army  obtain  from  10  to  20  beds 
at  the  h^MS  Eoyal  Cornwall  Infirmary  at  Truro,  send  a  surgical  team  there, 
and,  in  recompense,  offer  the  services  of  the  team  to  the  intirmary  when  it  was 
not  fully  engaged  in  treating  C.S.  Army  Air  Forces  casualties. 


AA’hen  this  suggestion  m-eived  General  Hawley's  approval.  Colonel  Cutler 
asked  Maj.  (later  Col.)  Robert  M.  Zollinger.  MC  (fig.  27).  of  the  oth  General 
Hospital  to  work  on  a  mobile  surgical  unit  with  tlie  following  guidance  in  mind : 
(1)  The  equipment  should  not  l)e  Imilt  in  a  truck,  (2)  the  equipment  and  tentage 
should  l)e  for  a  mobile  surgical  team,  such  as  a  team  fi*om  an  auxiliary  surgical 
group,  and  (II)  the  team  should  take  all  the  materials  necesssiry  for  lighting 
and  for  surgery  to  cover  ;*)(»  to  100  major  surgical  casualties  or  2(X)  minor 
casualties.^' 

As  things  turned  out,  it  was  the  obtaining  of  beds  at  the  Royal  Cornwall 
Intirmary  at  Truro  which  proved  to  be  the  greatest  obstacle  to  this  progi-am. 
It  was  only  through  the  intercession  of  Colonel  Cutler’s  close  friends.  Prof. 
George  Gask  and  Mr.  Rin’k  (’arling,  that  an  allocation  of  12  beds  was  obtaine<l 
at  the  Royal  Cornwall  Infirmary  for  the  hospitalization  of  U.S.  Army  Air 
Forces  castialties.  The  tru.stees  of  the  intirmary  approved  Colotiel  Ctitler's 
})lan  on  2.*)  February,  but  the  space  was  not  immediately  available  l)ecause  repair 
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(>  A[)ril  11>4.*5,  ('olonel  ('utler  received  a  coniinunii'ation  from  the  liritish  War 
Office,  issued  by  the  consult iiij;  surjreon,  (leueral  Monro,  which  quoted  items 
of  information  from  tlie  Middle  East  theater  on  the  outstanding  success  the 
Held  surgical  units  had  encountered.  (Jeneral  Monro,  in  commenting  on  the 
reports,  agreed  that  lighting  was  one  of  the  main  pi*ol)lems  since,  as  one  unit 
reported,  80  percent  of  the  work  Inul  been  during  hours  of  darkness.  A  most 
important  point.  General  Monro  noted,  was  as  follow:  “If  F.S.lT.’s  are  to  give 
of  their  best,  they  vmut  train  together  not  only  in  felt!  exereises  hut  in  the 
operating  theatre,  f’ommands  .shoiihl  l)e  instructed  to  see  to  it,  that  the 
F.S.r.'s  now  mobilized  in  this  country,  relieve,  as  a  team,  one  of  the  e.xisting 
surgical  teams  in  a  static  unit,  for  a  {leriod  of  3  to  4  weeks." 

Finally,  on  12  April,  ('olonel  (’utler  heard  General  II(K)d,  DGMS,  British 
Army,  explain  to  a  group  of  medical  officers  in  the  British  Southern  ('ommand 
the  new  organization  of  the  KAMf'  Held  medical  service  which  currently 
featured  an  advanced  surgical  center.  This  advanced  surgical  center,  com¬ 
prised  of  a  Held  dressing  station,  a  Held  surgical  unit,  and  a  Held  transfusion 
unit,  had  20  cots  and  many  litters  and  was  to  perform  only  urgent  surgery — 
abdominals,  sucking  chest  wounds,  wounds  of  the  buttocks,  and  compound 
fractures,  especially  in  the  joints.  They  were  assignable  on  the  basis  of  two 
per  cond)at  division. 

Armed  with  this  wealth  of  recent  information  on  the  efficacy  of  mobile 
surgical  units  in  combat  plus  detailed  and  complete  reiwrts  on  the  workings 
of  the  team  at  Truro,  submitted  by  (’olonel  Keeler  and  Major  Zollinger, 
('olonel  Cutler  dictated  a  memorandum,  date*l  18  April  1943,  to  the  Chief 
Surgeon  (through  Colonel  Kimbrough)  Avhich  brought  up  to  date  his  complete 
thinking  on  the  matter  of  mobile  surgical  teams  for  the  U.S.  Army  in  the 
European  theater.  The  body  of  the  memorandum  follows : 

1.  Introductory. 

This  iiieiiKiniiiduiii  on  surKi<'al  tennis  is  addiMl  to  tiiose  wiiicii  inive  iirei-edisl  it  iieennse 
the  need  for  inoiiility  in  our  forees  is  inerensiiiK.  and  iiei-anse  of  rwent  atteiniits  to 
reorRanize  the  teams  ns  tiiey  now  auiienr  in  the  .Vnxiiinry  Snrjtienl  (tronp. 

■J.  The  reRronpins  of  teams  in  the  Anxiiiary  SnrRii-al  Group  was  suhmitteil  to  the 
Chief  SnrReon  hy  Coionei  Mason.  In  this  reRrouidiiR  it  was  made  <•tear  that  praetieal 
exiH'rience  in  this  war  iiad  imt  eorroliorateil  the  exiK*riems*  oittnined  in  the  last  war, 
that  the  snrReoii  in  the  forwani  area  must  ia*  a  Renerai  snrReon.  In  the  last  war  we  had: 
a.  General  surRieal  teams,  h,  Slux-k  teams,  r.  Splint  teams.  Tliis  resnltiMl  iiei'an.se  eximri- 
enee  showeil  that  the  Renerai  snrReon  ninst  ix"  the  one  to  do  the  work  in  the  forward  area. 
Also  it  was  found  he  inxxled  as  a  ^dleaRiie  .someixidy  to  heljt  put  on  the  splints  when 
roinpoiind  frai-tures  existed,  .inst  as  he  will  today  mx*d  sm-li  an  exjx'rt  colleaRue  to  put 
on  the  plaster  for  iminohilization  rather  than  the  Thomas'  splint  used  in  the  last  war. 
A1.SO,  if  the  Renerai  snrReon  is  to  lx*  kept  hnsy  all  the  time  at  what  he  is  hound  to  do, 
i.e.  surRieal  o|x*rations,  he  should  have  as  a  further  «‘oltenRue  a  man  traiinxl  in  resuscita¬ 
tion  and  shock  who  can  treat  the  cases  lx*fon‘  an  oix‘ration  and  then  care  for  them  after¬ 
wards.  thus  freeiiiR  the  surReon’s  time  for  constant  application  to  his  handicraft  in  the 
ojx'ratliiR  theater.  This  <-omhinntion  of  ex|x*rts  needs  liiRhly  traimxl  iH>rsonneI  workinR 
at  top  six*ed  in  their  selei-ted  fields,  and  accomplishes  the  maximum  overturn  of  labor  in 
the  shortest  iH>ri<xI  of  time.  It  would  np|x>nr  to  me  that  the  .Vuxiliary  SurRieal  Group 
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twinis  should  be  re-organized  on  a  basis  similar  to  the  thinking  nl)ove.  In  my  mind, 
the  best  team  would  be  one  in  which  the  siirgeou  was  a  general  surge<iii,  the  assistant 
surgeon,  however,  an  orthoiiwlic  individual  or  at  least  a  .surgeon  properly  traiiuHl  in  jdaster 
techni<iue.  In  addition,  each  surgical  team  would  need  a  man  trained  in  shock  ♦  •  • 
though  I  believe  that  where  two  surgical  teams  were  out  togetlier  to  a  single  installation, 
one  shwk  team  might  care  for  the  work  of  two  surgical  teams.  The  defect  in  the 
Auxiliary  (Jnaii)  is  that  tlmy  only  <arry  with  them  their  instruments  and  would  Inive 
to  l>e  given  all  of  the  rest  of  the  imiiedinienta  of  oiterating  theaters  by  the  hospital  to 
which  they  were  attached. 

Mubilv  xiin/ivat  traiiix. 

The  u.se  of  the  term  "mobile  .surgical  team"  is  coinisl  to  de.scribe  a  .setup  somewhat 
different  to  that  above,  for  in  this  setup  the  team  is  to  have  its  own  trau.sis)rt  and  take 
with  it  everything  it  nee«ls  in  the  way  of  profe.ssional  supplies  to  cover  the  comidetion  of 
100  major  surgical  oiierations.  This  is  to  include  lights,  bandages,  a  slnn-k  team  setup, 
plasma,  .saline,  basins  to  scrub  up  their  hands  in,  soap,  drugs,  anesthetics,  etc.  Such  a 
team  could  be  sent  at  a  moment’s  notice  bec-ause  it  has  its  own  transportation  to  any 
lM»int  desiriHl  by  the  <'orps  or  army  surgeon.  To  m.v  way  of  thinking  it  might  l»est  la- 
placed  at  the  clearing  company  of  a  division,  and  the  only  matter  which  is  not  settled 
in  our  minds  is  whether  this  mobile  .surgical  group,  with  its  team  and  slnak  men  and 
supplies  should  take  its  own  tentage  or  imt  *  *  *. 

As  stated  in  previous  memoranda,  I  am  op|K»se<l  to  building  in  of  the  apparatus  into 
the  truck,  feeling  that  something  might  hapia-n  to  the  truck  and  thus  immobilize  the 
team.  If  the  material  <an  be  easily  put  into  a  truck  and  then  taken  out.  then  an.v  truck 
will  suffice,  and  complete  frt-eclom  and  mobilit.v  is  assure<l.  The  TB/A  of  .such  a  mobile 
.surgical  team  as  opposed  to  the  teams  now  organized  in  our  Surgical  Group  is  ap|)ended. 
It  is  largel.v  the  system  .set  up  by  the  group  fnmi  the  ."ith  General  Ho.spital.  with  changes, 
both  deletions  and  additi<ins,  as  .sugge.ste<l  in  our  Consultant  Group  and  by  our  British 
coUeagvu-s. 

On  21  April  1048,  Colonel  Cutler  conferred  with  Genei’al  Monro  and 
Maj,  Gen.  Max  Pa^e,  RAMC,  at  the  British  AMD,  30  Hyde  Park  Gate,  Lon¬ 
don  (Hfv,  20).  He  discussed  with  them  the  matter  of  tents  for  a  mobile  surgical 
unit,  a  part  of  the  plans  Avhich  had  not  been  firmed.  He  was  also  shown  a 
lantern  which  burned  kerosene  under  pressure  with  a  brilliance  of  some  400 
cp.  It  seemed  to  be  the  ideal  unit  for  providing  emergency  lighting  for  the 
mobile  surgical  team  in  the  event  of  j)Ower  failure,  and  Colonel  Cutler  on 
his  return  immediately  ordered  a  sample  unit  for  trial  and  study.  Later  that 
week,  he  was  able,  with  the  cooperation  of  Col.  Charles  E.  Brenn,  MC,  the 
U.S.  V  Corps  surgeon,  to  .select  and  set  up  tenting  for  the  proposed  mobile 
surgical  team.  The  feasibility  of  the  tents  for  operating  pavilions  was  tested, 
particularly  under  blackout  conditions. 

In  a  letter,  dated  (5  May  1JU3,  to  General  Hawley  through  Colonel  Kim¬ 
brough,  Colonel  Cutler  submitted  complete  proposed  tables  of  organization 
and  equipment  for  a  mobile  surgical  unit  compo.sed  of  a  surgical  team  and  a 
transfusion-lal)oratory  team.  The  proposed  organization  included: 

For  the  xurqicdl  team : 

1  general  surgeon,  chief 

1  assistant  surgeon,  preferably  trained  in  jdaster  technique 
1  anesthetist,  officer  or  enlisted 
3  operating  room  technicians,  enlisted 
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|i;i'  i  1 1 II '  r"i'm'  III  m  1 1 1  'I  l■l•:lu  1 1 11-11  tim-’'  Imml'  l'•'^"^l-  ;i  iii{  'ii  i  :i  i  i"i  i 

All  llii'  llin  I  |i':i  I  'll|i|illr'  illnl  n  |i  I  i  |  Hi  irlil  With  |  hi  ' 'ki'i  I  llilu  1'  llillik'  Mllli 

,'l  liH:i|  \\i'|n|i|  1 1  r  :i  1 1|  H  1 1\ I II  III  I  I'l  \  I  Hii'  1 1  HI,  I'XiTi  H  (iH-:!  I'l'xv  lir|lk\  lli'lin  'lI'li  ,l' 

'I  ll  I  III  '  :l  III  I  I II  I  rl'.  (  )  I  I  I  iT'i'  1  I  ni  II  k'.  Ili  1 1 'Cl  I  I  I  ir  I'l  Hil  :i  I  iii'l'  I'l  H'  inn  I  ii':!  I  ilir'l 

1 1 1 1 II 1 1  ir  I'  I  M  1 1  1 1  :i  1 1  ll  .1 1  I  HI  I '  ki'i  I  \v  r  I  ”  1 1!  1 1 1  :i  |  ‘|  H  u  \  i  n  i:l  I  r  I  \  I  .'i  H  '  |  h  H  1 1  ii  I'.  :l  In  1  ‘J  1 1  'Ci  1 

I  hr  l  l  HI  I  ;i  I  lii'f  1 1  H'  II  in  I  li'.'i  I  I'lir'l  1 1  li  li |l  'r  w  1 1  1 1  .-i  1 1  il  :i  |  |  Hii'kn  I  \\  r  i  r|  il  i '  |'  :i  1 1|  i i  i ' \ i 
lli:llrl\  •'.'ill  |iiiniii|  .  1  III'  IhI'I'-  III'I  nillirlil  'rl.'lu'k  1 1 1 1  li  1 1  ir  f  '.  H'.-J  I  I'.'kJ  nimlrl. 
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was  ustul  with  a  few  extra  instruments  from  special  sets  for  neurosurfiery. 
orthopedic  sur«;ery  (Hjr.  .‘Iri),  abdontinal  surjjery,  et  cetera.  Included  also  Avas 
a  complete  anesthesia  set,  stock  numl)er  {Kial'i,  endotracheal,  inhalation,  intra- 
\enous,  rejjional,  and  spinal,  15)4:2  model  (Hji.  -Vo),  and  a  suction  machine,  com¬ 
plete,  stwk  numher  oTT.'jO  ( fi<r.  .“>4).  Expendables,  such  as  dressiiif^s,  handa<;es, 
adhesi\'e  tape,  jijauze,  cotton,  plaster,  towels,  sponges,  suture  material,  anesthet¬ 
ics,  medicinals.  crystalloids,  and  the  like,  AACre  packed  in  quantities  suflicient 
for  200  surgical  operations  ( Hg.  .‘>5). 

The  tent  decided  upon  for  the  operating  theater  AAas  that  knoAAii  as  a  tent, 
storage,  camouHagetl,  Avith  Hy  (Hg.  5>6).  All  possible  ecpiipment  and  supplies 
for  euu  .^  'Micy  sources  of  lighting — battery-operated  lanterns  and  surgical  lights 
and  a  2.5  kw.  gasoline-operated  generator — A\ere  inchuled  (Hg.  67).  The  com¬ 
mon  oil-burning  pot-bellied  stoA’es  wei-e  added  for  heating  purposes.  The  final 
list  of  supplies  and  ecpiipment,  ('olonel  (hitler  adA'ised  the  Chief  Surgeon,  A\'as 
made  in  conjunction  Avith  the  luemhersof  the  5th  (icneral  Hospital  aaIio  assisted 
in  the  preparation  of  the  list  and  had  some  further  suggestions  after  returning 
from  their  temporary  duty  at  Truro.  lie  suggested  that  the  responsibility  for 
replenishing  supplies  of  any  particular  team  would  rest  AA-ith  the  parent  unit 
from  AA-hich  the  team  personnel  Avere  deriAed  (for  example,  an  auxiliary  surgical 
grouj)),  and  the  [larent  unit  Avould  lie  based  for  supply  support  on  a  Held  army. 

On  Tuesday,  18  Hay,  General  IbiAA-ley  and  Colonel  Cutler  journeyed  to 
the  5th  General  Hospital  and  held  a  shoAvdoAvn  inspection  of  the  mobile  surgical 
utiit  as  constituted  in  the  6  Mny  letter  to  the  Chief  Surgeon.  After  their  return 
from  the  hospital.  General  llaAvlty  and  Colonel  Cutler  had  a  long  talk  on  the 
])roposed  unit.  General  IlaAA  ley's  opinions  folloAv: 

1.  The  5th  General  Hospital  should  assemble  in  Salisbury  (AAhere  the 
hosjiital  AAiis  located)  all  the  equipment  Hnally  selected  for  a  mobile  surgical 
unit. 

2.  The  5th  General  Hospital  shoidd  secure  still  and  moA’ing  pictures  of  this 
unit  in  all  phases,  including  putting  up  tents  and  operating  upon  a  patient. 

3.  Officers  in  the  5th  General  Hospital  should  Avrite  up  separately  Iioaa-  the 
unit  functions  as  a  aa  IioIc  and  hoAv  the  transfusion-laboratory  team  is  to  function. 

4.  The  equipment  for  a  single  mobile  surgical  unit  should  then  l)e  trans¬ 
ferred  to  the  6d  Auxiliary  Surgical  Group  after  they  haA’e  been  taught  Iioaa’  it 
functions,  including  the  putting  up  and  taking  dovA’n  of  the  tents. 

5.  It  Avill  l)e  the  responsibility  of  the  6d  Auxiliary  Surgical  Groiq)  to  teach 
the  rest  of  their  teams  this  same  matter  and  to  teach  in  the  Medical  Field  SerA'ice 
School  at  ShriA’enham,  if  that  AAas  desired. 

6.  The  headquarters  of  the  auxiliary  surgical  group  should  acquiiv  facili¬ 
ties  for  sterilizing  dry  goods  so  that,  as  the  pamit  organization,  it  could  keep 
the  dispersed  units  supplied  AA’ith  materials.'*® 
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Fkivijk  :U1. — rilcliiiijj  an  ojuTatiini  rooin  lent  of  a  mohilo  surgical  nnii. 


Finally,  in  a  lioctic  rush  lo  coinplrto  all  as|u>cls  of  tin*  mobile  sniirical  unit 
plan  prior  to  his  trip  to  the  I'.S.S.U.,  (’olotiel  Cutler  was  able  to  report  to  the 
Chief  Surireon  by  letter,  on  l.'i.Iune  1S)4:>,  the  following:: 

Certain  elianues  have  lieeii  made  in  the  TI’.A  siilmiitled  1 1>  .May  r.»4.‘>|.  anil  we  now 
sntiinit  'I'lt.V  in  tinal  form  after  reiwateil  »>xiK‘rinmntatioii  in  jiaekini;  ami  nniiai  kin}:  ami 
experimentation  with  tents. 

Many  photo;:raphs  have  heen  taken  of  the  unit  *  *  *  ilnrinj;  jiroeesses  of  assemlily 
ami  witii  patients  heim:  operated  upon  in  the  tent  i  tivt-  i .  These  should  arrive  shortly. 
A  tilm  ineludins;  the  si-ttiie,:  nii  operation  and  taking:  down  of  the  nnit.  has  Iteen  made  and  is 
now  heiiiiT  lait  in  order  liy  tile  Signal  Corps,  and  shonid  also  he  in  your  han  Is  shortly. 

l,t.  Col.  Kohert  Zollin;rer  who  has  heeii  ex|H*riinent in.::  with  this  prohlem  under  onr 
^nidanee  since  Fehrtiary  1U4.”..  is  writing  up  the  eonii>lete  fnin  t  ionin;:  of  the  nnit  in  the 
hoiie  that  you  will  send  this  haek  to'Tlie  Sur::eon  tJeiieral  for  his  information  and  imhlieation. 

We  li.ave  arran.u:ed  witli  .Major  I’isani.  K.T.t  •.  .Medii-.il  Field  Servii  e  Sehool.  th;it  this 
nnit  he  demonstrated  as  a  part  of  the  exereises  in  tlie  next  elasses. 

Wliile  llu*  principles  of  assemltliiiw  the  necessary  ei|uipmetu  for  the  supply 
of  !i  stifwiciil  teiiiii  ill  I  lie  per  fornutnee  of  at  letist  ;t  Imuilred  iiiii  jor  oper.ilious 
AViis  followed  liy  tiu.xiliarv  sur<fical  <rroups.  ii  w:is  rtirely.  if  ever,  uecessiiry  for  a 
sur<rical  letiui  to  fiiiict  ion  as  an  isolated  unit  diiriiiir  llie  combat  period  of  operti- 
tionson  the  Continent  durin<r  15m-4o,  In.stetidof  ui  ili/.in<r  t  lieir  own  tentage. 
li<rbtinw.  and  otber  bettvy  e(|uipment.  snrirical  teams  iin'arialtly  utilized  the 
facilit  ies  id’ t be  unit  to  which  tliev  were  tittached;  that  is.  field  and  evacinition 
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hospitals.  The  teams  eairied  with  them  and  frequently  utilized  certain  surgical 
instruments  and  other  small  medical  supply  items  organic  to  the  auxiliary 
surgical  group. 

Surgical  mission  to  Vnion  of  Soviet  Socialist  Republics 

Background. — Colonel  Cutler,  in  a  memorandum,  dated  15  danuary  1943, 
advised  General  Hawley  as  follows : 

Some  months  ago  wlien  you  were  ill.  I  attended  a  dinner  given  l>y  ^Ir.  Broster.  follow¬ 
ing  his  first  Inter-Allied  Medical  Meeting.  In  responding  for  you  I  thanked  President  Tidy 
and  tlie  group  in  the  Royal  Societ.v  of  Aledicine  of  our  c«)lleagues  for  all  that  they  have 
done  for  us.  I  then  pointed  out  what  I  thought  might  be  the  value  of  all  the  Allied  i*eople 
getting  to  know  something  of  each  other.  At  that  time  I  said  I  was  greatly  concerned  that 
I  had  been  unable  to  meet  a  Ru.ssiaii,  and  I  thought  tins  was  a  jiit.v,  and  wondered  if  there 
are  any  Russians  in  London.  Sir  Wilson  Jameson  and  Sir  Alfred  Webb-Johnson  and 
other  people  who  knew  all  about  the  Russian  difficulty,  and  that  a  British  hospital  shij) 
had  even  reached  Murmansk  and  had  been  turned  back  again,  were  much  upset.  The.v 
have  talked  to  me  repeatedly  about  this,  and  apparently  had  been  to  the  Foreign  Office 
again.  I  learned  yesterday  that  a  re<piest  might  shortly  be  made  for  three  British  medical 
officers,  and  three  American  medical  officers,  to  visit  Russia.  I  thought  you  should  be 
apprised  of  this  possibility  early.  It  apjtears  to  me  that  a  country  who  must  have  had 
millions  of  casualties  should  be  able  to  teach  us  a  good  deal  abtait  military  surger.v  and 
military  medicine. 

Colonel  Cutlers  disiry  states,  for  *29  January;  ‘T‘m  getting  worse  sit  this 
[keeping  up  the  diary],  just  when  it  is  getting  interesting.  For  example, 
Russia.  I  have  long  been  worried  I  couldn't  find  a  Russian.  I've  spoken  of  it  as 
a  reason  for  the  Inter-Allied  Conferences.  I  spoke  of  it  at  a  dinner  with 
Fraser,  Sir  Wilson  Jameson,  Sir  Alfred  Webb-Johnson,  Dean  *  *  *  of  the 
Graduate  Schools,  and  Broster  (his  dinner).  As  a  result,  I  now  have  a  com¬ 
mission  of  3  British  and  3  American  medical  officers  to  be  asked  to  go  to 
Russia." 

Colonel  Cutler  had  ju.st  returned  to  Cheltenham  from  a  trip  to  Ijondon, 
Basingstoke,  and  Chatham  on  the  morning  of  Saturday,  10  April,  when 
General  Hawley  called  him  to  his  office  in  the  afternoon  and  instructed  him 
to  see  the  U.S.  Ambassador  in  London  about  the  trip  to  the  Soviet  L'nion. 
Dutifully,  Colonel  Cutler  turned  around,  went  back  to  I^ondon  the  next  day,  and 
saw  John  G.  Winant,  U.S.  Amba.ssador  to  the  Court  of  St.  James's  (fig.  39), 
in  the  late  afternoon.  On  16  April,  he  reported  on  this  meeting  by  letter  to 
General  Hawley  (through  Colonel  Kimbrough).  A  portion  of  this  letter 
follows : 

We  discussed  at  great  icngtli  the  rumored  joint  medical  mission  of  British  and 
.Vnierican  .service  iK?rsnnnel  to  Russia.  He  reported  previous  discussions  re  Russia  and 
liapiienings  in  Russia  that  bore  small  relation  to  tliis  problem.  He  reported  the  Typhus 
Commission  was  turned  down.  •  *  •  The  urgency  of  the  matter  was  again  brought  to  his 
attention  when  I  told  him  that  on  April  16  Surgeon  Rear  Admiral  Gordon-Taylor  was 
luncldng  with  M.  Maisky,  the  Russian  Ambassador,  *  *  *.  and  that  members  of  the 
British  Commission  were  now  instructwl  to  get  their  ims.sports.  (British  Commission 
headed  l>y  Surgeon  Rear  Admiral  Gordon-Taylor,  other  mendters,  MaJ.  Gen.  Monro,  Mr. 
Rock  Carling.)  Finally  he  promised  •  •  •  to  see  M.  Maisky,  Mr.  Eden,  and  Sir  Edward 
Mellanliy  [on  15  April],  and  give  you  a  linal  report. 
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.Mission  establislu’d.  <  )II  I'-'  .\|>lil.  (  llllcl-  \\:l'  i;i\rli  :i  lll;■".•|”■l■ 

loi';ill  .\i||illl':i  I  (  iiil'<|iill  ImxIiiI.  .\l  I'.  <  ii  >li  loll  I  ;l  \  lor  il  li'W  iTiii  I  :i  lie  I  1 1 1  I  oili  ii‘i  I 
(  o|o|  icI  (  1 1 1  Ir  r  I  I  I.'I  I  !  1(1  Mini  I  yt  .  (  o| .  I  yO\  .1 1  I  hi  \  1~.  .M  (  .  \\  iM'r  I  o  ”i  •  I  o  I  I  ii'  .’'^i  i\  H'l 
!  Iiloii  w  illl  llic  lMi”Ii'li  mi  —  loll  (  lii;'.  |lM.  (  'ololM'l  (  lllli'l  \\M~  cImIciI.  lie 
I'ei'ol’i  le'  I  ;  ■■  !  1 1 1  ~  I-  '( III  I  el  1 1 1 1 1  o'  I  1 IM  \  e  1  leeii  U  ork  1 1 1  i!'  ol  i  lop  I  \\  eek'  M  I  li  |  I  In  leei  I 
feel  li.'ll'llx  I'e'l  nil  1' I '  i|e  lor.  Now  I  mMi  oellllio-  -ol  |  le  W  1 1  ele  !  Were  lo  oo  III 
.'ilioiii  Week-;  III  .\1m\.  Know  not lnn.o more.  <)reoni  eii  i-  m  ri-k.  Inn  ileii 
I-  'iiniil  ■  ■n  1 1  i.i  rei  I  i"  wieii  oi  liei''  M  re  iloino.  I  in  liMpiix  ior  m  nionieiii. 

I’lTparations  I'nr  departure.  I'lie  iwm  Tew  v  i  ,  k:  were  k.ileii|o-e(i|iii'  I'or 
I  I IC  <  'll  ie  r  (  oil'll  Ii  M  n  I  in  .''ll  r.oer  \  .  I  here  w  .i'  ~o  m  inl  |  l  o  he  I  lone  he  lore  le.'l  \  I  no'. 
Mini  \  el  I  lei  M  1 1~  eoiieerii  I  lio'  I  he  In  I  —  ion  lo  I  he  I  |  J .  look  lime  III  I  helii'el  \ 

(  )n  \\  ("  1 1  le'i  I M  \ .  -I  .\|'ril.  he  liMil  leM  wiih  .XiIiiiii'm!  tiordon  I  M  \  lor  w  iio 
mlornieil  (  ohmel  (  uiler  iIimi  i  he  nil — nm  wonhl  (l.'jniri  on  or  nhom  j.'i  .\|.i\  ; 
iliMi  I  he  ImioIi'Ii  niei'ihcr-  wolihl  he  .\ihnir.Ml  (lonloii  I  m \  lor.  ( leiier.i I  .Monro. 
.Mr.  I> .  I  I.'I  I  er  .''i  r  l»e::  i  n.i  h  I  i  W'.i  i  'on  .loin  (  'i  \  i  Iim  n  (  oH'iili  m  m  in  <  )ri  ho|  led  i.- 
Siii'ocrx  lo  ihe  liov.il  .\ir  hiiree.  Mini  .Mr.  I•.rne'l  Koek  I'miIiiio:  mimI  iIimI  ihe 
re  I  ii'e'eii  I M 1 1  \  Would  he  (  oloiiid  (  Ml  ler  Mild  (  oloind  Ihiii'.  .Vdimr.i! 
(iol'clon  l  ivlor  mI-o  eonlideil  lo  (  olouel  (  Mller  lIlMl  he  WM-  leMmillo  IJil  —  IMIi. 
Lm  I  er  I  iiM  I  iIm  \  .  (  <  iloliel  (  III  ler  li.ld  m  I  m  I  k  w  ||  i|  I  ie  lie  I'M  I  I  Im  w  |e\  ,  Mller  w  h  ii'h 
he  recoil  lin  I  ;  I  <  ieliel'M  I  Ihiwlevl  lliioriiied  liielliMl  ihe  .viiiIim — Milor  ihoiiohi: 
ill  ’Ihel'e'liollld  he  -e|  IM  I'M  I  e  lnl"ion'.  M  lid  I I  I  h  lee  I  nielnlier'.  (ielier.'ll 
IImwIi'x  Mild  I  . . I  ihe  joiiil  im  —  mn  w.-i'  hc~i.  in  ihe  ihird  ineinher.  lln' 
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1  i;i  \  i',  M<  ■  ( 1 1'lii  cl'  I ,  :i  M<l  <  '>>l•lhl•l  <  'in  li-r.  u  ii  h  Siirucun  lien  r  .\iliiii  r.i  I  I  H>r<l<iii  <  !iirc|uii  'r;i  \  lur. 
15N.  hi’iiil  i>t  'll*'  nn"i"ii 


l»ii"i:iii~  Would  ril<r  iiiiui  ol  liii;'li  :if;i<lfini<'  'I  :i  lu  I  i  hi;  ih  'Ul'i;i“l'_\  |  |  iioli'-'ni'  ol 
^lll'o'rrv  |,  I  Ilf  (  ^^•ll!•|•:l  I  llioliylil  L<i\:il  l>:l\l':llid  I  \Vf  if  I  I  if  ol  1 1  V  oilf '  I  if  I'f  w  I  lo 
lillfd  I'iif  liill." 

I  ilf  llf\l  d:l\.  Iifi-nil'f  lllflf  W.'i-  '■ollif  llllffll.lilll  V  .1-  lo  who  W;i'  III  lif.-hl 
I  Ilf  liif  rifU  II  If  I  Ilf 'f  1 1 1  M I  loll.  (  oloiif  I  (  III  If !'  'I  lokf  :i  i;:i  i  II  w  1 1  1 1  <  i  f  I  If  r:i  I  IlnwIfV 
who  loiiliiiiifd  I  Ilf  1:111  ih.ll  (  oloiifl  (  iltifl'  would  hf:id  I  hf  liif  nf:i  li  rf|il'f 
-flil:il  ion,  Ilf  ihfli  'll  w  .\dliill;ll  (  ioldoii  I'.i  \  lor  iio.iili.  I  hf  ;id  II 1 1 1'.l  I  ;l|i 
[ii'oxfil  I  hf  fiviiii;  ol  tfl|oW'hi|>'  to  |wo  Iniuoii^  .'>o\  ifi  'iirnfoii'.  .\.  Ihirdfiiko 
:illd  .''fl'ff  Vlldlll.'hv  I  hf  .\  Illf  nf:!  II  (  ol  |fi;f  of  .'>11 1'llfoll'.  :l  lid  (  olollf  I  (  III  If  r 
wfiii  li.ifk  lo  ( if  Ilf  I'.I  I  linwifv  wiih  lid'  in  l'Mnii;il  loii 

l>\  ihf  niiddlf  of  .M.i  V.  (  oloiif  1  (  iillfiiind  ( 'ohuifl  It.ni'  li.nl  wriilfii  lo 
I  hf  .\  1 1  If  l'll■:l  n  (  ollfof  ol  Suri;fon'  lor  pfrnii  —  ion  lo  hr-iow  i  hf  honor:ir\ 
If  I  low 'll  i  I  riif  ff  rfinonni  I  hood'  hnd  Im'iui  lioirowfd  Ironi  iwo  I'',ni;l  I'luiif  n. 
.\dni:r;d  (ioidoii  l;i\lor  :ind  .Mr.  !l;irr\  I’l.'ili.  wiih  ilif  |Uonii'f  lluil  ihf'f 
would  l.'llfl'  h,-  rf|>l;iffd.  Ihf  '[ifffh  o|  linf'llllll'f  w;i'  llifli  :l|i|iro\fd  li\ 

( if  Ilf  r:i  I  I  l:i  w  If  \ .  I  hf  if  w  :i'  :i  I'o  'ouic  <'on  I  ii'ion  :i'  lo  ihf  1 1 1 1  iloui;il  if  iIki  n  iif  I' 
ihroui;h  whifh  I  hf  ii.iiiif' of  i  hf  .\infrif:in  rf|irf'ful:il  i\ f'  would  hf  ~uhuiillfd 
lo  ihf  So\  ifi  4  io\ f rnnif III ,  luii  ilif  iii.'illfr  w;i'  iwriil  ii.-illy  l.-ikfii  ■•nif  ol  ;ind 

“  Tin*  \  ;i  ri;i  I  i.  Ih  in  fin-  nf  Ihf  iiiili\ ii|iiiil>  in  iliin  \<liii>if  <tiii'  in  tin* 

t.H  l  ihaf  fhfff  :>rf  t\s**  1  r.iti'-hl fFa I i«tii  in  ux- 
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passports  were  obtained  on  11  May.  On  l.‘i  May,  Professor  Sarkisov,  an 
assistant  to  Academician  liurdenko,  arrived  in  P^ngland  from  Vladivostok 
and  was  introduced  at  a  lunclieon  held  at  the  Royal  College  of  Surgeons.  He 
gave  the  most  comforting  assurance  that  the  mission  would,  in  all  probability, 
be  warmly  welcomed  in  the  Soviet  Union.  And,  finally,  word  was  received 
that  Prof.  Wilder  G.  Penfield  of  McGill  Universit}',  Montreal,  Canada,  would 
be  added  to  the  mission. 

There  was  no  further  clarification,  as  of  15  May,  as  to  when  the  mission 
would  leave.  Put,  with  the  arrival  of  Professor  Penfield,  the  membership 
of  the  mission  was  complete,  and  amenities  preparatory  to  departure  continued 
at  a  high  jiace.  As  an  example,  on  24  M.ay  there  was  a  luncheon  given  by  the 
British  Council  for  the  mission  at  (Mariclge's  in  Ijondon.  There  was  also  a 
.serious  talk  with  the  U.S.  Ambas.sador  on  what  to  do  and  not  to  do  while  in 
the  Soviet  Union.  Finally,  there  was  tea  at  the  Soviet  Embas.sy,  13  Kensington 
Palace  Gardens,  given  by  Ambas.sador  Maisky.  With  respect  to  the  Soviet 
ambas-sjulor's  tea,  (’olonel  ('utler's  comment  was:  “Tremendous.”  As  to  the 
meeting  with  Ambassador  Winant,  Colonel  Cutler  reported  as  follows  in  a 
letter  to  Colonel  Kimbrougb,  dated  30  May  1943 : 

•  *  •  lie  gave  Colonel  Davis  and  myself  explicit  verbal  instructions,  but  said  lie  did 
not  wish  to  give  us  anything  in  writing,  einpiiasixing  that  we  should  use  our  own  tliscretion, 
and  hoping  that  we  would  get  on  well  with  our  Kussian  colleagues.  The  latter  was  eni- 
phasixeil  as  highly  important,  since  if  this  mission  is  iiappily  re<‘eive<l  others  of  great  im¬ 
portance  may  be  alloweil  to  follow.  ^Vnilatssador  Winant  made  It  very  <>lear  that  the 
instructions  to  which  we  should  adliere  closely  were  to  di.scus.s  nothing  except  profe.sslonal 
medical  matters.  He  emphasizeil  this  iKiint  by  stories  of  diplomacy  wrecked  on  the  r<K*ks 
of  missions  going  beyond  their  protocol.  He  urged  us  to  take  anything  with  us  that  could 
enlighten  the  Russians  on  American  surgical  methmls,  and  hoped  we  might  bring  back 
matters  of  importance  to  our  people. 

The  Ambassador  also  promised  Colonel  Cutler  a  list  of  American  diplomatic 
officials  in  the  countries  through  which  the  mission  would  travel  en  route  to 
and  from  the  Soviet  Union. 

Soviet  motion  picture.— On  31  May  1943,  Colonel  Cutler  was  privileged 
to  see,  at  the  Soviet  Embas.sy,  a  motion  picture  depicting  the  care  given  the 
woundetl  Soviet  Army  soldier  during  his  evacuation  from  the  front  to  the  rear 
and  through  his  rehabilitation.  Ilis  account  of  the  film  showing  in  a  letter 
to  (’olonel  Kimbrough,  <lated  5  June  1943,  follows : 

This  was  a  liattle  ph-ture  and  most  interesting.  Soldiers  were  jiickwl  up  on  the  battle 
field  and  given  preliminary  First  .\id  liy  a  trained  first  aider.  They  then  pa.ssinl  through 
battalion  and  ilivisional  aid  posts  and  to  hospitals  similar  to  onr  surgical  hospitals,  where 
definitive  surgery  was  i-arried  out.  Ortainly  a  great  attempt  was  made  to  give  ns  adequate 
care  as  ]>ossilile.  and  every  I'frort  was  made  to  restore  tlie  soldier  to  active  duty  ns  .sisin  as 
fKisslhle. 

The  most  iiiiiHirtant  oliservations  of  interest  to  me  were : 

The  unc  nf  iromcii  in  the  forirani  area.  Women  were  even  in  the  divisional  aid  jiosts 
of  casualty  clearing  comtianit's.  and  from  the  expressions  on  soldiers'  faces,  even  without 
the  spoken  word,  one  felt  sure  that  their  presence  was  of  great  moral  value.  *  *  * 

(Uranino  nnd  hatliinij  farilitirH.  Here,  the  Russian.s,  whom  we  have  not  thought  of  as 
a  clean  piniple.  can  give  all  of  us  a  ver.v  go<Kl  lesson.  They  had  excellent  liathing  facilities 
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in  tlioir  most  forwnnl  hospitals,  aiul  s|M>kt>  of  such  facilities  us  e(|uall.v  iin{Hirtuiit  to  good 
surgery.  *  *  * 

Air  traiini>ort.  Tliis  was  greatly  tunphnsized  in  the  film,  and  is  tiseil  in  the  care  of 
wounded  amongst  tlie  guerillas,  which  is  a  part  of  tin*  ohligation  of  the  Russian  Medical 
Corps. 

“Like  politics  at  home.’* — 'Fhe  motioii  picture  served  to  increase,  the 
desires  of  the  mission  tnenilters  to  .see  the  Soviet  medical  .service  first  liand,  but 
the  actual  departure  was  not  to  lie  for  (piite  some  time.  Partially,  perhaps, 
as  a  result  of  this  interminable  waitinjr,  the  solidarity  amonjr  the  members 
became  strained.  By  the  time  lo  .Tune  arrived  and  the  mission  was  still  await¬ 
ing  travel  instruction.s,  (’olonel  Cutler  was  quite  concerned.  So,  apparently, 
was  General  Hawley,  for  he  called  Colonel  Cutler  by  telephone  and  asked  him 
about  the  situation.  There  were  varyin<r  claims  as  to  how  the  mission  had 
f»rif;inate<l  and  wlio  was  responsible  for  its  establishment.  There  was  a  ques¬ 
tion  as  to  who  was  ^oin^  to  hea<l  the  mission.  Instead  of  the  senior  military 
members  from  the  Cnited  States  and  the  Cnited  Kingdom,  tliere  were  strong 
indications  tliat  ('olonel  Davis  was  heing  .selected  to  represent  the  National 
Hesearch  Council  of  the  Cnited  States  and  that  Mr.  Krnest  Kock  Carling 
would  represent  tiu*  Britisli  Medical  I{e.search  Council. 

‘•Real  troultle  is  my  worry  over  the  Russian  mis  '  .t,”  the  diary  entry  for 
16  .Tune  reads,  “Have  warned  General  Ilawle  d  C.  Spruit — the  whole  thing 
is  loaded  with  dytiamite.' 

The  following  inkling  of  this  warning  is  mentioned  in  the  diary  on  17 
June: 

('(inference  with  .Vmlia.ssador.  2:3U  I'M.  and  then  willi  General  Hawley.  General 
Hawle.v  is  te  .see  the  .Vmliassader  at  4  :3(K  Xo  definite  news,  iiut  I’RH  wrote  our  orders : 
"To  lielji  Gordon  (Jordon-Taylor,  head  of  mi.ssion.  and  to  carr.v  out  mission's  protocol 
*  *  *.'■  .Vl.so.  I  saw  I'RH's  wire  to  Tlie  Surgeon  Giaieral  (wriltim  after  phone  call  with 
me  -  or  days  iigo) .  Stated  : 

1.  .Mi.ssion  arranged  li.v  Rritisli 

2.  .Vinerican  memlK>rs  invited  ii.v  Itritisli 

:t.  I’rofessional  protocol  ( not  mililar.v) 

4.  .\dvises  against  further  powers  mixing  into  this. 

The  ne.xt  day,  Friday.  IS  June,  Colonel  Cutler  reviewed  General  Haw¬ 
ley's  meeting  with  Ambassador  Winant.as  follows: 

Saw  (Jeiieral  Hawle.v  after  he  .saw  Ainlia.s.sador  Winant.  .Vs  I  tiiouglit.  the  Am- 
bas.sador  wants  Loyal  IHavisl  to  represent  Xational  R(*senrcli  t'ouncil  in  mufti.  General 
Hawl(»y  told  tin*  Andiassador  that  was  a  mistake.  Tlie  .Vinhassador  aski'd  if  lie  could 
go  to  l>(*v(‘rsl  Of  course.  (Jeneral  Hawle.v  said  .V(*s.  General  Hawle.v  also  saw  a  letter 
from  Kdeii  saying  wi*  leave  in  ahout  a  we»»k  via  Cairo.  GoihI. 

So  strong  was  this  rumor  ainiut  members  of  the  mission  going  to  the 
Soviet  Cnion  in  mufti  that  Admiral  Gordon-Taylor  had  gone  to  Surgeon 
Vice  Admiral  ,S.  (.Sir  Sheldon)  Dudley,  DGMS,  Royal  Navy,  and  had  asked 
him  about  it.  Sir  .Sheldon  had  simply  stated  that  Admiral  (Jordon-Ta.vlor 
would  go  in  uniform  or  else  he  wouhl  not  goat  all.^’ 


Sir  (iiirili'ii  Oiirdoii  Tii.vlor  to  It.  lliiwle.v.  M.li..  9  0<'tolHT  IJi.'iS, 
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Finally,  on  Sunday,  20  June,  after  receiving  a  message  from  Mr.  Carling, 
(’olonel  ('utler  felt  constrained  to  admit  that  it  was  all  “doo  bad — like  politics 
at  home." 

Departure. — The  mission  finally  departed  on  28  June  1943  with  the  mili¬ 
tary  members  in  uniform.  Admiral  Gordon-Taylor,  as  one  of  the  two  rank¬ 
ing  military  membei*s  of  the  mission  and  representing  the  senior  British 
service,  the  Royal  Xavy,  had  been  officially  recognized  as  the  head  of  the 
mission.  Colonel  Davis  had  been  confinned  as  tlie  representative  of  the 
Committee  for  Medical  Research  of  the  Xational  Research  Council,  Ti^.S.A.: 
Mr.  Carling,  as  the  representative  for  the  Medical  Research  Council  of  Great 
Britain:  and  Professor  Penfield,  for  the  Medical  Research  Council  of  Canada. 
Mr.  Watson-Jones  was  going  as  a  civilian  consultant  to  the  Royal  Air  Force. 
General  Hawley  had  approved  the  taking  of  2,000,000  units  of  penicillin 
from  the  stockpile  at  the  2d  General  Hospital  as  a  gift  for  the  Soviet  peoples. 
And,  finally,  all  official  papers  which  were  to  lie  taken  by  the  mission  liad 
been  censored  and  sealed.^” 

Desires  of  mission  expressed. — The  mission,  upon  arriving  in  Moscow, 
was  delayed  in  getting  aliout  its  business  for  reasons  unknown.  The  meml)ers 
of  the  mission  took  the  opportunity  to  compose  a  memorandum  to  the  Soviet 
authorities  on  its  intents  and  desires,  as  follows : 

The  Delesatien  of  .Vinericnii.  British  ami  Canadian  siirReons  wishes  to  tiiank  the  Soviet 
aiifintrif ies  for  iiaviiiv  so  kimlly  made  possibie  their  visit  to  tiie  Soviet  Union,  and  liopes 
during  its  sla.v  to  stud.v  the  methods  used  l>y  Soviet  surgeons  in  the  treatment  of  battle 
casualties,  reiiorls  on  the  success  of  which  have  made  so  deep  an  impression  on  the 
medicai  autiiorities  in  Canada.  (Jreat  Britain  and  the  United  States. 

The  stiuiy  of  the  methods  used  It.v  Soviet  surgeons  for  the  treatment  of  fractures 
caused  liy  weaiKuis  of  war  is  the  primary  objec-t  of  the  Deiegation. 

Tile  second  oliject  of  tlie  Deiegation  is  to  confer  on  Professors  Burdenko  and  Yudin, 
wlio  are  known  abroad  as  two  of  the  most  distinguished  surge<)ns  of  the  Soviet  Union. 
Honorary  Fellowsliips  of  tiie  Royal  College  of  Surgeons  of  England  and  Honorar.v  Fellow¬ 
ships  of  the  American  CVdlege  of  Surgeons. 

As  regards  the  second  of  tliese  objects,  the  I>eb*gati«>n  is  anxious  to  come  to  an  agree¬ 
ment  with  the  I’eople’s  Comniis.sariat  regarding  the  date  and  place  of  the  ceremony 
at  wiiicli  the  Feliow.ships  will  Ite  conferred.  The  Delegation  trusts  that  the  «'eremony 
will  Ik*  conducted  with  due  dignit.v  and  |iublicit,v  and  tliat  the  People's  Commissariat 
will  agree  tliat  tlie  diplomatic  representatives  of  Great  Britain  and  the  United  States 
should  lie  invited  to  attend.  For  puriHises  of  record  in  Great  Britain  and  the  I’nited 
States  it  would  lie  appreciated  if  the  I'eremoii.v  could  Ik*  photographed  and  prints  made 
availalile  to  the  Delegation  before  its  departure. 

As  regards  tlie  tirst  objei-t  of  tlie  mission,  the  stud.v  of  Soviet  methods  of  treating 
fractures  cau.sed  by  wea|Mins  of  war,  the  Delegation  trusts  that  it  will  be  given  oppor¬ 
tunities  of  seeing  the  work  of  Soviet  surgeons  at  all  .stages  in  the  treatment  of  battle 
casualties,  and  that  each  iitember  of  tlie  Delegation  will  lie  able  to  discu.ss  with  Soviet 


ncciitint  of  tho  obsorviiflons  of  Lt.  Col.  T.o,ral  Davis,  wlilli*  he  was  en  route  to  the  Soviet 
Union,  his  eoninientnr.v  on  activities  engaged  in  while  he  was  in  that  country,  and  his  remarks  con¬ 
cerning  the  return  trip  comprise  pages  420-4:{!)  of  this  volume.  .\n.v  personal  papers  which  Colonel 
Cutler  ma.v  have  maintained  during  the  trip  to  the  U.S.S.K.  were  not  nvnllahle  to  the  compilers  of  this 
chapter.  The  full  offleini  report  prepared  joliill.v  hy  Colonel  Cutler  and  Colonel  Davis  is  added  to  this 
volume  ns  appendix  A.  It  should  he  referred  to  ns  an  integral  part  of  Colonel  Davis’  chapter  ns  well 
ns  of  this  chapter.  .T.  II.  C.,  .Tr. 
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surKooiis  siMH-inli/.iiiK  in  his  lh<*  iirohl»«nis  in  whicli  he  is  imrticniarly  interested. 

The  DeleRation  Indieves  that  this  could  best  1k‘  accoiniilislied  if  facilities  were  granted 
for  visitin^r  forward  medical  units.  in.siMH-tiiiK  nietliods  for  the  evacuation  of  the  wounded, 
and  visiting  hospital  unit.s.  medical  iii.stitutions  and  relial>ilitation  centres  in  the  liase 
area. 

The  Delegation,  in  addition  to  fuitilling  the  two  l>asic  «)lijccts  descrihetl  above,  would 
1h*  ghul  to  learn  of  any  other  surgical  ttrocedures  which  the  Soviet  autli(»rities  may 
consider  of  interest  in  the  treatment  of  battle  <-asualties.  and  tlie  members  of  the  IH*le- 
gation.  if  re(|uesled  to  do  so,  will  gladly  furnish  any  information  which  tliey  may  them¬ 
selves  possess. 

The  British  members  of  the  Itelegation  have  Ikm'h  reipiested  l»y  varituis  nieilical 
organi/ations  in  tlie  I'nited  Kingdom  to  prt'stuit  to  the  Soviet  authorities  a  list  of  medical 
cpiestioiis  which  it  has  not  been  possible  to  raise  hitherto  »>wing  to  the  absence  of  any 
convenient  channel  of  communication.  The  Delegation  woulil  be  most  grateful  if  facili¬ 
ties  could  be  offered  to  its  meml»ers  to  study  thes»‘  ipiestions  during  their  visit. 

'nie  Delegation  has  brought  a  tiumlit'r  of  publications  and  |ihotographs  whicli  may 
Ik*  of  interest  not  merely  to  itidividual  surgisuis,  but  to  the  .Soviet  medical  authorities 
in  general,  who  may  already  have  been  made  ac«]uaintiHl  witli  tliem  by  their  rcprt‘seut- 
atives  abroad,  sucli  as  l‘rofess*>r  Sarki.sov  in  (Jreat  Britain  and  I’rofc.ssor  I.ebe<lenko 
in  the  I’nited  States.  The  D<‘Iegali«n  woiihl  l«*  gla<l  to  Icfirn  whether  l>iN>ks  and  journals 
of  this  nature  are  of  a.ssistance  to  the  Soviet  authorities  and  if  so  whether  the  Soviet 
authorities  would  like  to  be  regidarly  supplied  with  similar  publiiaitions. 

The  Delegation  has  brought  2.000.(¥(0  units  of  IVnicillin  which  the  I’nited  States 
Medical  Corps  wish  to  pre.sent  to  the  Soviet  medical  authorities. 

Certain  members  of  the  Delegation  have  al.so  brought  a  numlM'r  of  new  surgical 
in.strtiments  for  pre.sentation  to  the  appropriate  medic-al  authorities  at  the  discretion 
of  the  I’eople's  Commissariat. 

Several  members  of  the  Delegation  carry  with  them  letters  of  introduction  and 
greeting  ad<iressed  to  prominent  Stiviet  surgeons.  They  would  be  grateful  for  advice 
ns  to  the  correct  priwedure  for  transmitting  these  letters  to  the  nddre.s.sees. 

A  number  of  members  of  the  l>elegation  have  also  brought  in  their  individual 
capacities  certain  publications  on  surgery  which  they  would  like  to  present  to  individ¬ 
ual  Soviet  surgeons  interested  in  the  various  tields  of  surgery  which  the  publications 
cover.  In  some  instances  the  members  of  the  Delegation  have  in  mind  the  individual 
Soviet  surgeons  to  whom  they  wish  to  pre.sent  these  publications.  In  others  they  would 
welcome  the  advice  of  the  I’eo|)le's  Commi.ssariat  regarding  the  most  suitable  candidate 
for  pre.sentation.  In  both  cases  the  advice  of  the  People’s  Commissariat  is  sought 
regarding  the  procedure  to  be  followed. 

The  Ministry  of  Supply  have  requesbsl  the  Soviet  Trade  Ihdegation  in  London 
to  clear  up  certain  que.stlons  connected  with  medical  supplies  ordertni  by  the  Soviet 
authorities.  While  not  wishing  to  duplicate  their  request  for  elucidation  of  (vrtain 
items  which  they  have  not  proi)erly  uiidersto<Ml.  the  Ministry  have  informed  Mr.  Rock 
Carling  of  the  points  on  which  they  rwiuire  further  information,  and  Mr.  Rock  Carling 
would  be  glad  to  discuss  these  points  with  the  comiHUent  Soviet  authorities  if  the  latter 
should  consider  it  desirable.  There  are  in  addition  one  »)r  two  other  questions  of  detail 
regarding  medical  supplies  to  the  Soviet  I’liion  whi<h  the  Delegation  is  anxious  to  raise. 

General  Monro  has  brought  with  him  ••ertain  memoranda  regarding  the  work  of  the 
Directorate  of  Army  Psychiatry.  If  the  Soviet  military  authorities  are  interested  in 
this  branch  of  nuHllcine  he  would  Im*  glad  to  make  available  to  them  the  material  which 
he  has  brought  with  him. 

laistly,  if  the  Soviet  authorities  should  wish  to  discuss  questions  of  medi<-al  research 
or  explore  the  |>ossibility  of  establi.sliing  <'loser  medical  liaison  between  the  I’nion  of 
Soviet  ScK-ialist  Republics  and  the  countries  repr»*.s«*nted  by  the  Ilelegation,  the  Delegation 
would  be  ghul  to  di.scuss  these  qu(‘stions  with  them.  The  surgi'ons  who  reprt'sent  the 
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Surgifal  Conuiiittee  of  (1)  The  Medical  Research  I'ouiicil  ()f  Great  Britain  (Mr.  Rock 
Carling)  ;  The  Connnittee  for  Medical  Resean-h  and  the  National  Research  (%»uncil, 
U.S.A.  (Lt.  Col.  Ijoyal  Davis);  (3)  The  National  Re.search  Council  of  Canada  (I’rof. 
Wilder  I’entield)  will  also  gladly  discuss  the  work  of  these  Committees  and  the  methods 
by  which  surgical  information  is  now  being  exchanged  between  these  three  countries  for 
the  use  of  the  various  coiulmtant  services. 

Investiture  of  Burdenko  and  Yudin  into  Royal  College  of  Surgeons 
and  American  College  of  Surgeons.— One  of  the  hlghpoints  of  the  delega¬ 
tion’s  visit  to  the  Soviet  Union  was  the  conferring  of  lionorary  fellowships 
to  Academician  Lt.  Gen.  Nicolai  Nilovicli  Burdenko  and  Prof.  Serge  8.  Yudin 
in  the  Royal  College  of  Surgeons  and  the  American  College  of  Surgeons. 
Academician  Burdenko  occupied  a  position  in  the  Soviet  Army  Medical  Serv¬ 
ice  equivalent  to  that  of  chief  consultant  in  surgery.  Professor  Yudin  had 
been  outstanding  for  his  surgical  accomplishments  at  tlie  Sklifossowsky  Insti¬ 
tute.  The  investiture  of  these  two  eminent  Soviet  surgeons  into  tlie  American 
College  of  Surgeons  was  accomplished  by  Colonel  Cutler  and  Colonel  Davis. 
The  formalities  were  preceded  by  the  following  address  presented  by  Colonel 
Cutler ; 

This  gatluTiiig  is  m<(meut<»us.  We  doctors  now  signify  to  the  .solidarity  and  common 
purpose  of  a  majority  of  living  |)eople.s.  The  (K-casion  justifies  the  hope  that  this  junction 
of  our  races  is  hut  the  beginning  of  a  friendly  and  cooperative  liaison  for  all  time.  As 
a  token  of  this  spiritual  union  Colonel  Davis  and  I  are  empowered  to  grant  Honorary 
Fellowships  in  the  American  College  of  Surgeons  to  two  distinguished  Russian  surgeon.s, 
a  function  which  heretofore  has  never  occurred  beyond  the  confines  of  our  own  country. 

!l!  *  *  ♦  J|!  #  Sj! 

We  congratulate  ourselves  that  in  this  tumultuous  world  men  of  such  eminence  have 
found  in  service  to  the  State  a  way  of  life  that  brings  satisfaction  to  all. 

Academician  General  Burdenko's  acknowledgment  (fig.  41)  of  this  un¬ 
precedented  and  unique  honor  of  being  made  a  member  of  both  these  great 
organizations  sinudtaneotisly  and  oi\  soil  foreign  to  the  sponsoring  organizations 
follows : 

I  am  deeply  moved  by  the  honor  of  ele<-ting  me  member  of  the  American  College  of 
Surgeons. 

I  understand  this  honor  ns  a  generous  ni>provnl  of  my  papers  and  my  work  in  the 
past  and  present.  It  makes  me  think  about  my  work  in  the  future,  particularly  now  when 
the  fight  against  Fascists  has  reached  a  decisive  stage. 

I  recognize  this  election  to  be  of  deep  and  wide  meaning. 

The  last  decade  has  shown  that  the  United  States  is  now  the  center  of  medical  science, 
and  scientific  problems  are  to  be  solved  from  the  point  of  view  of  American  science. 

During  this  year  I  have  received  very  many  proofs  of  attention  from  the  United  States. 

My  contributions  to  world  science  and  field  surgery  are  but  modest.  It  pleases  me  to 
share  this  great  honor  with  all  surgeons  of  my  country. 

The  acknowledgment  by  Professor  Yudin  (fig.  42)  of  the  honor  bestowed 
upon  him  follows : 

You  will  easily  understand  my  animation  when  immediately  after  one  high  honor 
the  surgeons  of  a  .second  great  Allied  country — the  U.S.A. — bestow  on  me  another. 
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ACTIVITIES  OP  SrUGICAL  COXSUI/rAXTS 


Illustrious  Colleague, 


I  am  deeply  moved  by  the  honour  of  electing  me 
member  of  the  American  Surgeou  Society. 

I  noderstand  this  honour  as  a  generous  appr'val 
of  my  papers  and  my  work  in  the  past  and  present. 

It  makes  me  think  about  my  work  in  the  future, par¬ 
ticularly  now  when  the  fight  against  fascists  has 
reached  a  decisive  stage. 

I  recognise  this  election  to  be  of  deep  and 
wide  meaning. 

Last  decade  has  shown  that  the  United  States 
is  now  the  center  of  medical  science  and  scientific 
problems  are  to  be  solved  from  the  point  of  view  of 
American  Science. 

During  this  year  I  have  received  very  many 
proves  of  attention  from  the  United  States. 

My  trihutioDS  to  world  science  and  field  sur¬ 
gery  are  but  modest.  It  tends  me  to  share  this  great 
honour  with  all  surgeons  of  my  country. 

Yours  very  respectfully, 


pf.m  n 


Academ  i  c  ian , General 


PiouRK  41. — A  coi).v  of  A<'ii(loiniHaii  Lt.  Gen.  Xi<-ol!n  X.  Burdenko's  speeeh  u|M>n  his  Iteing 
made  an  Honorary  Fellow  of  the  Anierienn  College  of  Surgeons. 
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I  know  little  of  your  beautiful  country.  I  am  proud  of  uiy  personal  acquaintance- 
sliii) — and  even  friendsliii) — with  (Jeor>;«*  t'rile.  Howard  Kelly,  the  late  Mayo  brothers, 
aiul  some  other  American  surgeons  of  world  fame. 

Hut  could  I  dream  lo  years  ago  that  the  time  wouid  come  when  I  shouid  not  only 
become  an  hom>rary  fellow  of  the  American  ColU*ge  of  Surgeons,  but  should  also  receive 
m.v  degree  and  this  uiiiloma  from  the  hands  of  the  great  Harvey  Cushing's  successor. 

Hy  the  way,  it  is  an  astonishing  fact  that  the  da.v  of  m,v  de<*oration  b.v  '.he  Allies 
<-ompletcly  coincides  with  the  day  1  was  .severely  wounded  by  a  Oerman  shell  on  the  eve 
of  July  l.-|.  1!)1.".. 

For  the  second  time  in  the  same  quarter  of  a  century  our  nations  are  united  in  their 
hard  efT<irts  to  save  their  countries  ami  the  world's  civilization.  Xow,  just  as  it  was  the 
tirst  time,  we  are  lighting  with  the  same  eternal  <langerous  enemy — Germany.  Hut  as 
it  was  on  the  first  occasion,  our  Hritish  Allies  are  lighting  again  on  our  side. 

Viclor.v  will  be  ours.  Xobody  has  aii.v  doubts  about  it,  even  our  enemies.  Let  our 
.scientitic  relations  which  have  liegun  in  a  time  of  such  strained  mditary  neeils  get  stronger 
and  flourish  more  aud  more  after  this  victor.v  and  the  won  peace. 

In  the  time  of  struggle,  surgery  is  as  necessary  for  victory  as  arms,  transi)ort,  and 
all  kinds  of  supplies.  Hut  wlnm  the  last  gun  of  the  enemy  cea.ses  and  released  humanity 
turns  with  hope  to  the  restoration  of  great  destruction  cau.sed  b.v  the  war.  we  surgeons 
will  have  to  heal  the  wounds  and  injuri«‘s  of  hundreds  of  thimsands  of  peojile,  who  have 
won  for  us  this  victory. 

Your  high  election  of  me  as  honorary  fellow  of  the  American  College  <»f  Surgeons  will 
.serve  as  a  new  additional  stimulus  for  further  development  of  m.v  scientific  work  in  sur- 
g»*ry.  which  lias  already  re<“eived  from  you  such  high  estimation. 

I  once  more  deepl.v  and  sincerely  thank  you. 

The  official  acknowledjfmeiit  of  this  auspiciou.s  event  on  behalf  of  the  So¬ 
viet  Government  was  made  by  Vice  Commissar  Kolesnikov,  who  said: 

The  admi.ssion  today  of  two  outstanding  Ru.ssian  .surgeons.  Academician  Burdenko 
.  nd  Professor  Yuditi  to  the  honorary  fellowship  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land  presents  itself  to  us.  witnes.ses  of  this  act,  as  an  occasion  of  great  cultural  and  po¬ 
litical  meaning. 

The  Royal  College  of  Surgeims  of  England  since  long  ago  has  been  famed  as  an  orga¬ 
nization.  responsible  in  no  small  way  for  the  development  of  surgery  both  in  England  and 
(Uitside  her  boundaries.  Amongst  the  fellows  of  this  College  have  been,  and  are  now 
some  of  the  outstanding  representatives  of  English  surgical  thought.  The  greatest  ex¬ 
ponents  of  surgery  of  other  countries  have  earned  the  honor  of  being  honorary  fellows 
of  this  College  since  its  creation,  in  a<-cordance  with  its  established  and  glorious  traditions. 
On  ever.v'  occasion  the  selection  of  honorar.v  felbtws  amongst  foreign  .scientists  has  been 
an  unbiased  and  just  apprjH'iation  of  their  really  great  technical  contributions.  Therefore, 
selection  to  an  honorary  fellowship  of  the  Royal  College  of  Surgectns  of  Plngland  has  always 
been  a  distinction  in  the  e.ves  of  the  world's  scholars.  Similarl.v,  the  glory  of  the  American 
College  of  Surgeons  is  well  known. 

W»*  are  glad  in  the  knowledge  that,  toda.v.  the  choice  of  the  Royal  College  of  Surgeons 
and  the  -American  College  of  Surgeons  should  have  fallen  on  the  two  best  representatives 
of  our  native  surgery.  Both  the  new  honorary  fellows  of  the  Colleges,  Academician  Bur¬ 
denko  and  Professor  Yudin,  arc  deservedly  famed  in  our  countr.v,  and  outside  her  boundaries, 
as  leading  experts  in  the  realm  of  their  .specialties.  Xot  for  nothing  are  tln-y  both  worthy 
of  the  highest  scientific  de<-oration  of  our  coHntr.v — the  Stalin  Prize:  whilst  Academician 
Burdenko  with  honor  holds  the  title  of  Hero  of  S<M*iali.st  Work. 
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ACTIVITIES  OF  SURGICAL  CONSULTANTS 


Colonel  Cutler,  Gentlemen, 

You  will  easily  understand  my  animation  when  immediately 
after  one  high  honor  the  surgeons  of  a  second  Great  Allied  Country 
-  U.S.A.  -  tMStow  on  me  another  one. 

I  know  a  little  your  beautiful  country.  I  am  proud  of 
JOy  personal  aoquantanoe  -  and  even  friendship  -  with  Geoge  CHILE, 

Howard  KELLY, the  late  MAYO  brothers  and  some  other  American  surgeons 
with  the  world  feune. 

But  could  I  dream  15  years  ago  that  time  would  come  when 
I  should  not  only  become  an  ^norairy  Fellow  of  the  American  College 
of  'burgeons, but  also  should  recieve  sty  degree  and  this  diploma  from 
the  hands  of  the  great  Harvey  CUSHING'S  successor. 

By  the  way,  it  is  cm  astonishing  fact  that  the  day  of  my  de¬ 
coration  by  the  Allies  completely  oolnsidl4  waith  the  day  I  was  seve¬ 
rely  wounded  by  a  german  shell  on  the  eve  of  July  15-th  1915. 

For  the  second  time  in  the  same  quarter  of  a  century  our 
nations  are  united  in  their  bard  efforts  to  save  their  countries  and 
the  world's  oivilisatlon.Nbw,  Just  as  it  was  for  the  first  time, we  are 
fighting  with  the  same  eternal  dcmgerous  enemy  -  Germany.  But  as  it 
was  on  the  first  oooaasion,our  British  Allies  are  fighting  again  on 
our  side. 

Fioube  42. — A  fopy  of  Prof.  Serge  Yudin’s  .si»eech  ui>on  his  lieiiig  made  an  Honorary  Fellow 
of  the  American  College  of  Surgeons.  The  letterhead  is  of  the  Sklifos.sow.sky  Institute. 


CHIEF  CONSULTANT  IN  SURGERY 


103 


Viotory  will  be  ours. Nobody  has  any  doubts  about  it,  even 
our  enemies ... And  1  et  our  soientifio  relations  which  have  begun  in 
time  of  such  strained  military  needs, get  stronger  and  flourish  more  & 
more  after  this  victory  and  the  won  peace. 

In  time  of  struggl e  surgery  is  as  necessary  for  victory  as 
arms, transports  and  cai  Icinds  of  supplies. But  when  the  last  gun  of 
ensjoy  will  cease  and  the  released  humanity  will  turn  with  hope  to  the 
restoration  of  great  destroyments  caused  by  the  war,  we, surgeons  will 
have  to  heal  the  wounds  and  injuries  of  hundreds  of  thouseuids  of 
people, who  have  won  for  us  this  viotory. 

Your  high  election  of  me  as  Hbnourary  Fellow  of  the  AmerlcsQ 
College  of  Surgeons  will  serve  as  a  new  additional  stimulus  for 
further  development  of  my  scientific  work  in  surgery, which  has  already 
received  from  you  such  high  estimation. 

I  once  more  deeply  and  sincerely  thank  you. 


FiorRK  42. — Continued. 


The  outstanding  c‘ontribution.s  of  Academician  Burdenko  in  the  development  of  neuro¬ 
surgery,  ills  brilliant  experimental  work,  and  his  elaboration  of  the  basic  principles  of  a 
new  tjiie  of  Held  .surgery,  which  have  proved  so  brilliantly  succe.ssful  in  the  present  war, 
make  us  certain  that  he  will  be  a  worthy  member  of  the  glorious  family  of  the  finest  repre- 
■sentatives  of  contemporary  surgery  that  is  combined  in  the  Royal  C()llpge  of  Surgeons 
and  the  American  College  of  Surgeons.  Profes.sor  Yudin  will  bear  the  title  of  Fellow  of 
the  Colleges  with  equal  honor  and  worthiness.  His  name  is  tied  with  great  successes  in 
abdominal  surgery,  in  plastic  operations  on  the  alimentary  tract,  in  blood  transfusion,  and 
in  the  prophylaxis  and  treatment  of  infected  wounds,  etc. 

Wt-.  the  representatives  of  the  family  of  S(»viet  me<lical  workers,  are  t(Mlu.v  justifiably 
proud  of  the  great  honor  bestowed  on  Academician  Burdenko  and  I’rofessor  Yudin.  At 
the  same  time  we  expre.ss  our  sincerest  appreciation  to  the  Royal  College  of  Surgeons  of 
England  and  to  the  American  College  for  this  mark  of  distinction.  In  the  name  of  the 
People's  Commissar  and  in  our  name  I  ask  you,  Mr.  Vice-President  and  Colonel  Cutler, 
to  convey  our  thanks  to  your  organizations.  In  the  name  of  the  People’s  Commissar  and 
in  our  name  I  congratulate  Academician  Burdenko  and  Professor  Yudin  on  their  selection 
for  the  honorary  fellowship  of  the  Colleges. 


1(»4 


A<'TIVrriKS  OF  ST’K<JirAL  (’OXSI  LTAXTS 


Tdday'.s  (Hvasion  takos  placo  in  «la.vs  of  i>i(t«>r  warfan>  aRaiiisl  tlio  cruel  enemy  of 
I»ro>jn‘ssiveiiess  -Hitler's  Fascism!  In  lliis  war.  our  meilical  tea<-liiuK  lias  exl»>usiv*>l.v 
l)ecom<‘  tile  leacliiiiK  of  war  medicine,  and  it  helps  our  armies  in  tlieir  sIruKKiu  UKaiust  tliis 
cruel  fo*>.  Tile  admission  of  llie  most  famous  Sovi»*t  scientists  to  tlu'  lumorar.v  fellowship 
of  tile  Colleftes  marks  in  it.seif  a  streuKlheniuK  of  thi‘  scientillc  tu‘s  lietween  tin*  allietl 
nations.  I  am  c«>rtaiu  tliat  tliose  ties  will  slren^ithim  furlhi‘r  in  tlie  continuation  of  this 
strUfiKle  to  compl(‘te  victory  over  our  common  enemy. 

Summary  of  observations  on  military  medicine  and  surgery  in 
l^.S.S.R. — On  thoir  I'oluni  to  flu*  I’nifod  Kingdom,  ('tiloiu‘1  ('iillof  and  Coloiu*! 
Davi.s  pivpai'od  jointly  a  fonciso  siiininarv  of  tlu’ir  full  I'fporl  (appondi.x  A, 
p.  for  (ioneral  lliiwley.  Tlu*y  askrtl  that  special  consideration  lie  given 
the  following  tojtics  hecanse  they  appearetl  to  he  of  chief  Viilne  to  the  Metlical 
Department  <d‘  the  l-.S.  Army. 

f'«/'c  Ilf  (hr  (ifihtlji  iriiiimlril. 

Tlies(>  are  early  scKrcKated  into  spis-ial  hosjiilals  and  are  preferalil.v  kept  in  tliese 
hospitals  in  tin*  forward  area,  not  sent  to  the  base.  Secondary  suture  of  all  wounds  is 
practi<‘<><I  earl.v.  Kehahilital  ion  and  re«-ondilioninK  exercises  hcKin  at  once  and  the  nnni 
are  restored  often  witliin  a  month  to  a<-tive  duty. 

Clriiimiiiif  fiirilidi  x,  i.r.,  (loth  mill  hiirUrrx  in  nil  linsiiitiilx. 

'rids  is  a  >:ri*at  coidrihntion  to  military  surgery  *  •  ♦  i-ver.v  soldier,  unless  he  he 
nru»>nlly  re<inired  in  lh(>  operatiii);  room.  p>es  first  to  the  harher  and  a  room  wlu*re  lie  <-an 
he  wasinsl.  This  is  sincen'ly  apprt'ciated  h.v  the  troops  and  is  sometliinK  we  slionid 
«>mnlaie  in  onr  opinion. 

^'nrililil\•^  fur  Itliinil  TrmmfiiKiiin. 

Tla«  I  full  I  iH'port  emphasizes  tlu*  trreal  amount  of  hlood  used  in  llii>  l{nssi!in  .Vrmy 
and  its  easy  availahility.  TIioukIi  this  donhtless  wasted  some  hlood  it  made  it  certain  that 
every  wcaiiided  man  could  j;et  hlood  if  that  was  desirahle.  We  should  esiahlish  a  systcan 
makiiii;  hlood  as  well  as  plasma  availahle  to  our  forward  hospitals. 

Liimiill'ii  fiirilitirx, 

In  the  Hnssiaii  .\rmy  the  medical  department  controls  laundries  servinj;  the  liospitals. 
In  the  Kn.ssian  Army  laundries  are  set  up  and  serv«*  a  snaip  of  ailjaceiit  hospitals.  We 
.sHjiBcst  that  a  similar  .si>t  np  In*  provhhal  for  the  medical  d(‘parlment  I'.S.  Arm.v.  This 
iniKhl  he  in  tin*  ratio  of  (uie  laniulry  to  a  t'orps  snrKi'on. 

N  a  ri/ 1  ml  niirrinliznliiin. 

The  Unsslans  hcKin  major  spe<-ializnlioii  at  the  forward  hospital  level.  This  jirovides 
that  in  the  more  imiHirtant  fields  of  snrjier.v  .soldiers  are  Riven  what  the  s|K‘cialist  thinks 
is  wisest  from  the  very  heKinniiiK  of  his  treatment. 

Siirlitiff  and  triaijinii. 

This  is  carrit*d  out  heautifidl.v  at  the  forward  hospitals  .ind  emphasizes  the  oi'Raniza- 
tion  of  forward  hospitals  found  iu*<‘essar.v  in  tin*  last  tJreat  War.  If  larRe  nnmlK‘rs  of 
wonmied  people  are  to  he  cmnpeteiitl.v  ••ar«*<l  for.  .some  .systematic  .sortiiiR  must  <K‘cur.  In 
the  Itnssian  Arm.v  this  |H>rmitle<l  the  .seRreRatioii  of  sliRhtly  woundi*d  in  hospitals  in  the 
forward  ar«‘a  and  their  rapid  restoration  to  dut.v:  it  facilitated  the  care  hy  s|Ms'ialists  of 
those  needliiR  siM*i’lal  care  and  it  Rfcntl.v  facilitated  the  major  problem  of  evjo-uatiiai.*’ 

Soviet  Union  and  its.  people. — ('nlnnel  ('tiller  cniild  not  help  hut  he  im¬ 
pressed  with  the  Soviet  scene  in  general,  and,  patriot  that  lie  was,  lie  felt  it  his 
duty  to  make  these  impressions  known  to  those  who  might  1h>  able  to  take  advan¬ 
tage  of  them  in  their  ollicial  duties.  He  realized  that  his  opportunities  for  oh- 

hcltcr.  Col.  K.  C.  Ciitlpr.  MC.  nnd  Col.  h.  Davis,  MC.  to  Clilof  SnrRPoti,  KTOCSA.  7  .Vac  ItM.t. 
siihji-ct  :  SarRldil  Mission  to  Russia. 


CHIEF  COXSI  LTAXT  IX  SI  KCERV 


105 


sprviiijr  the  Soviet  people  and  their  ways  were  quite  unique  at  this  time — a  time 
when  the  Soviet  Union  was  allied  with  the  free  world  a"ainst  a  eommon  enemy, 
when  its  people  had  undergone  an  untold  ainonnt  of  sufl'erinjr,  yet  had  remained 
steadfast  in  their  determination  to  resist  the  Nazi  ajrgressor  and  had  aetnally 
befiun  to  turn  the  tables  on  the  Wehrmaeht  on  the  Eastern  fi-ont.  Under  the 
dateline  of  7  Aujrust  104:5,  Colonel  Cutler  wrote  the  following;  to  Ambassador 
Winant : 

Tli«>  opiKirtiiiiity  to  enter  Russia  and  eontact  pe«>i>le  there  inevitably  led  to  certain 
impressions’  being  created  in  the  mind  of  the  visitor  and  since  these  thonglits  may  lie  of 
value  to  the  State  Itepartment  I  have  tried  to  p«it  them  into  writing. 

We  were  shown  every  courtesy  officially  and  we  gathered  the  iini)ression  that  those 
with  whom  we  came  into  contact  were  delighte<l  that  we  had  come.  Intimate  conta<-ts  and 
dinners  uj)  the  line  with  the  arm.v  officers  <tf  onr  own  rank  and  responsibilities  made  us 
feel  quite  at  home  and  at  ease.  Every  opportunity  was  given  us  to  see  the  thitigs  we  asked 
to  see,  both  in  Moscow  and  when  forward  with  Army  hospitals,  but  all  the  time  one  felt 
that  there  la.v  over  the  officials  taking  tis  about  an  iron  hand,  which  made  them  cautious 
in  their  remarks  and  which  often  led  to  a  change  of  conversation  in  an  abrupt  fasliion. 
Thus,  on  several  occasions  when  we  asked  tpiestions  and  the  conversation  started  to  give 
us  the  answer,  tlu‘  \’ice  ('<immissar  who  accompanied  us  wrnild  make  a  remark  and  the 
conversation  on  the  (piestion  ceased  and  began  on  some  totally  unrelated  matter.  It  was 
as  if  only  special  |)eople  coidd  speak  on  spt'cial  problems  and  that  no  one  was  ever  allowed 
to  exfiress  an  oiiinion  beyond  his  own  special  field  where  the  problem  had  been  set  to  him 
by  someone  "on  top.’’ 

This  impression  of  a  strong  "fist"  on  top  was  strengthened  by  observation  of  tlie 
missi*)!!  in  Moscow  itself.  The  people  were  not  cheerful.  They  kept  their  e.ves  fixed  on 
the  ground  as  a  rule.  Of  course  no  independent  Russian  could  talk  to  us,  because  were  a 
Russian  seen  talking  to  a  foreigner  he  w<»uld  immediately  be  tnken  aside  and.  if  not 
punished,  certainty  have  a  difficult  time.  Up  in  the  army  there  was  a  different  feeling. 
It  was  as  if  they  were  away  from  that  threatening  something  overhead.  The  iK'ople  were 
cheerful:  they  laughed;  they  had  simple  dances,  and  seemed  entirely  happy. 

The  power  of  this  something  overhead  turned  ui>  in  many  wa.vs.  In  intimate  dis¬ 
cussions  with  (leiieral  ^lartel.  the  Rrifish  military  attache  or  observer  in  Moscow,  who 
seemed  to  get  on  very  well  with  the  Russian  Army  «»fficer.s.  it  was  (piite  clear  that  his 
dealings  with  the  army  were  very  satisfactor.v.  but  that  when  .something  had  to  come  out 
of  the  army  and  go  to  the  Government  in  Moscow,  then  ever.vthing  was  different. 

A  further  sense  of  the  overhead  power  came  to  the  mission  directly.  We  flew  into 
Russia  in  a  British  plane,  which  was  I  believe  the  second  plane  on  this  southern  route, 
and  which  we  were  told  had  all  been  arranged  for  through  the  Ministries.  Our  plane  was 
to  return  for  us  in  2'/l>  weeks.  It  rea<'he<l  Teheran  but  was  never  allowed  to  enter  Russia 
and  a  great  deal  of  diplomatic  tangling  went  forward.  Apparently  the  British  had  signed 
the  agrc'ement  for  this  southern  route  hut  had  not  signed  the  agreement  for  the  northern 
route.  The  Russians  wanted  certain  things  added  to  the  northern  route  agreement  and 
when  the  British  refuseil  to  sign  this,  then  they  refused  to  sign  the  .southern  route  agreement. 

•  •**••* 

My  own  i>ersonal  ob.servations  of  the  Rus.sian  character  were  that  he  was  really 
[a]  pretty  frank,  open,  very  diiwt  and  entirely  rational  i)erson.  He  had  not  forgotten  the 
official  attitudes  of  the  U.S.A.  and  B  tain  toward  his  country  a  few  years  back.  He  was 
not  going  to  be  fooled  again,  and  he  was  going  to  stand  on  his  own  feet.  Moreover,  he 
had  suffered  horribly  during  this  war,  certainly  more  than  6  million  casualties  and  perhaps 
8  million.  He  confidently  expected  to  win  the  war,  and  to  win  the  war  alone  if  necessary, 
but  would  like  our  help.  Everyone  .spoke  of  our  .starting  a  second  front.  They  don’t  think 
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the  Mediterranean  fights  were  iimeh.  and  were  glad  to  quote  to  ns  the  battle  easualty 
figures  as  measurements  of  that  effort.  They  refuse<l  to  s]M‘ak  of  the  Jaiianese  war.  though 
they  knew  of  its  existence.  However,  it  should  l)e  said  in  defen.se  of  tlie  oiiiuion  of  the 
ordinary  Russian  that  their  new.spai>ers  and  their  radio  announcements  don't  give  very 
much  information  concerning  what  was  going  on  in  the  war  except  in  Russia.  Tlie  jiropa- 
ganda  about  Russia  was  tremendous  and  the  i>ersonal  proivaganda  for  Stalin  and  Molotov 
was  ecpially  conspicuous.  Eaclj  room  in  every  ho.spital  up  the  line,  let  alone  the  places  in 
Moscow,  contained  a  picture  of  very  large  size  of  both  Stalin  and  Molotov. 

I  took  the  occasirm  to  remind  the  Commissar,  when  he  spoke  ns  though  we  were  doing 
nothing,  of  the  efforts  <if  ourselves  and  our  allies,  the  British.  I  must  say  he  took  this 
smilingly,  said  he  knew  of  all  our  efforts  and  thanked  us.  At  the  same  time  I  am  sure  none 
of  this  would  ever  get  to  the  peojile. 

My  impression  of  Russian  medicine  was  that  it  was  good,  not  excellent,  but  surprisingly 
good  in  view  of  what  we  had  been  led  to  think  of  them.  Their  effort  in  medical  education 
is  enormous,  and  though  !10  per<-ent  <*f  medical  graduates  are  women,  40,000  were  graduated 
from  Government  medical  schools  last  year,  and  the.se  students  go  through  a  six  year 
course. 

Finally,  I  came  back  with  a  very  strong  impression  that  Russia  is  a  really  good  country 
with  fine  people  in  it,  who  are  bound  to  take  their  rightful  place  as  one  of  the  great 
peoples  in  the  coming  civilization.  Anyone  who  fails  to  take  this  into  consideration 
and  who  deals  with  them  with  old  fashioned  diplomacy  and  not  honesty  and  directly  will 
fail  miserably  and  to  the  discomfort  of  his  country.  We  are  fortunate  in  having  in 
Moscow  such  a  directly  spoken  man  as  Ambassador  [William  H.]  Standley.  lie  serves 
his  purpose  well  and  is  regarded  with  aflfec-tion  and  esteem  by  the  Russians.  They  like 
his  honesty  and  frankness  and  even  when  he  speaks  to  them  contrary  to  their  desires 
they  take  it  well  because  of  that  honesty  and  frankness.  Because  of  this  he  stands  out 
among  the  diplomats  at  Moscow.  He  has  of  course  a  tremendous  advantage  in  having  in 
Moscow  General  Faymonville,  who  apparently  is  admitted  by  the  British  as  well  as  the 
American  iwople  there  [to  be]  the  one  person  i>ersona  grata  with  the  Russian  people, 
both  the  ordinary  i)eople  and  the  government.  One  cannot  s|)euk  too  highly  of  the  eminent 
qualities  of  these  two  citizens  who  serve  our  country  so  well  in  Russia. 

Late  1943 — Early  1944 

Thus  wrote  Colonel  Cutler  in  his  diary  on  15  May  1944,  a  few  weeks  before 
D-day  in  Etirope:  “Time  flies  with  increasing  agility.  The  deluge  will  l)e  upon 
us  soon  and  will  we  be  ready  ?  No,  never  fully  satisfied,  but  to  begin  is 
something.” 

These  few  words  tndy  characterize  this  periotl  for  the  Chief  Con.sultant 
in  Surgery.  The  pace  was  quickening  upon  his  return  fi*om  the  Soviet  Union. 
At  the  turn  of  the  year,  it  had  definitely  accelerated.  By  May  1944,  the  surge 
of  activity  was  a  headlong  gallop  to  the  day  of  destiny — D-day,  Europe, 
6  June  1944. 

During  this  period,  American  Forces  in  the  United  Kingdom  were  built 
up  from  a  few'  divisions  to  those  making  up  the  First  U.S.  Army  with  support¬ 
ing  troops  and  the  nucleus  of  the  Third  U.S.  Army.  In  August  1943,  upon  his 
return  from  the  U.S.S.R.,  there  were  6  general  hospitals,  17  station  hospitals, 
and  2  evacuation  hospitals  in  operation.  A  few'  months  later,  at  the  beginning 
of  1944,  these  had  been  increased  to  17  general  hospitals  and  34  station  hos¬ 
pitals  actually  in  operation.  The  final  SOS  plan  for  mounting  the  assault  on 
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fortress  Europe  called  for  79  fixed  hospitals  in  the  United  Kingdom  alone. 
This  figure  did  not  include  those  medical  units  staging  to  he  moved  to  the 
Continent  at  the  first  opportunity  or  the  evacuation,  field,  and  convalescent 
hospitals  assigne<l  to  the  armies.^^ 

This  expansion  of  the  theater  troop  basis  required  reorganization  and 
decentralization.  Hospital  centers  were  cresited  to  operate  groups  of  hospitals. 
Base  section  surgeons  were  given  almost  complete  control  over  medical  facili¬ 
ties  in  their  areas,  except  for  the  control  of  beds  in  general  hospitals.  Colonel 
Cutler  had  to  expand  the  considtant  system  to  provide  for  considtants  in 
these  centei-s  and  base  sections.  The  growth  in  numerical  strength  of  troops 
and  units  and  the  delegation  of  many  functions  to  lower  e<‘helons  shifted  the 
emphasis  of  activities  in  the  Office  of  the  Chief  Surgeon,  including  those  of 
the  Chief  Consultant  in  Surgery,  from  direct  supervision  to  that  of  liaison, 
coordination,  and  the  development  and  enunciation  of  policies. 

Conferences. — This  change  in  emphasis  meant  that  Colonel  Cutler  had 
to  attend  more  routine  staff  conferences.  Weekly  meetings  of  all  the  con¬ 
sultants  in  the  Professional  Services  Division  were  held,  preceded  by  prelim¬ 
inary  meetings  of  the  surgical  and  medical  consultants  held  separately.  On 
each  fourth  Monday  of  the  month  the  consultants  and  the  Chief  of  Profes¬ 
sional  Services  met  with  the  Chief  Surgeon.  There  were  also  fortnightly 
meetings  of  base  section  surgeons,  and  the  weekly  staff  meetings  instigated  by 
Colonel  Spruit  after  he  became  Deputy  Chief  Surgeon  at  (''heltenham.  Start¬ 
ing  in  January  1944,  General  Hawley  held  weekly  meetings  with  his  division 
chiefs,  which  Colonel  (hitler  usually  attended  with  Colonel  Kimbrough. 

In  addition,  there  were  the  regular  RAMC  meetings  which  Colonel  Cutler 
attempted  to  attend  with  regularity,  especially  as  the  day  for  the  invasion 
drew  ever  nearer.  There  was  no  consultant  in  surgery  appointed  by  the 
Americans  at  the  Allied  Supreme  Headquarters  level,  and  Colonel  Cutler, 
by  mutual  understanding  of  all  concerned,  acted  in  that  capacity :  (1)  Through 
his  superior  officers  and  staff  at  the  theater  level,  (2)  through  Maj.  Gen.  Albert 
W.  Kenner,  MC,  USA,  Chief  Medical  Officer,  SHAEF  (Supreme  Head¬ 
quarters,  Allied  Expeditionary  Force)  (fig.  43)  and  (3)  in  meetings  of  the 
various  committees  of  the  British  AMD  and  EMS. 

Changes  in  senior  consultants. — Colonel  Zollinger  served  as  Acting 
Chief  Consultant  in  Surgery  in  the  European  theater  during  Colonel  Cutler’s 
visits  to  the  U.S.S.R.  and,  later,  to  NATOUSA  (the  North  African  Theater 
of  Operations,  U.S.  Army) .  After  Major  Storck’s  return  to  the  United  States, 
Colonel  Zollinger  was  appointed  Senior  Consultant  in  General  Surgery.  Maj. 
(later  Lt.  Col.)  John  N.  Robinson,  MC,  2d  General  Hospital,  was  appointed 
Senior  Consultant  in  Urology,  in  addition  to  his  other  duties,  since  the  super¬ 
vision  of  urological  activities  in  the  theater  had  grown  to  be  too  great  an  activity 

“(1)  AnnnnI  Report.  Chief  Consiiltnnt  In  Siircer.v.  ETOUS.A.  1JM3.  (2)  .Annual  Report,  Pro¬ 
fessional  Serviees  Division.  Oflire  of  the  Chief  Surseon,  ETOUSA.  1944.  (.I)  SOS.  ETOI'S.A  Moiintine 

Plan.  Medical  Corps.  Annex  No.  S  ;  Medical  Plan — Monntln);  the  Operation. 
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I'ur  ( '<)|<iii(‘l  K iiiiliroujili  l<>  |K'rforiii  in  l<>  nl’  I’nilVssioiial 

St‘i'vi(H*s.  (’<tl.  |{(iy  A.  IK',  was  :i|n»oinfi‘»l  Sciiioi- (’oMsiilliml  in  .Maxillo¬ 
facial  Snrjicry  on  s  .\dvcnil>cr  ivlicvinjr  Colonel  Brickcr  of  (licsc  tinlics; 

Colonel  Miicker  remained  Senior  Consnllanl  in  IMaslic  Snidery  and  H\irns. 
Maj.  (later  I,t.  Coi.)  .I(ilin  I*k  SeariV.  .MC.  ‘Jd  (umeral  Hospital,  served  foi' 
a  considerable  time  as  .\ctin<jf  Senior  ('«»nsnltant  in  Nenrosnroery  dnrin<5 
('olonel  Davis'  trip  to  the  I  .S.S.K.  and  after  his  rt*tnrn  to  tin*  l'nite«l  States. 
Finally,  on  l.'i  .March  lit  1 1,  I.t.  Col.  ( later  C<»l. )  K.  ( ilen  S|)m  lin^.  .M( '.  a r l  ived 
in  the  theater  and  was  appointeil  Senior  Consultant  in  Neurosnrjrery.  I.,t.  Col. 
(later  Col.)  .Mather  Cleveland,  .MC,  arrived  fiom  a  previous  assi^rnmeiit  as  a 
sei'vice  command  consnltant  in  (he  Zone  of  interior  and  in  May  11*41  was 
appointed  Senior  Consnltant  in  Ortliopeilic  Snrjrery  replaeinjr  Colonel  Divelev, 
who,  in  tnrn,  In'came  chief  <d'  the  Keliahilitat ion  Division. 

Significant  activities. —  Items  of  signin«*ance  during  this  period,  insofar 
as  they  involved  Colonel  Cutler,  incindeil  various  measures  to  get  ready  for  the 
invasion  of  the  ('ontinent — Operation  OVFKDOHD,  further  developments  in 
the  ell'<»rt  to  provide  whole  hlooil  for  combat  operations,  extensive  study  of 
tin*  ediciency  of  penicillin,  a  trip  to  the  North  .African  theater,  discussions 
with  The  Surgeon  (Jeneral  on  the  idosiire  of  wounds  and  amputations,  and  the 
expansion  of  the  consultant  system.  These  are  discussed  separately,  hut  the 
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followin*;  items  of  no  less  importiuiee,  tliou^h  perhaps  more  limited  in  scope 
in  some  instances,  were  also  his  concern. 

American  Medical  Society,  ETOUSA.  — Following  the  Anjrnst  «reneral 
meeting;  of  the  American  Medical  Society,  ETOFSA,  (leneral  Hawley  in¬ 
formed  Colonel  Cutler  that  the  jreneral  monthly  meetinj;  of  the  society  could 
no  longer  l)e  held  after  the  one  for  the  current  month.  lie  suggested  means 
of  having  smaller,  decentralized  meetings.  As  a  resnlt,  the  responsibility  for 
forming  local  societies  and  holding  meetings  was  eventually  decentralized 
to  the  base  sections.  With  decentralization,  however,  there  was  a  lack  of 
coordination  with  the  result  that  areas  for  l<K'al  societies  were  overlapping, 
and  so  forth.  Originally,  Colonel  ( hitler  had  lieen  told,  the  intent  was  to  have 
a  society  completely  independent  of  any  control  from  the  (^hief  Surgeon’s 
Office,  but  a  coordinating  center  had  to  be  established.  Actually,  this  coordina¬ 
tion,  (’olonel  Cutler  thought,  benefited  the  local  groups  sim‘e  it  provided  serv¬ 
ices  such  as  helping  to  formulate  programs,  obtaining  guest  speakers,  and 
collecting  papers  from  local  meetings  for  forwarding  to  appropriate  individ¬ 
uals  and  offices  within  the  theater  and,  in  some  cases,  to  the  Office  of  The 
Surgeon  (ieiieral.  The  last  general  meeting  during  this  period  was  held  in 
January  li)44  at  AVidewing,  Eighth  Air  Force  headquarters.  At  a  business 
session  of  this  general  meeting,  (’olonel  AVright,  Chief  of  Professional  Services 
for  the  theater  Army  Air  Forces,  was  elected  president  of  the  society. 

Throughout  this  period,  there  were  many  stimulating  meetings  held 
locally  in  the  various  base  sections  (fig.  44).  Colonel  Cutler  and  Iiis  consult¬ 
ants  were  able  to  attend  many  of  these  local  meetings  and  were  gratified  to 
find  participation  at  the  grass-roots  level  extremely  healthy. 

Education  and  training. — The  Fhiroiiean  theater  Medical  Field  Service 
School  at  Shrivenham  continued  with  its  full  curriculum,  as  did  the  Air 
Force,  school  at  “Pinetree.”  The  Tx)ndon  toiii-s  coui*se  was  discontinued  lief  ore 
the  Americans  “wore  out  their  welcome"  at  the  bu.sy  Ixmdon  hospitals.  In 
spite  of  some  initial  reticence  on  the  i)art  of  the  Chief  Surgeon  and  his  P^duca- 
tion  and  Training  Branch,  a  very  extensive  program  in  the  training  of  anes¬ 
thetists  was  begun  under  the  direction  of  (’olonel  Tovell,  Senior  Consultant 
in  Anesthesia,  (’olonel  Diveley,  as  Senior  (’onsultant  in  Orthopedic  Surgery, 
initiated  a  badly  needed  course  of  instruction  in  plaster  work  (fig.  45).  This 
instruction  was  carried  out  in  J-day  perio<ls,  mostly  for  medical  officers  of  the 
First  F.S.  Army. 

Selected  U.S.  Army  medical  officers  were  sent  to  the  various  courses  at 
the  British  Post-Oraduate  Medical  School  in  continuation  of  a  program  which 
had  been  established  in  the  very  earliest  days  of  the  theater.  The  courses 
which  were  being  offered  during  this  time  in  successive  weekly  intervals  were: 
Recent  advances  in  war  injuries,  treatment  of  fractures,  war  surgery  of  the 
nervous  system,  war  medicine,  war  surgery  of  the  extremities,  surgical  care  of 
the  soldier  in  training,  war  surgery  of  the  abdomen,  and  war  surgery  of  the 
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I'l"''  i:i  II.  A  <l<'iiiiiiisi  r.'il  ion  of  nii  iiii|>rovis«Ml  s|iliiii  for  n  fr.-M  i  iiroil  ,iii\\  :ii  Iln- 
inooiiiii:  of  llio  A inorioii II  .Mciliml  Sociciy.  I’.rol  SA.  nl  llio  ol.'ili  Sinlioii  llospiinl. 
A \ iiiiii>i or.  l>o\oii,  l■'nul:l ml.  oil  .\|:i roll  |!»|l. 


•  'Iif>l.  .Mr.  'I'liiliir  K(l\\ Mi'll'’  'J-wi'rlv  i'oiii'm"  in  t liuiMi'ii'  >iir!it‘ry  fur  .V iiiiTirMii 

mmlioMi  iillircr>  w.i'  llUrw  cum imunl  Ml  .'CVcimI  Hi  iii.'li  lliuiMcic  >m'i'ci'v  ecu- 
lci'>  ill  Mild  Miuiiiid  l>uii(luii.  'I'lic  IW'ilisli  .Xniiy  lUuud  .'Nii|»))ly  l)c|iui  cunt iiiiunl 
lu  Mcccpi  M  iiiiiiicd  minilicr  ul’  I  .S.  .\nny  incdicMl  uHiccr>  I’ur  i  i'Miiiiiii>'  in  I  lie 
]ii'iiici|)lc'  Mild  iccliMii|iiC'  uC  lilccdiii^f,  |»i'u.'c."iiiix.  >lui'iiiir.  rcl’i'iii'ci'Ml  iii”'.  Mini 
>li  I  |i|ii  ii^  \\  liulc  I  iluud  luo;cl  licr  w  II  li  I  lie  cl  III  icM  1  M>|>ccl '  u  r  >liucU.  \\  liulc  liluud 
I  I'Mii'l’ii'iuii.  Mild  I'C'ii'ciiMl  ion. 

I'iic  lil'ciiuimly  'IMicd  Iiulii-y  ul'  ( iciici'M  I  IImwIcv  iIimI  >|  icciM  1  i.'I  >  Uuiild  Hut 
I'c  ti'Miiicd  ill  the  ilicMicr  luid  lu  l»c  niudilied.  iipuii  ihc  iii'islciicc  ul'  ( 'uluncl 
( 'ill  Icr  M  lid  I  lie  ul  licr  cun. 'iill Mill lu  M I lu\v  lur  I  lie  l  iii  l  her  I  I'm  i ni iio'  uf  I  liu>c  w  liu 
liMil  liMil  'III  lie  |)rcIiniiiiMry  I  i'mI  nino-  ip  m  >iiruicM  I  >|iccim1i_\  .  Tlic  iii't  riiciiun  w  M' 
cundih'icd  Ml  M'lccicd  'iMliun  Mini  ociici'mI  liu~|(iiMl'  I'ur  indii  idiiMl>  ur  >iiimII 
irruiiii'.  I  lie  lciii:'l  h  ul  iii'l  riici  iun  w  m~  llexilde.  M'  w  ms  I  lie  .'cuiie  ut'  iiml  riiei  iun. 
Mild  \\M'  de|iendeni  ii|iun  llie  Md\ ice  ul  llie  'Ciiiur  euimiillMiil  euiieerncd.'" 

Monthly  report  of  surgical  service.  In  urder  lu  niMiniMin  m  elu>er  luiidi 
un  I  he  jiiil'e  ul  >11 1'o-ii'M  I  Mel  i \’ii  lo  in  I  he  I  luril er  >unielhiiiir  w  hich  w  M>e.\eeed 

'■' < 'i  rni  l.i  r  l.riiir  N*«.  !T1.  «»f  th**  rl  •-)->.  V'.ui  i*|m;iij  'I'lic.itir  ttper 

miImiiv.  r  Arinv.  I'v  N*.v  11*1.;, 
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I'll. I  i;r  ir>.-  rv.i'uiiu'j:  in  iln-  of  jdnsltT  ai  i li.- I'lianT.il  Hn'iiiial.  I’risinl. 
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iii;:'ly  I  y  lifcaii'c  III'  I  he  rali/.il  ion  <»!'  arl  i\  il  it“>  ;iinl  i  he  iiii|»>.~>iltilily 

of  I  Ilf  I  lifalf r-lf  \ f I  l■nll^llltaM(>  iifixdially  >n|»fr\  i>iii;:'  all  'iiia>if;il  :ifli\  ilif> 
(’oldiifl  {’mlfi-  had  ('(ihiiifl  /<iirnii;fr.  Sfiiior  ( ■oii.'iilt.iiii  in  lifiifial  Siirirfi'y, 
df  \  i^f  a  II i( nil  Illy  i  f  |t(iri  id'  >iiririfa I  mtx  ifcs  lo  lif  >iil)iiiil  Ifd  liy  a II  li.Xfd  li<i>|)il als 
ill  llif  llif.ilfr.  A  daily  <i|if lal  iiijr  I'ooin  Inir  \va>  al>o  df\ i>fd  l<>  l>i“  ii>f<l  a>  a 
'laiidardi/.fd  iffurd  in  lliof  hn>|»ilaU.  a  loji'  wliifli  wuiild  |»fnnil  fa>\  fniii- 
[nlalioii  (d’  I  Ilf  inoiillily  >in'“ifal  rfiiorJ.  I’lif  I'f  pon  in”'  rfi|iiirfinfiil  \va>  ap- 
proM-il  hy  ilif  ('liift'  .'■'ln•i;■f<lll  and  |>r<iiniiljiatfd  <ni  I’J  .Marrli  I'.MI.  ’ 

I'loiii  I  Ilf  niii'fi.  (hf  I'fpiiil  pro\  f  d  xfi'y  >al  i>raf  lory,  and  ('nioiifl  ('ill  Iff 
wa--  iiiii'l  pifiiM’d  liy  I  Ilf  fuiii  I'ul  ii  (illfi-fd.  Ilf  rfpurifd  in  ihf  inuiilliK'  I‘',»fii- 
tial  I  ffliiiifal  Mcdif.il  |)ala  ifpori  for  Apiil  l'.MI.a>  f(dlo\\>: 

'riw  rcjiHiM  n»;iy  liiiii*  U»  liuit*  U\*  iunrrnrjiH*,  w  ]»rnvi‘  iiir'»nnni  i\ <•  mih) 

<linni(l  |*t'n\j(|r  ii>  wifli  i  1 1 1‘(  I  i*  n  I  «'nn«'ri’njn;r  ihr  rri;iijv<*  imiili'iirc  ni*  wnmid  irifraijons. 
Ij.iI  I  Ir  Mild  iniiih.'i  1 1  Ic  i in  i  h«*  \  ;i riiMis  li  ifs. 

Ill  ;i  n*|Mir(  •  "  the  MundM‘i*  iif  \vli«di*  Idoad  I r:nisrii>*inhs  ;ini(iiiMird  i'»  IT-, 

of  (';iiiM'  fr<»Mi  >lnt't'd  hlnod  in  :i  Idutid  I'niik  in  n  )ios|)il:i).  At  flir  sniiir  titiit* 

■’  \«lndui'-t  ruliv*'  -U.  nilir**  t»V  th»*  rin**f  tlraO'iM.i  |  jir<>|>i  ;i;i 

'rtn-a  ii-f  mI'  U|Mra  i  ioto.  IS  Ai'in\.  I'J  ,\(ar.  Ittlf  » l*\  Ailiiiiiii-'!  ra  t  ivi-  Mi-iimranihitH  \o  l.'tl 
a  ii<l  .\iliti  III  ivira  t  }  \  •■  M'-iiimj  a  ll•llln^  %»•.  111.  •  nli«-**  mI'  i  h.*  i  ‘liifr  Siir;:ri»ii.  I  l>-a  i|i|iia  rt  l!iirM|Ma  ii  Thra  I  rr 
uf  I  PjH':  ;i  I  I  S  Ai'iii\.  ItU  I  i 
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units  of  tlriod  plasma  wm-o  j;iv»'n.  In  this  lirsi  monthly  surgical  report  we  eomiuiteil  the 
iiieideiu'e  of  wound  infet'tions  in  six  i>f  the  seven  hosi)itals  in  Fast  Anglia  where  airmen 


injured  in  missions  over  enemy  territory  are  treated  : 

Kiittlc  injiiricK -  - -  - -14 

XiimlK'r  infected . .  __  -  li> 

Ineidem-e  -  ^  - _ _ _  --  7  ix'roent 

Xoiihiitth'  iiijlirii'K _  -  .  .  -  -‘WS 

Xiimlier  infecle<l.  .  -  -  S 

Im-idenee  - -  -  --  .  . -  U  |K‘rcent 

t'h  nil  oiu  riltioiin _  .  _  -  7.'!d 

Xuinlter  infecte*!.  ^  —  -  .'5 

Incidence  _ _ _  _  _ 0.  4  in-rcent 


'I'lie  aluive  is  a  sample  of  tlie  control  such  a  simi)le  report  has  on  professional  work. 

Tlii.s  report  wa.s  received  from  ail  ho.spi(al.s  in  the  comiminications  zone 
for  the  entire  period  of  the  wtir — hospitals  in  which  most  of  the  repiiriil ive  snr- 
oferv  provided  in  the.  theater  was  conducted.  The  Iasi  report  siihmitted  l)y 
tliese  hospitals  wa.s  for  the  month  of  May  lOlo. 

Activities  in  conjunction  with  Army  Air  Forces. — One  of  the  lirst  things 
Oolonel  Cutler  did  upon  his  return  from  the  T’.S.S.K.  was  to  lour  e.ach  of  the 
hospitals  which  had  been  established  primarily  to  sm've  the  Air  Force  (Hg. 
4fi ) .  These,  were  at  this  time  either  in  full  operat  ion  or  just  about  ready  to  start 
operations,  an<l  the  ,Vir  Force  medical  staff  in  the  theater  was  very  pleased 
with  the  results.  For  one  thing,  the  surgical  service  at  the.se  hospitals  ha»l  to 
I)e  tir.st  rate  iH'cau.se  they  were  treating  air  combat  casualtie.s,  and  Colonel  (hitler 
had  done,  everything  in  his  power  to  make  them  so.  However,  the  growtli  of 
the  air  arm,  which  paralleled  the  buildup  in  the  theater  of  the  other  arms  and 
services,  soon  outstripped  the  services  these  ho.spitals  could  provide.  As  more 
heretofore  standby  airfields  were  activate<l,  their  distance  to  hospitals  became 
a  serious  problem  in  the  eyes  of  the  Air  Forces,  and.  in  spite  of  other  priorities, 
(leneral  Hawlev  ijave  first  consideration  to  buihling  and  activating  additional 
hospitals  to  serve  them.  The  duty  of  .seeing  that  the  surgical  .service  in  these 
hospitals  included  the  mpiired  high-gnide  jn’ofessional  jH'rsonnel  befell  to 
Colonel  Cutler  and  his  consultants.  The  providing  of  this  personnel  liecame 
a  most  difficult  undertaking  when  well-<pialified  individuals  were  required  to 
augment  the  staff’s  of  newly  arriving  hospitals  with  very  little  specialized  talent 
and  when  surgical  teams  which  had  lK‘en  attached  to  the  hospitals  serving  the 
Air  Forces  had  to  be  withdrawn  in  preparation  for  the  land  campaign  on  the 
Continent. 

In  addition,  as  the  Air  h'orces  in  the  theater  grew,  it  l)ecame  necessary  for 
the  theater  Air  Force  medical  staff  to  supervise  activities  on  a  broader,  less 
peiNonal  scale.  ('on.stHpiently,  the  theater  c<»nsultant  .staff’  was  called  u|)on  from 
time  to  time  to  help  formulate  jxffiey  and  write  professional  directives  which 
were  issued  by  the  theater  Air  Force  commander,  or  by  the  Surgeon,  (Jeneral 
(fi’ow.  One  of  the.se,  personally  worked  out  by  (’olonel  (hitler,  was  a  basic 
directive  on  the  reception  and  initial  treatment  of  casualties  at  airbases. 
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Maj.  Gen.  Davitl  X.  AV.  Grant,  the  Air  Surgeon,  visited  the  theater  in 
September  1943  and  in  Alarch  1944.  General  Grant  was  an  avowed  advocate 
of  a  separate  medical  service  for  the  Air  Forces,  but  he  was  forced  to  admit — 
upon  advice  of  the  Eighth  Air  Force  medical  personnel — that  arrangements 
in  the  theater  were  as  satisfactory  as  they  could  be  under  c.xisting  circumstances 
and  did  not  require  any  immediate  major  change,  (''olonel  Cutler  was  pleased 
at  this  outcome  and  felt  jiride  in  having  done  mucli  to  cement  this  ^’ooperative 
close  relationship — largely  through  his  associations  witli  Colonel  Wright  and, 
also,  through  h's  intense  interest  in  tlie  combat  casualties  of  the  Eighth  Air 
Force  (fig. 47).®^ 

Study  of  casualties  with  respect  to  causes  of  death  and  causative 
agent. — Colonel  Cutler  had  urged  since  his  early  days  in  the  theater  that  pro¬ 
vision  be  made  for  the  .study  of  wounds  and  wounding,  the  distribution  of 
wounds,  and  the  relationship  of  wounds  to  the  causative  agents.  In  his  reports 
to  the  Chief  Surgeon  and  The  Surgeon  General,  he  had  always  tried  to  indicate 
at  least  the  distribution  of  wounds  (regional  frequency)  whenever  the  data 
were  amenable  to  such  a  tabulation.  In  his  trip  to  the  U.S.S.Ii.,  he  had  made  it 
a  point  to  obtain  some  data  on  the  Soviet  e.xperience  in  the  frequency  by  which 
various  regions  of  the  body  were  hit.  Shortly  after  his  return  from  the  Soviet 
Union,  he  formally  suggested  that  a  group  be  established  for  the  purpose  of 
studying  the  wounds  of  war.  The  minutes  of  the  Chief  Surgeon's  23  August 
1943  meeting  with  his  consultants  show  the  following  discussion  on  this 
proposal : 

The  Surgical  Subcoimnittee's  projiusal  to  estahli.sh  a  pathological  group  for  the  .study 
of  fatality  stati.stics  in  the  army  was  discussed.  Colonel  Cutler  pointed  out  that  the  group 
might  serve  a  double  purpo.se ;  i.e..  to  find  out  what  kind  of  wound  causes  death,  and 
what  kind  of  missile  causes  the  wound.  He  felt  that  some  valuable  findings  might  result, 
and  that  the  group  might  work  with  the  graves  registration  people.  Colonel  Spruit  said 
that  the  resironsibilities  of  the  medical  department  were  directetl  in  one  line — to  get  men 
back  to  duty.  He  felt  that  there  were  two  a.spects  of  the  proposal,  (a)  That  this  pathologi¬ 
cal  group  would  have  to  be  put  in  the  front  line,  and  that  the  Division  would  have  the 
burden  of  carrying  them  along,  and  (b)  That  if  the  scheme  was  practicable  it  might  prove 
valuable,  but  that  at  present  it  was  only  imssible  to  formulate  ideas. 

Finally,  Maj.  Gen.  Xorman  T.  Kirk,  The  Surgeon  General,  officially  an¬ 
nounced  the  need  for  obtaining  such  information  in  an  article  prepared  for  the 
Btilletin  of  the  U.S.  Army  Medical  Department.^-  In  January  1944,  however, 
before  publication,  copies  of  the  article  Avere  sent  to  all  theaters  of  operations 
requesting  that  programs  for  the  collection  of  datn  on  missile  wounds  be  set  up. 

Colonel  Cutler  again  recommended  that  teams  consisting  of  pathologists 
and  enlisted  men  be  set  up  to  collect  and  make  studies  along  these  lines.  But 
it  was  not  until  The  Surgeon  General  visited  the  theater  in  March  1944  that 


Minuter,  Conference  of  the  Deputy  Chief  SiirReon.  12  Sept.  1943. 

"  Office  of  The  Surgeon  General :  Need  for  Data  on  the  Digtrlliiitlon  of  Miseile  Wounds.  Bull. 
U  S.  Army  M.  Dept.,  No.  74.  March  1944.  pp.  19-22. 


Kim  HI':  IT.  .Mii.i.  (Icn.  ('iirl  S|iji:il/„  ( 'iiiiiiii:in(liii;!  Army  Air  ^■|>r^•<•s.  K’l'ors.^. 

iiwiiriliii;;  1  lit' llr(l(•r  Ilf  ilir  l‘iir|ili‘ Ilciirl  in  1111*11  of  llii*  itTlh  l{iimli:i rilmi‘iii  (Imiiii.  I’nli'liro'ik, 
Kiis;liiii<l.  Si*|il<*inlit*r  liMl’. 


siilli(  i(*iii  iiiipiMiis  wiis  <;iv(>ii  to  lli'*  jnoirniiii  to  lirinir  forlli  ( i(*ii(‘i!il  Iliiwlov's 
npin'oviil  for  llic  csliililisliiiKMil  of  :i  casunlty  siii  voy  Icaiii  in  llu*  lli(>alcr.  On 
•J  April.  ColoiH'l  Cut  lor  slatod  in  a  nioinornndiiin  to  ('olonol  Kiinhroiiirli : 

Kiir  aliiiiil  a  year  llu*  rrnfi’s.xiniial  Srrvin*.';  sriinp  liavi*.  al  llu*  apiimval  of  (;i*ni*ral 
Hawloy.  I'liiil iniii'il  sliidios  nf  Imw  to  iin|il<>iii(>nl  a  nmnii  i>f  pi'iipli*  ai’ipiirinjr  infiirinaliiui 
as  III  wlial  killril  ini'ii  in  liallli*,  anil  wimrc  llii>y  \vi*ri*  hit  wlifii  in.iiiri>il.  Iiiiriiii;  Ihi*  roi’i'iit 
visit  Ilf  'I’hi*  Snr};riin  (Irni'ral  anil  <;i>ni*ral  (Irani,  a  ilisriissimi  of  iloallis  in  airplani's  wliilo 
on  inissiiins  iivi*r  1*111*111.0  ti*rriliirii*s  li*il  to  llu*  liiiilin^  that  |ii*rsiinni’l  arriviii:;  ili*ail  \vi*ri* 
not,  aiitopsiril.  1  was  llirii  iiisl riii-li*il  li.v  <ii*ni*ral  llawlo.v  In  si*i  up  a  tirmip  for  siii-li  slinlios. 

It  so  liajiponod  llial  Maj.  Allan  I’alinor.  .M(’.  rliiof  of  tin*  patlioloir.v  .s(‘rviro. 
.‘>(ltli  (lonoral  Ilospilal.  had  acconipaniod  Prcd'.  S.  (lalor  Sir  Solly)  Znokorniaii 
<d'  O.xfoid  I  nivorsity  on  a  spoi  ial  oasiially  siirvoy  mission  lo  Ilaly  and  was 
well  inilialod  in  llio  prooodiiros  involvod  in  oondni'l  inir  wiili  ri;rid  soiontilio 
proi-ision  llio  nocossary  sindios  lo  provide  iisofni  and  nioanin<rfnl  data  on  war 
wounds.  ■Ma  jor  I’alnior  was  assiirnod  lo  (’olonol  Ciillor  to  nnd(*rlako  llio  oifra- 
nizalion  and  oslahrislinioni  of  a  loam  to  study  oasiialtios  and  tlio  killod  in 
aoiion.  Sini'o.  at  this  liino.  llio  only  frosli  oasnairu's  lioinj;  roooixod  in  the 
tlioator  woro  tlio  rosnil  of  air  l■onlllal.  .Major  1’almor’s  nnil  l  allod  tlio  Mi'dical 
Oporational  l{os(*aroli  Soolion.  I’rofo.ssiomd  Sor\  ioos  Div  ision.  OHico  of  tlio 
('liiof  Siiriroon  was  ostahlisliod  at  tli«*  (’amliridiro  .Vmorioan  .Militaiy  Como- 
tory  with  full  faoililios  for  l•ondn(■l  iiijr  aiilopsios  id’  llio  .\ir  Koroos'  d(*ad.  niak- 
injr  pliolo<rra pliii-  studios,  and  piosorv  in':  .spooimons. 
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One  stumbling  block  in  the  building  of  the  biboratoiy,  it  is  interesting  to 
note,  was  the  fact  that  there  was  a  stately  and  ancient  tree  growing  exactly 
in  the  middle  of  the  plot  of  ground  which  had  been  designated  for  the  labora¬ 
tory  building.  Appaiently,  Dr.  Kosamond  E.  M.  Harding,  the  owner  of 
Madingley  Hall,  Cambridgeshii-e — the  estate  within  which  the  cemeteiy  was 
located,  had  specified  that  the  U.S.  Army  could  use  the  grounds  but  that  no 
trees  woidd  be  cut  down.  The  U.S.  Army  Engineers,  accordingly,  steadfastly 
refused  to  cut  down  this  particular  tree  so  that  Major  Palmers  laboratoi-y 
could  be  built.  Finally,  it  was  necessary  for  Colonel  Cutler  to  call  on  Dr. 
Harding  personally.  This  he  did  on  JiO  April  1944.  The  visit,  which  was 
most  pleasant,  ended  with  talk  over  the  possibility  of  Dr.  Harding's  coming 
to  America  to  see  Colonel  Cutler  after  the  war  in  order  to  continue  certain 
studies  she  was  interested  in.  The  tree  was  cut,  but  such  were  the  duties  of  a 
Chief  Consultant  in  Surgery  that  they  often  carried  him  far  afield  from  the 
hospital  operating  rooms.'’® 

Free-French  surgical  teams. — Date  in  this  i)eri(Ml,  a  group  of  eminently 
(pialified  French  surgeons,  refugees  in  England,  volunteered  their  services  for 
the  impending  attack  on  the  European  mainland.  They  were  welcomed  by 
the  ('hief  Consultant  in  Surgery  who  initiated  the  neces.sary  steps  to  organize, 
activate,  and  equip  them  as  mobile  surgical  team.s.  It  was  contemplated  that 
they  could  most  gainfully  be  employed  in  support  of  the  Free-French  Forces 
which  were  scheduled  for  participation  as  a  part  of  the  Allied  effort.’'* 

“Vetting”  newly  arrived  units. — Especially  characteristic  of  this  period 
was  the  necessity  on  the  part  of  all  the  theater-level  consultants  to  meet  and 
evaluate  the  professional  capabilities  of  the  mmiei’ons  medical  units  newlv 
arriving  in  the  theater.  This  bmune  known  as  “vetting."  Of  partit 
importance  was  the  need  to  assess  carefully  the  merits  of  the  professional 
])ersonnel,  since  (he  supply  of  well-<pialified  i)hysicians  and  surgeons  was  be¬ 
ginning  to  run  low  and  many  units  were  being  sent  overseas  with  the  assump- 
tiou  that  key  professional  pe?’sonnel  <-ouhl  be  supplied  from  units  already  in 
the  (heat el’s. 

Theie  were  many  problems assiH’iated  with  the  vetting  and  subsequent  need 
for  exchanging  personnel.  First  of  all.  (’olonel  Cutler  reiterated,  it  was  im¬ 
perative  that  un<|ualified  odicers  arriving  with  tliesi*  new  units  be  in  tbe  lower 
grades  because  the  theater  <‘ould  not.  assimilate  well  those  who  were  in  higher 
grades.  'I’his  was  true  because,  in  many  cases,  a  professionally  well-cpialilied 
indi  vidiial  beings  .sent  into  ( be.se  new  units  as  ( he  chief  of  a  s«*rvice  or  .section  was 
himself  a  relatively  young,  junior  officer.  Furthermore,  most  of  the  well- 
(pialified  talent  was  in  the  affiliated  units,  and  they  believed  they  were  being 
“robbeil”  of  their  better  personnel,  and,  of  course,  re.sented  it.  Ilefore  long, 

Iti'siilts  (if  tile  Ntiiilli's  ('(iiKliH'ttsI  li.v  (111-  .Mi'diriil  0|«T;itli)niil  I{cs<‘arcli  S(‘ctl(iii  iit  th('  ('iinibrlilci' 
.Viiicriciiii  Mllltiiry  CciiKacr.v  as  wi'll  as  Major  I'aliiii-r's  casualty  survey  report  on  Ills  Italian  exiM-ri 
cnees  are  pnlillslieil  in  full  In  :  .Medical  liepartniciit.  riiltcd  Stales  .\rmy.  Wound  Italllslics.  Wasli- 
liiKton  ;  r.S.  OovernnienI  I’lintiiiK  Olllce.  liMi2.  pp.  .’idT-till. 

.Meicoralidnni.  fol.  K.  Cutler.  .Mf.  to  t’lilef.  I'rofesslonal  .Services  Dlvisjon.  .’!  .lime  t'.m. 
sniijeet  :  I'rencli  .Snriieons. 
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tlie.se  un!iS  reco^fniml  the  overall  needs  of  the  theater  and  responded  well, 
(^olonel  (hitler  was  deeply  <;ratified  hy  this  response  and  never  ceased  to  com¬ 
mend  these  units  which  were  called  upon  ajrain  and  a<rain  to  jjive  np  personnel 
and  yet  continued  to  maintain  their  higfh  standards.  In  a  way,  it  was  to  the 
beneHt  of  thest'  units  because  such  transfers  permitted  their  junior  officers  to 
be  promoted,  whereas  promotion  possibilities  were  e.\tremely  limited  if  the 
junior  officers  continueil  to  stay  with  the  original  units.  Finally,  there  was 
the  matter  of  command  authority  to  effect  transrers  between  units  to  s})read  the 
talent  more  e(]ually.  On  more  tbau  one  ociaision,  a  consultant  had  to  be  repri¬ 
manded  forgiving  instructions  which — in  many  cast's  unwittingly — were  taken 
at  the  lot'al  level  to  be  commands.  The  desired  changes  in  personnel  had  to  be 
offered  as  suggestions  to  the  base  section  surgeons,  who  were  usually  very  co- 
opei’ative  in  accepting  and  implementing  them.  It  was  more  difficult,  ('olonel 
(hitler  noted,  when  two  or  more  base  sections  were  involved  in  a  series  of 
transfers,  as  was  often  the  case. 

General  Hawley  took  a  very  firm  position  on  this  matter  of  exchanging 
Iiersonuel,  realizing  full  well  the  necessity  for  it,  while  also  recognizing  the 
need  to  respect  the  authority  of  commanders  at  the  lower  levels.  lie  made  the 
following  statement  at  his  2")  October  conference  with  base  section 

surgeons : 

I  do  not  ii*‘(“d  to  tell  yon  all,  that  we  are  never  Iniildiii);  iiit  one  Hase  Section  at  the 
expense  of  another  and  if  these  changes  that  we  have  an*  advisable,  while  you  may  get 
a  little  shortchange  on  one  change  you  are  going  to  make  it  up  on  the  next.  are  trying 
to  get  a  halanced  setup.  Tlu'  thing  which  cone«‘rns  ns  very  largtdy  is  to  gtd  thoroughly 
competent  Chiefs  of  Stu’vices  in  llu'.se  hospitals. 

Col.  David  E.  Liston.  M(\  (^hief.  Personnel  Division  (later  Deputy  Chief 
Suigeon)  (Hg.  4H),  was  most  helpful  in  undertaking  the  necessary  details  to 
coordiiiiite  tind  effect  the  transfers  which  were  desired  by  the  professional 
consultants.  At  a  conference  with  base  section  surgeons  on  2  August  1!>4:>.  he 
made  tlie  following  statement : 

Sometimes  w<*  are  told  to  move  thri'C  men  who  have  a  spark  of  genius  and  it  means 
we  have  to  move  lhre(‘  nuMi  who  d(»  not  have  this  spark  of  genius.  *  *  •  Xt)hody  wants 
tlu‘se  jKHiple  I  without  the  spark  of  genius]  hut  we  have  to  do  .something  with  tlunn.  If  we 
are  going  to  make  a  captain  a  major,  that  is  an  ea.sy  decision.  The  difficult  decision  is 
where  to  i)ut  that  man  we  ki<-ked  out  where  he  can  get  proiier  training. 

Eventually,  the  need  to  provide  not  only  chiefs  of  service  but  nearly  all 
the  specialists  as  well  for  the  newly  arriving  units  became  a  very  serious  prob¬ 
lem.  (’olonel  Cutler  and  C’olonel  Zollinger  could  meet  this  problem  only  by 
preparing  lists  in  advance  of  those  officers  in  the  theater  who  were  qualified  to 
become  chiefs  of  surgical  services  in  hospitals  and  tho.se  in  the  various  special¬ 
ties  who  could  be  used  to  bolster  the  incoming  units.  This  foresight  on  the 
part  of  the  ('hief  (Vmsiiltant  in  Surgery  and  the  Senior  (’onsultant  in  General 
Surgery  proved  particularly  effect i\e  when,  as  D-day  neared,  many  of  the  bet¬ 
ter.  more  experienced  medical  units  of  the  theater  were  earmarked  for  move¬ 
ment  to  the  (Vmtinent  and  (heir  iiersonnel  were  frozen.  Officers  in  these  units 
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who  had  heiMi  sidectod  to  heroine  chiefs  of  surfxical  service  or  sim-ialists  in  other 
units  were  relieved  from  assijrnment  to  their  units  before  the  jiersonnel  freeze 
was  effected  and  remained  with  their  units  after  they  were  alerted  on  an 
attached  unassijrned  basi.s  until  the  need  for  a  particular  individual  arose. 

As  time  went  on,  assayinjr  and  recommendiiif^  the  shiftinj;  of  personnel 
became  one  of  the  primary  functions  of  consultants  at  the  theater  headquarters, 
in  the  base  sections,  and  in  the  Held  armies. 

Expansion  of  the  consultant  system 

An  attempt  to  establish  a  system  of  consultation  at  the  local  level  was  inen- 
tioneil  as  having  lieeii  initiated  immediately  before  (^olonel  Cutler's  trip  to  the 
Soviet  Union.  This  embryonic  system  of  regional  consultants  and  the  “mother 
hospibil”  scheme  was  further  e.xpanded  during  this  period,  which  also  saw  the 
appointment  of  coordinators  in  medicine  and  surgery  at  hospital  centers  and 
surgical  and  medical  consultants  at  the  ba.se  i^wtion  level.  The  changes  and 
innovations  which  were  made  during  this  immediate  preinvasion  period  formed 
the  framework  for  the  duration  of  the  war  in  the  Euro|M>an  theater,  and  it  was 
not  until  well  after  V-E  IMy  that  that  this  con.sultant  system  required  a  com¬ 
plete  overhaul,  and  then  only  (o  gear  it  to  the  needs  of  an  army  of  occupation. 

Regional  consultants. — At  (leneral  Hawley’s  insistence,  more  than 
enough  regional  consultants  in  the  various  specialties  had  lieen  appointed. 
They  were  Hrst  aunounceil  by  the  Chief  Surgeon’s  Circular  Ix^tter  Xo.  89, 
dated  21  May  lOTh  At  that  time,  the  dii’ective  listed  eight  regional  consultants 
in  general  surgery,  one  in  plastic  surgery  and  burns,  five  in  neurosurgery,  two 
in  orthojiedic  surgei-y,  seven  in  otolaryngology,  nine  in  urology,  and  four  in 
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anesthesiology.  This  directive  l•e(luired  immediate  amendment  later  in  May 
and  in  early  June  to  provide  for  additional  consultants  in  ophthalmology, 
roentgenology,  orthopedic  sui'gery,  and  plastic  surgery.  From  the  outset,  this 
method  of  appointing  and  controlling  regional  considtants  centrally  from  the 
Office  of  the  Chief  Surgeon  was  doomed  to  he  unwieldy.  When,  in  June,  the 
operation  of  medical  facilities  in  the  United  Kingdom  was  delegated  to  base 
sections,  the  .system  became  all  the  more  cuml)er.some — a  j)oint  which  was 
consistently  belabored  by  the  newly  appointed  base  section  surgeons.  From 
time  to  time.  Colonel  Kimbrough  reporte<l  that  the  surgical  consultants  were 
attempting  to  bring  the  original  directive  up  to  date,  but  changes  were  occurring 
so  fast  that  revisions  never  pa.ssed  the  draft  stage.  Eventually,  General 
Hawley  directed  that  consultation  at  the  local  level  be  made  a  responsibility 
of  the  base  section  surgeon  and  that  the  Office  of  the  Chief  Surgeon  be  informed 
of  the  actions  taken. 

Accordingly,  Circular  Letter  No.  21,  Office  jf  the  (’hief  Surgeon,  7  Febru¬ 
ary  1044,  was  published  and  set  the  policy  for  consultative  services  for  the 
American  Forces  which  remained  in  effect  for  the  duration  of  the  war  in 
Europe.  It  stated  : 

Regional  Comiiltantx.  The  personnel  of  general  hospitals  and  specially  designated 
stations  hospitals  will  he  available  for  consultation  in  the  vicinity  of  their  stations  and 
will  conduct  their  activities  under  the  direction  of  the  base  section  surgeons.  Base 
Section  surgeons  will  inform  each  hospital  where  it  will  apply  for  consultant  service 
in  each  of  the  several  specialties. 

In  actual  practice,  the  system  of  regional  consultants  did  not  work  out 
quite  as  simply  as  may  be  implied  in  the  foregoing  e.xcerpt.  First  of  all, 
as  (V)lonel  Cutler  e.xphiined  on  one  occasion,  there  were  not  enough  good  men 
to  place  in  all  the  general  hospitals  so  that  every  general  hospital  could  be 
a  mother  hospital  to  station  hospitals  in  its  vicinity  for  every  specialty.  Con¬ 
sequently,  specific  hospitals  had  to  be  designated  for  certain  specialties  as  the 
mother  hospital.  In  cases,  this  crossed  boundaries  of  base  sections  so  that, 
in  some  fields,  surgeons  of  two  or  more  base  sections  had  to  agree  on  the  area 
to  be  covered  by  a  particular  regional  consultant.  Finally,  the  hospitals  which 
had  designated  regional  consultants  were  hard  pres.sed  for  transportation  and 
could  not  afford  to  maintain  a  standby  vehicle  for  the  considtants — a  problem 
which  had  existed  in  World  War  I.  On  this  occasion,  however,  an  extra  jeep 
was  eventually  authorized  for  each  general  and  station  hospital  having  regional 
consultants  for  the  specific  use  of  these  consultants.  The  reader  is  also  asked 
to  note  that  this  system  of  administering  regional  consultants  could  not  have 
been  established  without  creating  base  section  consultants  in  general  surgery 
and  medicine,  a  program  which  was  carried  out  concurrently  with  the  develop¬ 
ment  of  the  regional  consultant  system. 

Base  section  consultants. — By  far  the  most  important  step  taken  during 
this  period  in  expanding  the  consultant  system  was  the  appointment  of  base 
section  consultants.  At  first,  base  section  surgeons  objected  to  their  appoint¬ 
ment,  for  no  positions  had  been  established  in  their  tables  of  organization  for 
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consultants.  There  was  also  considerable  question  in  the  minds  of  the  base 
section  surgeons  as  to  what  such  a  consultant  would  do,  or  as  to  whether 
he  would  even  have  anything  to  do.  On  20  December  1943,  Oeneral  Hawley, 
said,  at  his  regular  meeting  of  bast^  section  surgeons;  “There  is  scarcely  a  base 
section  whose  job  is  not  going  to  be  bigger  in  a  month  than  the  whole  theater 
was  in  the  beginning  of  this  month.  I  think  your  consultants  for  the  t  ime  lieing 
should  be  limited  to  medicine  and  surgery,  but  I  do  feel  that  you  need  consul¬ 
tants  for  medicine  and  .surgery.  It  may  be  that,  in  Southern  Base,  you  will 
need  more  than  one.*’ 

The  need  for  having  base  section  consultants,  when  considered  in  this  light, 
was  a[)parent.  For  the  time  being,  there  was  no  other  course  but  to  appoint 
them  in  addition  to  their  other  duties  in  liospitals  to  which  they  were  assigned. 
The  policy  concerning  base  section  consultants  was  announced  in  afoi-emen- 
tioned  ('ircular  Letter  Xo.  21,  emanating  from  the  (tttice  of  the  Lhief  Surgeon. 
It  stated : 

4.  IJiise  Section  ('onsultants 

ii.  fpoii  recoiimieiidation  of  ttie  Office  of  the  Chief  Surgeon,  lta.se  section  siirgeons 
will  apiioint  consultants  in  >;eneral  nie<licine  and  geiHTal  snr>;er.v  for  their  resitective  base 
sections.  The.se  c<tnsnltants  will  be  available  to  all  orKanizations  of  the  American  Ftirces 
in  their  base  sections.  They  may  render  service,  on  request  of  the  commandinK  officers,  to 
Canadian  and  Itritish  Hospitals  in  whi<h  patients  of  the  TJ.S.  Forces  are  tinder  trciitment. 
They  imiy  be  obtainetl  by  retpiest  made  to  the  ttffice  of  the  ba.se  section  snriteons.  In  ursent 
cases  this  retpiest  should  be  made  by  telephone. 

b.  ItciiortM.  The  base  section  consultants  will  render  reports  as  reiptired  by  the 
base  S(‘ction  surjteon.s  and  will  .send  a  copy  to  the  Office  of  the  Chief  Surgeon. 

At  a  somewhiit  later  date.  Colonel  Cutler  found  it  necessary  to  state  his 
policy  with  regard  to  the  duties  of  base  section  con.sultants.  In  a  memorandum 
dated  2  April  1944,  which  was  apparently  issued  to  each  base  section  consultant 
personally,  he  wrote : 

1.  Keep  familiar  with  level  of  itrofesslonal  work  carried  out  at  all  hospittils  in  yonr 
base  section.  This  means  constant  per.sonal  vi.sit.s.  Written  directions  and  circulars  can 
never  take  the  ptirt  of  the  influence  of  a  real  sur>;eon  at  the  bedside  of  the  patient. 

:2.  As  a  part  of  the  above  you  mu.st  see  all  new  units  which  enter  yonr  base  .section 
shortly  after  arrival,  and  evaluate  the  iiersoiinel.  Your  ojiinions  should  be  Itirmal  into  the 
Office  of  the  Chief  Surgeon,  attention  of  Chief  Consultant  in  Surgery,  as  soon  as  investiga¬ 
tion  has  been  completed.  In  addition  to  your  evaluatimi  of  new  units  representatives  of 
the  consultant  group  in  the  Division  of  Professional  Services  will  also  make  their  own 
appraisal.  Copies  of  these  opinions  will  be  fttrwarded  to  you. 

3.  Attend  all  meetings  of  the  Professioinil  Services  Division.  This  includes  automati¬ 
cally  :  it.  General  Hawley's  monthly  meeting  with  the  Professional  Services  Division, 
b.  Meeting  of  the  Professional  Services  Division  each  Saturday  morning  jit  10  a.m..  Head¬ 
quarters,  SOS.  If  you  wish  to  bring  up  s|»ecial  subjects  ftir  discussion  at  either  metUing 
send  notice  for  agenda  one  week  in  advance.  At  the  weekly  Division  meeting  you  will  be 
exiiected  to  make  a  brief  report. 

4.  In  yonr  visits  you  should  see  that  the  itrofesslonal  directives  are  liveil  np  to.  that 
station  hospitals  in  particular  d<t  n«tt  do  major  elective  surgery  or  undertake  professional 
matters  beyond  their  professional  capacity.  You  shouhl  also  keep  an  eye  on  evacuation 
and  see  that  hospittils  are  prompt  in  evacuating  iteople  either  to  the  Zone  of  Interior,  if 
they  are  of  the  type  that  should  be  n*ttirned  to  the  Zone  of  Interior,  or  to  the  rehabilitation 
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hospitals,  that  their  lianleiiiii};  pr<M-ess  ina.v  )ieK>ii  as  promptly  as  )iossil>le.  In  particular 
you  must  keep  an  eye  on  inter-liospital  «-onsultations.  Kncourafte  this,  ami  see  tliat  reports 
matle  h.v  your  regional  consultants  come  to  you  promptly. 

All  of  your  hospital  reports  should  he  rendered  to  the  Ihise  Section  surm'oti.  hut 
copies  shotild  come  to  the  Chief  Consultant  in  Surtiery- 

Coordinators  in  hospital  centers. — In  the  overall  decentralization  jtro- 
^rain,  it  was  necessary  to  establish  hospital  centers  to  administer  and  operate 
groups  of  liospitals  and  to  brin^  tojrether  tinder  one  administration  the  facilities 
and  personnel  required  to  treat  any  type  of  injury.  Hospital  centers  estab¬ 
lished  in  the  United  Kinffdom  diirin<r  this  period  were  at  Malvern  Wells, 
Worcestershire  (12tli  Hospital  ('enter);  (’irencester  Park,  (Jlouce.stershire 
(lath  Hospital  Center)  :  and  Wldtchnrch,  Flintshire  (GSlOth  Hospital  Center, 
Provisi(tnal).  There  wei’e.  in  each  of  these  centers,  hospitals  provided  with 
eipiipment  and  personnel  for  highly  specialized  treatment  in  neurosurgery, 
thoracic  surffery,  plastic  and  maxillofacial  surjrery,  urological  surgery,  and  the 
-surgical  treatment  of  extensive  burns.'''’  It  is  readily  apparent  that,  with  such 
extensive  facilities  in  men  and  equipment,  the  center  commander  required  an 
orticer  to  manage  the  surgical  care  carried  out  in  the  center.  To  differentiate 
this  oHicer  from  the  regional  and  base  section  consultants,  he  was  called  a  coor¬ 
dinator  in  surgery,  and  such  coordinators  were  apjiointed  at  ea<’h  hospital 
center  at  this  time  and  in  those  established  later  during  the  oiterations  that 
followed. 

Visit  to  North  A  frican  Theater  of  Operations  and  Fifth  US.  Army 

Perliaps  one  of  the  wisest  moves  made  by  the  (’hief  Surgeon  in  prepara¬ 
tion  for  the  eventual  assault  on  continental  Europe  was  to  send  key  medical 
personnel  to  the  North  African  theater  to  observe  Hrsthand  the  combat  and 
supjmrt  activities  in  progress,  ('olonel  Cutler’s  turn  came  in  November  1943. 
He  departed  by  air  from  Prestwick,  Scotland,  on  27  November  and  returned 
to  London  on  24  December  1943. 

During  his  visit,  Colonel  Cutler  was  able  to  observe  a  hosjiital  train 
movement;  general,  station,  and  convalescent  hospitals  in  the  base  sections; 
and  clearing  stations  (fig.  49),  surgical  teain.s,  and  field,  evacuation,  and  con¬ 
valescent  liospitals  in  the  Fifth  U.S.  Army  area.  He  noted  the  great  differences 
lietween  the  North  African  theater  and  the  European  theater,  and,  on  his 
return,  reported,  as  follows ;  •’’® 

In  X.VTOL'SA  flie  (listniices  are  great,  the  transport  problem  a  nightmare  (fig.  .10). 
the  hospitalization  with  the  diffieulties  of  evacuation  (fig.  51)  seemed  inndiHjuate  and  the 
suppl.v  itrohlem  is  magnified  hy  the  almve  considerations.  In  spite  of  all  this  the  nuslical 
department  of  XATOUSA  nnist  have  our  warm  congratulations.  lIo.s]>itals  assume  tre¬ 
mendous  loads:  for  example  (ieneral  Hospital  Xo.  21  t  fig.  .52)  once  had  as  many  as  2.(ino 
patients  and  many  .51)0  bed  station  ho.spitals  went  over  1.000  patients;  *  *  *  In  the  .Vrmy 
area,  even  greater  loads  were  necessary.  Moreover,  a  large  share  of  this  load  were  battle 
<asualties  demanding  on  admission  immediate  attention  and  many  rtsiuiring  careful  daily 
care. 

“See  footnote  48  (2).  p.  to”. 

“Letter.  Col.  E.  C.  Cutler.  JIC.  to  Chief  Surgeon.  ETtlCSA.  27  I»ei-.  siihjeet  :  Keport  on 

Visit  to  XATOUSA  and  Fifth  U.S.  Army. 
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I  \\  !is  r.iM>iir;il>l\  iiii|irc>>c(l  w  illi  I  lie  l';ir  «rc;il<T  uf  siii  uni-y  imu  iluiir  in  lln- 

I'ni'w ;i rd  'I'liis  i>  nf  ((iinx’  wln-n'  il  should  done. 

Ill  mil  jlllirl  i(iM  willi  lilt-  <‘\ ;i<MI:iH<>li  |i(>>|til  ;i  Is.  lie  illsi)  iii>li>i|  lliiil  ||it‘\  llllil 
l<Mi  null’ll  |t:i|»rr  work  in  llw  w:i\  ol'  r«‘<|iiir«‘<|  n*|)orl.s.  riicrr  ucrr  ''  tliiily, 
7  wfcl<  I  \ .  !•  |i(‘rioili('.  mill  I'J  inoiiililv  I’l'iiorls  l■(•^|nirt•<|  ol  ilinii.  I  Ihtw  wiis  ;iI>o 
:i  l>oi  I  Irnci’k  in  tlic  rmlioloiry  .'■(•iw  ii-c.  I'lu*  «M]ni|>nM‘nl  wus  inlt“i|ii!ii»’,  l>ni  llic 
lifi’sonnrl  soon  lircil  w  li(*n  o\ t-rw oi  k»*<|,  in<li<':it  in^'  :i  n(■»•^|  for  ui  Ic.’isi  iloiililr 
tin*  Xi’iiy  |MTsonin‘l  in  iiii  iw  in-inil  ion  lios|>ii:il.  (  oloncl  ('nlirr's  virus  rr- 
(Irrlcil  in  llif  lollou  iinr  olisri’x  n(  ion  in  liis  rr|MH’i  wrvr  1o  lirronir  llir  I’liiisf  loi’ 
\  ii^oioiis  ,irl  ion  on  liis  |):in  n|>on  his  |•(•(lll•n  lo  ilu*  l^ll^o|lt‘:ln  l  liniicr : 

I  lii’lii'M'  si’ii.ir.ili’  |•w.•ll•s  should  hf  iisod  I'or  iho  of  lii/hlhi  n  nii inh  il .  ’riioso  ;iii’ 

Iho  iiiou  \\  r  should  |•l•slo^l•  to  duly.  Ihosi*  dfscrM-  oiir  hosl  siiruoous.  Ihoso  i-jiii  hr  r\ uiiuilril 
dill’ll  III  .’I  I’oiiv  :i  Ir-i’i’UI  hos|iii;il.  I’his  uir.’iiis  "ood  •■oi’iiu’^  .1 1  I  hr  i'lr,’i  riiu^  sl.-iiiou.  hiil  Ihal 
is  :i  I'luii  lion  of  I’lrai’iiiy;  sialious  and  if  sorliiii:  is  uril  dour  llir  uiulli|ilr  hospiial  irausfrrs 
uo\^  ;:oiu::  on  w  ill  hr  uiiuiiui/nl. 

()lliri’  :is|)ri’is  of  llir  |trolcssioii:i I  sri'v  im  in  llic  Norlli  Alrii’an  lliralrr 
ufi’r  i’r|ioi’l(‘i|  liy  ( 'oloiicl  (  iillrr  as  lollous: 

'I'hr  lU’ofr'sioiia  I  rail’  of  urut’o|o;:ii  al  ra-rs  is  rM  rllrtil.  'riirsr  rail  a^  a  I’uir  I’rai’h 
ail  l-'.var  l|os|iilal  for  drliiiil  ivr  siiriirr.v.  'I’hi’i’r  arr  rril  irisuis  iii  1  hr  forward  arras  of  1  hr 
lri|iod  iiii’isiou  as  laarl iml  hy  llarvry  Cnshiua  in  liir  last  war  hiil  I  'aw  110  adri|iialr 
lri|iod  wounds  and  am  wriliiia  I"  iriiiind  ihr  Siirvrroiis  of  ihis  war  Ihal  1  hr  lla|i  iiirihoil 
III  II 
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linw  in  use  \v;is  iiivcii  :IM  !|iI<m|||;i(<‘  try  ill  iIm>  I:isI  \v;tr  iiliil  rmiinl  niis;M  isl'iii-tury.  'riir 
sci  rni  Ilf  sin-rcss  in  lliis  lit'lii  lin-.!  in  l•:lr^•fnl.  Iliorinich  :inil  ^ll■l'^i<ll'nn•nl  nf  llic  ininr- 

|•l•;lniill  wiiiinil  iinil  I'siHTinlly  in  llin  rfiiiiivnl  of  inilrivcn  liom-  friijiini'nls.  foUowoil  liy 
rloMirc  of  ilic  woiinil.  I  .'ini  not  oonvini'oil  tin*  ISovio  instrinni'ni  is  noiTss.-iry  nnil  iis  nso 
imIiIs  io  iIio  injury  iiml  rcai-iion.  .\lso.  I  lioiirvo  sironi:  sm  iion  is  ;i  il:iniL;iT  r.iilior  ilnin  iin 
iiilvnniiiui-. 

'I'lio  run'  of  ilnmirir  .-inil  llir  ronilrn*-i|  llioiMro  ;iliiloinin:il  injury  is  .-nlniir.'ililo  :ini|  :■ 
rliicf  :iilv:inrc.  liniiilnisis  on  llir  rhrsi  wjill  I'iillii'r  limn  Ilir  Innir  ;is  :i  rliirf  sonrro  of 
lirinori'li.'im'  Inis  lirrii  in'ovrn  ;inil  IimiIs  Io  roni|irlfnl  ili'liriilciiirnl  of  rlirsl  \\:ill  wilh 
lirinosliisis  iinil  ininiiinil  |inlnion:i ry  snrjrrry.  K.-irly  ri'|M':ili'il  cviirinil  ion  of  hlooil  lirfori' 
rioltinu  iiiiil  infrriion  will  nvoiil  nniny  riii|iy<-ni:il:i.  I'nii|>lnisis  on  fri'iinciiry  of  ilir  roniliincil 
;ili<loniino  I  lior.'irir  injury  is  rNn-lIrnl  ;inil  r:i<lio|o;;ir  ronirol  iirnls  roniininil  rin|ilnisis. 

I'lirhi  iiliilniiiiiiiil  XU  nil  I  ft  is  Iln-  only  ro.-nl  Io  siirross  in  Iliis  lirlil.  Ucsrrlions  of  snnill 
liowrl  lni\r  lirm  nirrly  nrrrssiiry  :inil  r\ irriori/.:il ion  of  l;irL:r  liowrl  iiijnrirs  or  rlo^nrr 
rrriosiuinoiil  mill  rolosiomy  iiliovc  Inivr  ;:i\<'n  "oo«l  n'siills.  I  mn  noi  ronviiiml  tinil  Imwrl 
siiriirry  tliroiiuli  llir  llioriix  vin  :in  injiirnl  ili:i|ilir:i;:in  is  wisr.  lull  llir  niinilirr  of  s|ilrnrr- 
loinirs  \  i:i  I  his  ronir  s|ir;iUs  for  ilsrif. 

H.iln  iiiilii  xm  III  III  lirrr  !M|ri|ii:ilr  ilrhriilrnirnl.  |(rrsrrv;il  ion  of  lioiii  .  Iiolilin;;  r.-isrs 
wilh  viisriil.-ir  ilminmr  for  friir  of  riosi  riiliiini  infrriions  mill  I  rmis|iorl:il  ion  in  pl.'isirr 
srrins  wril  (lour.  'I'hr  low-wiiislril  s|>ir;i  soiiirlinirs  inrhnliim  soiiliil  lhi;;h  srrins  hriirr 
lh:in  1  hr  'rohrnk  |il:islrr  lhou;.'h  r>ri;::iilirr  Wrililrll  slill  voirs  for  llir  Inllrr  r\rr|il  in 
np|irr  fnnnr  rnsrs. 

Siiriiiriil  'riiiiiix  'riirsr  mr  rssriili:il  mill  now  Ilnil  I  hr  liviirini  I  ion  llospilnis  Inivr 
Irmiiril  iiliilrr  prrssiil'r  Ilnil  wilh  thrir  iniriiisir  prr.soiinrl  only  I  hry  rminni  ilo  I  hr  Joh, 
Ihry  w  ill  hr  in  ;rrr:ilrr  ilriiniiiil.  Ill  f:irl  |  mn  w  illini;  Io  ri  rniiiiiii  ml  Ilnil  mi  iirlivr  nniiy 
of  ;;  ;irii\r  rorps  or  iiiorr  nrrils  Iwo  mixilim'y  siiruir:il  uronps  or  mi  iiirmisr  in  Ihr 
niinihrr  of  Ihr  Irmiis  :is  :il  prrsriil  mil hori/.rii. 


A(  rivn’ii;s  <n'  si  |{<;i»  ai.  (■<»\sri.i  AMs 


i:i;  .".'l,  A  M'l'iiiiisly  \\oiiinl<-«l  snlilii-r  I'ficiviii;;  iniiisl’iisiiin  oi'  whnlr  lilmpil  while  hi' 
u.l'lri''  eelilelil'  lire  il'pi  r.'l  I  eil.  ;M  llie  1‘ielil  1  li  is|  li  I  ;l  I.  It:ll\. 

( 'iinsullMlil  ill  Slll'iiery.  NA’I'Ol  SA.  llle  lli.lliy  men  enlliillL:  elll  ef  (llief  line  iiim|(|;l  inili;: 
Ilf  |i||j||fll|  mill  swnllell  feel.  'I'lie  eiillilil  iiili  i.'  mil  eMIelly  'imillir  In  tile  •'Irelieli  feel" 
Ilf  ilie  l.i'i  w.ir,  mil'  III  llle  mmiy  eii'es  nf  ''immer.'liiii  feet"  Ml  e.■ll•eflllly  'imlieil  liy  N.ivy 
meilie;il  |ier'iimiel.  Ii  I'  hnwiwer  :i  ure.-ii  mill  urnwim:  eniieerii  In  ihe  r.S.  .Vniiy.  fur  ihe 
III"  Ilf  mmi|inwer  frniii  iliis  Miiiree  iilniie  is  ilisiiirhim:. 

Slmlies  hy  llleilie.ll  |ier'n|mel  nf  ihe  feel  nf  sinh  l•.•|sll.■l  ll  ies  ll|i  In  Ihis  lime  hlive 
Mill  hlnimhl  fniwiiril  mi.V  melhnil  Ilf  Ihenipy  likely  in  resim-e  Ihe  illilivilliml  in  eniiihm 
limy  in  n  shnil  lielinil  nf  time.  The  ;:ener;il  meilie;il  n|iininn  is  Ihm  |||  event  inn  is  Ihe 
hesi  liiel  hull  nf  I  reiil  melil . 

;!.  ('nlnliel  llnisl,  fnniierly  I’rnfessnr  Ilf  Snruery  m  Oshi.  .\ni  w;iy  i  imw  I’hief  Cnll 
siillmil  in  Siiri:er_\  in  the  .Ninweuimi  l-'nrees  in  Ihi-  liiileil  K  iimihnii  i .  h:is  ji|s|  reliinieil 
frnm  ,1  iwn  iiinnlhs'  visii  with  llie  l-'iflh  I'.S.  .\rmy  mnl  ihe  Itrilish  \  llllh  |l'jvlilh| 
.\l'mv.  lie  Inn  ni.nle  mi  exhmislive  simly  nf  these  '111111  wel  feel”  mill  pilsseil  snme  re- 
ni.ii'k'  In  me  wliii  li  slmiih)  he  in  ymir  (insse"inti.  ,\nie  ihm  1 'nlniiel  Ilnlsi  is  .1  \<ir- 

we^imi.  will!  ii.irl  iei|i;iieil  in  the  l•’innish  |{nssimi  W’.ir.  mnl  h.is  hml  ;is  meiil  mi  e\|ierieMie 
V\  il  h  enhl  W  el  feel  :l  s  ;l  II.V  enm  |  lel  elll  ineil  ie;|  1  nllieer  I  i  \  ilm. 

I  1  is  I  ■iilnllel  I  Inlsl  's  n|iillin||  I  hill  ; 

II.  The  sink  fliniislleil  the  r.S.  .\rniy  lines  nn|  hllVe  ;l  siilheielll  ennlelll  nf  wnni. 

ll.  Thill  11  riuill  iliseipline  mtisi  he  enfnreeil  wilhin  eniiihm  enni|imiies  liisisiiim  nn 
Ihe  ehmmimr  nf  sneks  il;ii|\.  e^eii  if  il  nnly  memis  wriimiii;;  mii  ihe  wei  seek  mill  iniiiiim 
it  nn  imniii. 

e.  Thm  niir  snhliei  s  m  e  I  li\  ll  rillhly  lit  leil  wil  h  'lines  Inn  'III II II  fur  I  hem. 

I.iiliT  ill  the  liniiilli.  ('uluiml  (iiller  was  iisUimI  to  fiiniisli  .'iin-iyesl  ions  I’of 
line  olliecrs  wliosc  rt>s|)oii'iliilit y  it  was  lu  in'iii'c  ihai  |)I'o|mi|'  <li'ci|)linarv 
iin*a'iii'(“s  wiTc  l•aI^l^l|  oiil  in  onlcr  to  |iri‘\(“iil  I'olil  injnr\.  .\i'i'oi'irinn'l\'.  in  a 
ini'inora  Ml  In  In,  ilalinl  "J.i  .\|»ril  l!M(,  In*  |ii'o\  nlrd  lim  lollowinn'  sni.;”'('sl  loiis : 


(■|I|!;i-  (  IINSI  l.l  ,\\  r  IN  -<1  KiMlltN 


K .  ..'  ..  • . ;.-.... 


I'l'i  i:l  •'■I.  TIh'.iIiIi  IN.i.ii.iMmU  I  |.i»|iii.i  |.  I'il'lli  I'.S.  Aiin.w  ll.ilv. 


<':iri'  III'  111!'  I'c•^•l  U  llii-  l■l•'IMlrl'i(lilil_^  nT  ifn-  i’iiiii|i.'iii\  iiiiiiin.iiii/cr.  lnil  wr  ;iri’  l:I.iiI 
1 1 1  I'll  rn i'll  I  lii '  cl  i':i  I'l  I'cci-  i  lici  r  il'c  ;i'  t  tii-.x  'c-c  lil . 

I.  'I'llC'  cciliclil  icll  III'  irc'llc'll  nr  illlllUT'iccIi  I'cM.I  il|c;l|c;l<il.lll''  III!'  'iiltliiT  rm-  (i|ll‘  nr 
iimri'  iiiniiili'  iiiicl  we  li.nn  im  'iinciiic-  ilmr.-ijiy  inr  llii'  c-nmlii  inn. 

■J.  I’rcn  nlll  iccll  n|'  Il||.  c-nllllil  inll'  uivill"  rise  In  lrl•nl•|l  I'nnl  i'  l.•||::c•|,\  |:n"illll'  il'  III!' 

I'nl  |n\\  i  MU  i  I  I'l  rile  I  inn  '  11  rn  c  ;i  rnl'iilly  mllinmil  in, 

n.  r'.\nr.\’  nllnni|il  'linlllll  Icn  ni.lilf  In  Unl'|i  llin  Iccl  W.irill  .'Hill  clr,\.  ll'inu  n\nr'linl’' 
\\  lii'i'n  I  in"ili|i‘  ;i  III  I  l•nl■ll||  r.luiliu  nmliilil  . 

II.  Sluin'  'linlllll  Hill  III-  liulil,  mill  \v  Imii  liiiml  ;irn  |irnl'nr.ilil,\  liilnil  n\nr  L’  |i;iir'  nf 
Icn;!  \  \  1/  //  iriiiil  'I  ic'U'. 

n.  I  .1 II  \  .1'  Inuui  MU'.  \\  Ill'll  H  urn.  'linlllll  Iml  lin  I  iulll  l.\  111  I  nil. 

il.  I//  II  I, III  ^nnU'  'linlllll  I m  |irn\iilnil  irnn|i'  in  iirn.'i'  \\  linrn  liniiii'r'iiiii  nr  wnliinu 
i  '  nnlll  llinll. 

n.  SnnU'  mill  'llni"  'linlllll  I  in  nli.inui'il  il.lil.V,  n\nll  il’  III  llln  ill.lllUn  I  lln  'iililinr  ilni" 
linlliinu  liinrn  tli.'ili  wriliu  niil  llin  uni  |i;iir  nf  'Unk'.  mil  hi'  fnni  mill  I'lll  n|i  Ihn  Wnl  |i.iir 
nf  'link'  .lu.'iin.  'I'lii'  rniiiinn.  if  ilm  'ink'  mn  .ill  \\nn|,  will  III-  ;i  iiiii.inr  f.'ininr  in  llm 
liri'M'lll  inll. 

f.  will'll  wnl  'hill"  mill  'link'  m'n  nhmiuml  ii  i'  mlvi'.'ihln  In  riih  in  hiiinlin  nr  \  .■I'nlinn 
li'uhl  l.\  nflnr  clr.\  inu  llm  'kin. 

Il  I'  mil  w  II  Inn  ilir  'c  (i|)i'  ul  ilii'  I'lmiilci'  lit  ili'i  U"  riiriliri'  w  lmi  ;irliuii> 
wi'ic  Inki'ii  .'ll  llii'  linn'  uii  llic'f  n’l’tiiiiiiii'ml.'il  inii'  l>v  llic  (liii'f  ( 'iiii'iill.'iiil 
in  .'^ni  mci  v.  i'lii'  i~  ilonc  rl'i'w  liiTf.  Iiiii  ii  i'  'imii ilii'ii nl  in  mile  ilnii  llie 

Imillt'r  limi  liei'ii  ll|■|lni;lll  n|i  :iml  llnil  .'iiii|ile  |■elm■lll;ll  Ine.i'iire'  liml  lit'eii 

'ni:i:i''i  ei  I. 

I  ••I'.n-I  Ml'  Il  I  I  nil'll  Atiiix.  <‘..1.1  Iniiir.v.  1  >  |"'  \\  ;i'‘liihui"M  .  1  S. 

♦  .  rii  Ml.  ti  I  I 'I  I  h  t  I  ML'  *  Mil'  I'J’  ’JH*. 
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Closure  of  wounds 

In  a  jjlobal  war,  such  as  World  War  II,  it  was  indeed  difficult  for  those 
at  the  hub  in  Washington  to  establish  policies  which  would  be  applicable 
under  most  circumstances  anywhere.  Even  if  it  was  possible  to  do  so,  there 
remained  the  major  problem  of  communicating  the  ideas  in  such  a  manner 
that  all  would  receive  them  and  interpret  them  identically.  The  incident 
ne.xt  to  be  I'eported,  in  Avhich  Colonel  (hitler  was  inv'olved,  brought  out  these 
problems  well. 

Colonel  Cutler  had  attended  a  meeting  of  the  surgical  consultants  sub¬ 
committee  of  the  British  Army  consultants  coinmittec  on  12  January  1044. 
He  was  impressed  by  remarks  made  by  Sir  Harold  Gillies.  He  reported  ihe 
following  to  Colonel  Kimbrough  by  letter  on  16  January  1944: 

Sir  Harold  Gillies,  lion,  ('on.sultant,  RAMC,  was  present  at  a  Con.siiltants’  Meeting 
for  the  first  time  in  four  years.  He  came  to  emphasize  the  value  of  early  coveriiiK  of 
.surface  wounds.  He  emphasized  that  there  was  great  delay  in  the  use  of  either  plastic 
procedures  or  skin  grafting,  and  urged  that  the  Consultant  Group  promulgate  through  all 
theaters  the  desirability  of  utilizing  modern  ideas  of  plastic  surgery.  I  felt  he  made  a 
g(Hid  point  and  will  some  day  try  and  write  a  note  for  the  Hnlletin  of  the  ('hief  Siirgetm 
concerning  covering  of  wounds,  whether  by  dela.ved  primary  suture,  .seconilary  sutures, 
skin  grafting  or  flaps. 

Tlicse  observation.s  by  Sir  Harold  Gillies  were  most  ajiropos  at  this  time 
since  the  early  closure  of  wounds  had  only  recently  lieen  a  matter  of  concern 
to  tlie  Chief  (’onsultant  in  Surgery.  The  causes  for  his  concern  resulted  from 
two  directives  which  had  been  issued  by  The  Surgeon  General.  Tlie  earlier 
of  the  two,  (’ircular  Letter  Xo.  91,  dated  26  April  1946,  concerning  ampu¬ 
tations,  stated:  ‘T’rimary  suture  of  all  wounds  of  the  extremities  under  war 
conditions  is  never  to  be  done:  it  is  permitted  after  debridement  in  certain 
abdominal,  chest,  and  maxillofacial  injuries  only.*’  The  directive  fux’ther 
stated  that  the  guillotine  or  open  circular  juethod  of  amputation  was  the 
procedui-e  of  choice  in  traumatic  surgery  under  war  conditions  and  permitted 
the  flap-type  open  operation  to  “be  done  only  in  cases  in  which  early  evacua¬ 
tion  is  not  contemjilated  and  subsequent  closure  at  the  same  station  is  deemed 
possible.-’ 

The  later  directive,  (’ircular  T..etter  Xo.  189,  concerning  surgery  of  the 
extremitie.s,  was  a  followup  of  the  earlier.  Issued  on  17  X'ovember  1943,  it 
noted  that  cases  of  gas  gangrene  infection  were  still  occurring  as  a  result 
of  treatment  of  compound  fractures  and  wounds  of  the  extremities  with 
closure  of  the  wound  and  without  thorough  debridement.  The  directive  made 
the  following  clear  statements:  “It  is  S'TRIf’lLY  VOltlilDDEN  that  any 
compound  fracture  or  extensive  wound  of  the  extremities  be  treated  with 
closure  of  the  wound.  *  *  *  It  is  STRICTLY  FORBIDDEN  that  *  *  * 
amputation  be  done  higher  than  necessary  or  that  the  stump  be  closed.”  The 
directive,  in  closing,  warned:  “(’ommanding  officers  of  all  general  and  station 
hospitals  will  be  held  responsible  for  the  abandonment  of  the  improper  pro- 
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cedures  described  above  and  for  the  necessary  instruction  and  con  pliance 
with  these  directives." 

On  30  December  1943,  Colonel  Cutler,  in  a  memorandum  to  Colonel 
Kimbrough,  called  his  attention  to  the  fact  that  these  circulai’S  had  not  been 
reproduced  in  the  theater  as  theater  directives.  Colonel  Cutler  informed 
Colonel  Kimbrough  that  they  had  reached  commanding  officers  of  hospitals, 
however,  and  that,  if  they  were  blindly  followed,  certain  cases  would  be 
forced  to  have  two  operations  where  one  would  suffice.  He  asked  whether  it 
would  not  be  proper  to  request  The  Surgeon  General  to  reconsider  these  di¬ 
rectives  as  they  might  apply  to  casualties  occurring  in  the  Army  Air  Forces 
and  to  nonbattle  injuries.  He  suggested  that  perhaps  The  Surgeon  General 
had  not  given  full  consideration  to  the  casualty  of  the  Army  Air  Forces. 
Tn  explanation  of  his  stand.  Colonel  Cutler  wrote : 

In  both  f>f  these  categories  previously  healthy  and  often  clean,  vigorous  young  jnen 
reach  a  hosiutal  within  two  hours  of  injury  thus  simulating  civilian  hospital  practice. 
Several  have  had  to  have  imineiliate  amputation  and  in  selected  cases  short  flap  amputa¬ 
tion  has  permittefl  early  secondary  closure  and  even  primary  closure  with  highly  satis¬ 
factory  results.  It  apjiears  to  us  that  there  should  he  a  difference  in  therapy  according  to 
terrain  and  environment.  Thus,  a  sailor  knocked  into  the  sea  water  by  a  shell  fragment 
and  immwliately  picked  up  and  taken  to  a  hospital  shii>  and  an  aviator  wounde<l  in  clean 
clothes,  in  a  clean  airplane  and  reaching  a  hospital  within  three  hours  and  a  wounded 
infantry  soldier  who  has  lived  in  a  foxhoie,  covered  with  mud  and  clothes  in  fllrhy  garments 
for  one  or  two  w(‘eks  and  who  reaches  a  ho.spital  in  C-12  hours  need  entirely  dilTerent  treat¬ 
ment  at  the  hand  of  the  surgeon. 

Colonel  Kimbrough  passed  Colonel  Cutler’s  memorandum  to  General  Haw¬ 
ley.  The  general's  decision  was  to  leave  mattere  where  they  stood  with  respect 
to  the  directives  and  to  take  care  of  the  e.xceptions  to  The  Surgeon  General's 
policies  by  personal  instruction  within  the  theater. 

('olonel  Cutler,  however,  did  not  believe  that  the  Chief  Surgeon's  decision 
went  fiir  enough.  In  a  memorandum  to  the  Chief  Surgeon,  dated  24  Jiinuai’y 
1944,  concerning  the  amputation  circular,  he  made  (he  following  suggestion  : 

I  believe  it  wiiuld  be  unwise  to  i.s.sue  confidential  instructions  which  are  in  any  way 
contrary  to  those  recommended  by  The  SurgtMHi  General.  It  was  the  intent  of  my  memo 
of  ;{()  December  that  you  might  send  a  professional  opinion  to  The  Surgeon  General  outlin¬ 
ing  the  situation  concerning  amputations.  I  have  tried  to  outline  this  for  you  in  the  at¬ 
tached  letter.  Would  not  this  be  the  wi.sest  iK>liey? 

General  Hawley  accepted  Colonel  Cutler's  recommendations  and  .sent  the 
letter  to  The  Surgeon  General  asking  the  question  of  whether  casualties  of  the 
Army  Air  Forces,  for  example,  did  not  justify  a  dilTerent  type  of  therapy  ac¬ 
cording  to  the  environment  in  which  they  were  wounded  and  the  prompt  avail¬ 
ability  of  surgical  care.  The  letter  also  inclosed  a  ‘‘short  note'’  j)i-epared  by 
Colonel  Cutler  for  publication  in  the  Medicol  Bulletin^  KTOUSA.  Titled  “The 
Importance  of  Wound  Closure,”  this  article  read  as  follows : 

“Do  not  suture"  is  accepted  as  a  major  principle  in  the  surgery  of  battle  casualties. 
It,  however,  must  be  applie<l  intelligenll.v.  For  example,  it  d»)es  not  mean,  never,  at  any 
time  hereafter,  suture  these  wounds,  nor  does  it  mean  k(*ep  this  wound  open  forever.  Yet 
the  <iictum  has  had  the  above  unfortunate  connotation.  In  fact,  many  surgeons,  once 
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a  wouiul  has  lieeii  dela'idfd.  se«*m  to  relax  their  interest  in  tlie  wound  unless  it  lH*conies 
septic.  Tliis  leads  to  loii}?  hospitalization  and  late  return  to  duty.  Moreover,  to  let  a 
wound  heal  hy  cicatrization  often  h*ads  to  uio  we.ssary  stiffness  in  the  imrt  and  even  lim- 
itiition  of  function. 

We  must  all  consider  tinother  principle  when  we  leave  a  wound  oiien,  which  i.s,  tlie 
best  way  to  sterilize  a  wound  is  to  close  it.  Xo  antiseptic  is  (H]ual  to  overlying  complete 
epithelization,  whether  it  he  achieved  hy  tlelaytHl  primary  suture,  early  se<-ondary  suture, 
skin  graft  or  tlai»  procedure.s.  IndetKl,  we  owe  much  to  our  i>lastic  surgical  colleagues  who 
constaiitl.v  reitenite  the  im|Hirtance  of  a  clo.se<l  wound. 

With  these  two  prim  iples  in  mind  let  us  return  to  a  consideration  of  the  battle  casualty 
and  the  rehition  of  his  injury  to  terrain  ami  environment.  The  imiii  wounded  in  the  battle- 
tield  where  he  has  been  wearing  the  same  suit  of  clothes  for  three  weeks  and  who  is  covereti 
with  mud  ami  dirt  exiieriences  tlu*  .siiine  wounds  .-is  an  airman  in  his  clean  clothes,  fre.sh 
from  a  hath,  or  the  sailor  blown  off  the  dt*ck  of  his  shij)  by  a  bondi  splinter.  True,  when 
surgery  is  first  applied  it  is  wiser  to  folhiw  the  dictum  “do  not  suture  the  wtiund“.  But 
there  analogy  cea.ses;  the  foot  .soldier's  wound  is  inevitiibly  .seriously  contaminate<l,  that 
of  the  airmau  or  the  sailor  swimming  in  salt  water  has  a  minimum  of  infection.  In  the 
<-ase  of  the  foot  soldier,  dela.ved  primary  suture  or  .secondary  sutun*  ciin  only  lie  jiracticiHl 
infretpiently ;  in  the  case  of  the  airman  and  the  sailor  it  shmdd  be  practicetl  almost  as  the 
rule. 

A  recent  study  in  K.T.O.  with  early  clo.sure  yields  light  upon  this  point.  A  study  was 
made  of  the  wtiunds  of  casimlties  who  had  been  given  penicillin  therapy,  or  sulfonamide 
therapy,  or  no  chemotherapy.  An  outstanding  ob.servation  was  that  those  wounds  closed 
t*arly,  irre.s|ie<-tive  of  chemotherap.v  or  none,  healed  well.  When  there  was  delay  in  chisure. 
inftH'tion  n‘.sulte<l.  And  no  great  choice  was  made  which  wounds  to  chise  early  and  which 
to  leiive  o{ien. 

This  matter  is  again  hrought  forward  bt*cause  it  ajiiK'ars  that  the  inestimable  ad¬ 
vantages  of  tin  epithelial  covering  are  not  generally  recognized.  If  etirly  closure  cannot 
be  iiccomplished.  then  early  grafting  or  even  flap  procedure.s  .should  be  carried  out.  The 
difficulties  of  these  hitter  procedures  are  increased  b.v  cicatrization. 

Xot  to  suture  a  wound  initiall.v  is  gooil  practice.  To  fail  to  close  it  at  the  first  safe 
mometit  is  neglecting  an  oiiportunity  to  jirotect  the  soldier  against  further  infection  and 
loss  of  function. 

The  reaction  in  Wasliinfrton,  upon  receipt  of  General  Hawley's  letter  and 
Colonel  Cutler's  inclosure,  was  quick  and  sensational.  First,  there  was  a  reply 
from  General  Rankin,  Chief  Consultant  in  Surgery,  Office  of  The  Surgeon 
General.  The  letter,  dated  3  February  1044,  stated  : 

General  Kirk  showed  me  your  letter  of  .Tanuary  1141  h  relative  to  amiiutations  and. 
since  there  was  an  enclosure  from  Cutler  on  T/ic  Importance  of  Wound  Cloxurr,  he  asked  me 
to  drop  you  a  line  rehitive  to  this.  I  lielieve  he  intends  to  answer  your  letter.  Insofar  as 
nm|iutiitions  are  concerned,  hini.self. 

In  a  word,  we  neither  of  us  agree  with  the  modification  of  the  amputation  jirograni. 
I  am  sure  that  the  wide  exiK'rience  of  General  Kirk  and  tither  men  from  the  last  war  who 
dealt  with  amputatioii.s  has  resulted  in  giving  us  a  program  which  is  pretty  nearly  ns 
satisfactor.v  as  one  I'tin  have,  and  when  it  comes  to  fashioning  flaps,  et  cetera.  I  think  that 
we  will  have  to  disagree  with  our  colleagues.  I  just  can't  go  along  with  the  hyiiothetical 
case  of  the  young  airman,  either  in  the  question  of  flaps  for  his  amiiutatioii  or  in  the  pro- 
IHised  wound  closure  such  ns  Elliott  Cutler  outlines.  If  there  is  one  thing  that  I  thought 
we  had  learned  from  the  past  war  and  from  our  ex|H*riences  in  this  war.  it  is  do  not  dose 
mounds  primarily.  I  don't  believe  there  is  nn.v  evidence  at  till  that  this  should  lie  deviated 
from.  I  cannot  .‘igr«*e  with  Culler  that  iiifiH-tion  results  when  there  is  dela.ved  closure 
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bc“cause  of  tlie  dt'layed  closure  oidy.  Infection  results  hwause  infe<'tion  is  there.  I  am 
l)erfectly  sure  that  any  deviation  from  this  prineipie  will  be  followed  by  profound  reper¬ 
cussions.  There  may  In*  1  i)ercent,  or  even  i>  i)ercent.  of  wounds  winch,  when  oi)eratetl  upon 
early,  may  be  closed  with  relative  safety,  but  the  05  i)ercent  (and  probably  !«)  i)ercent)  of 
war  wounds,  regardless  of  what  service  they  are  in,  are  better  left  oiien,  in  my  judgment. 
One  cannot  visualize  exp(>rien(  J  surgeons  always  present  when  i)eople  are  wounded  under 
seemingly  satisfactory  conditions  for  elo.sure  and  the  great  difficulty,  as  I  see  it,  is  that 
the  example  will  be  followed  l)y  inexperienced  men  in  unfavorable  conditions.  We  had  the 
same  thing  to  deal  with  here  in  the  States  in  the  treatment  of  compound  fractures  (x;curring 
near  camps  produced  l>y  accidents  in  motor  velucles.  These  fractures  resembled  in  all 
details  those  of  civil  life  and  were  frequently  gotten  into  hospital  within  one  to  three  hours. 
It  was  with  the  greatest  difficulty  and  only  after  numerous  directives  that  the  Surgeon 
General's  Office  was  able  to  compel  the  surgeons  to  leave  these  wounds  open,  more  as  an 
example  and  a  lesson  than  an.vthing  else  because  many  of  them  could  be  closed  safely,  but 
not  in  war  wounds.  I  iiave  no  hesitation  in  piacing  myself  on  record  that  we  still  adhere 
to  the  principle  of  no  closure.  I  think  that  I  can  buttre.ss  this  with  the  experience  of  the 
surgeons  in  the  Tunisian  and  Sicilian  campaigns  and  I  am  sure  that  their  records  show 
that  a  great  man.v  people  develoi)ed  .serious  compilations  both  in  the  closure  of  wounds 
and  in  the  packing  of  wounds,  which  is  equally  unde.sirable. 

On  4  February  1944,  Maj.  Gen.  Xorman  T.  Kirk  wrote  a  letter  to  General 
Hawley  containing  the  following: 

Mucli  bone  length  has  been  sacrificed  by  the.se  methods.  I  am  sure  that  the  chances  of 
infection  are  less  in  Air  i>ersonnel  and  in  tlie  Navy  with  jnen  aboard  ships.  However,  I 
have  seen  many  infections  occur  in  o{)erating  rooms  under  what  were  supi)osed  to  l>e  ideal 
aseptic  conditions  and  when  elective  rather  than  emergency  surgery  was  l)eing  i)erformed. 
I  don’t  believe  that  a  wound  has  to  be  full  of  mud,  manvire  or  cinders  to  have  streptococcus, 
staidly locficcus  or  even  gas  bacillus  pre.sent  in  it.  Peterson,  in  a  recent  tour  of  our  ho.spitals, 
found  three  amputations  here  at  home  where  debridement  and  primary  suture  were  carried 
out  within  the  critical  period  and  gas  gangrene  occurred  requiring  amputation  to  save 
life.  I  have  seen  other  cases  .so  treated  and  the  wound  closed.  The  doctor  said  he  took 
a  chance  and  got  away  with  it.  The  patient  took  the  chance,  not  the  doctor.  Also,  the 
patient  didn’t  have  a  vote  and  wouldn’t  have  known  how  to  vote. 

The  Consultant  in  North  Africa  finds  that  many  of  these  wounds,  at  the  end  of  eight 
or  ten  days,  with  the  a.ssistance  of  iieiiicillin,  sulfa  drugs  or  none  of  these  agents,  may  be 
safely  exci.st*d  and  secondary  suture  iierformed.  I  am  in  accord  with  this,  particularly 
in  stiiierficial  wounds,  to  get  men  back  to  duty  earlier.  It  may  be  applicable  to  comiiound 
fractures  with  destruction  of  large  muscle  masses.  I  am  not  too  sure  about  this,  however. 

It  is  accepted  tliat  the  flap  tyiie  guillotine  may  initially  be  performed  if  that  patient 
is  not  to  be  transported  and  can  be  held  under  observation  in  a  given  hospital  but  the 
following  must  be  weighed  and  when  this  is  considered :  traction  is  applied  with  difficulty 
and  traction  made  by  the  u.se  of  sutures  through  flaps  caxises  necrosis  of  tissue  followed 
by  infection.  Bone  length  almost  always  has  to  be  sacrifice<l  when  this  method  is  employed. 
We  are  getting  back  too  many  below-knee  stumps  from  overseas  that  are  too  short  to  be 
fltte<l  with  prosthesis.  We  are  also  getting  many  back  with  .skin  grafts.  This  is  not  at  alt 
necessary.  The  circular  type  guillotine  of  (lie  thigh  with  proi)er  traction  will  be  healed 
in  six  weeks  and  will  stay  healed.  If  it  is  closed  primarily,  too  many  cases  of  osteomyelitis 
will  develop,  too  much  shortening  will  be  o<‘casioned  and  the  resulting  stumps  will  fre- 
quentl.v  not  be  .satisfactory  from  the  prostlietic  standiH)int. 

As  you  can  .see  from  the  above,  I  am  not  at  all  in  ac<’ord  with  .vour  policy  of  handling 
your  Air  casualties.  I  know  everything  is  going  to  .speed  these  days  and  speed  is  a  great 
thing  luit  no  inattiT  how  fast  a  plane  can  fly  if  the  motor  is  cut  out  in  flight  it  s<x>n  flops 
70.5-09.V  04  12 
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and  it  dfiasii't  arrive  at  its  destinatian.  A  lot  more  si>e«-d  can  l»o  olitained  if  soninl  prin- 
ciplt*s  of  surjtery  are  at  tlie  same  time  observed.  In  the  last  war  lives  were  lost,  as  well  as 
extremities,  from  primary  closiire  as  well  as  t«)o  early  sjMondary  clo.sures.  Xo  siirK«s»n, 
no  matter  how  expert,  can  always  do  a  cmiiplete  <lehridement  of  a  wound.  If  that  were 
true  we  would  not  he  having  the  increase  in  the  ijieidenee  of  jjas  gangrene  in  Italy.  And 
I  am  v*‘ry  afraid  of  what  that  incidence'  is  KoiiiK  to  he  when  w<>  (jet  into  the  ('ontinent. 
I  am  als<»  afraid  tiiat  a  lot  of  It  is  KoiiiK  to  develop  under  plaster,  with  disastrous  results. 

Under  the.se.  circ.nin.stan(*es,  (Jenerai  Hawley '.s  instructions  to  tlte  (^hief, 
Professional  Services  Division,  on  1(>  Fehrnary  1944,  wen^  simply :  “This  policy 
will  ho  followed  in  ETO.  Implement.” 

The  implementation  was  done  hy  pnhlishing  The  Snrffeon  General's  ('ir- 
cular  T^'tter  Xo.  91  as  ('ircular  Ivetter  No.  Oflice  of  the  Chief  Snrffeon, 
ETOUSA,  1  March  1944,  Section  1  of  which  was  titled  “Surgery  of  the 
E.\t remit ies.”  On  21  February  1944,  Colonel  Cutler  informed  General  Kankin 
by  letter  that  this  was  beino:  done.  lie  e.xphiined  as  follows: 

I  ft'ar  you  did  not  quit<‘  understand  my  little  note  on  “The  importance  of  wound 
clo.sure”.  It  Is'Kins  with  the  .sentence:  “ ‘/>o  not  niitiin''  is  accepted  as  tlie  major  principle 
in  the  surgery  of  hattie  casual tie.s”.  What  I  was  interested  in  was  t(»  hav»‘  our  surKeoihs 
rememh(‘r  that  there  also  was  .something  to  he  desired  in  closinjr  the  wound  eventually  so 
that  the  man  could  he  n-tiirned  to  duty.  Everyoiu*  has  emphasized  "do  not  suture  a  wound” 
so  much  that  the  .vouhk  surtfeon  takes  no  interest  in  his  wound  after  it  is  once  made,  and 
wounds  which  could  he  closed  on  the  se<*ond  to  llfth  day  hy  (hdaycal  .secondary  suture  or  by 
skin  Krafts  duriiiK  th<*  .same  jM'riod  are  left  to  slowly  Kmnulale.  thus  keepiiiK  a  man  in 
hospital  sometimes  a  month  or  more  after  he  should  have  hcsui  discharKed.  I  hope  .vou 
and  the  SurKeon  (Jenerai  do  not  for  a  moment  think  that  we  are  practiciiiK  Ihe  primary 
closure  of  wounds. 

The  SurKeon  (Jenerai  in  his  letter  sa.vs:  "I  am  not  at  all  in  ac<-ordance  with  your 
IMtlicy  of  handliiiK  your  air  casualties”.  I  cannot  llnd  we  have  dotu*  anythiiiK  he  would  not 
approve  of.  There  have  he<*n  few  amputations  with  the  Air  Kor<'e  and  oidy  one  in  which 
very  short  Haps  were  made.  In  this  ease  the  wound  was  closed  hy  delaytsl  sts-ondary  suture 
the  next  day,  and  healed  forthw  th.  It  was  an  arm  which  had  h(*en  blown  off  hy  ns-ket 
.shell  in  the  Schweinfurt  raid,  at  about  the  junction  of  the  middh‘  and  upiK'r  third.  Every 
attempt  is  made  here  to  leave  as  mueli  hone  as  jiossihle  and  I  f«*el  certain  that  if  .vtui  and 
the  SurKeon  Generai  couhl  visualize  our  work  in  tho.se  hospitals  serviiiK  the  .Vir  Forc«‘  you 
would  he  most  happy,  as  are  (Jenerai  Grow  and  those  n*sponsihle  for  the  medical  care  of 
the  Air  Force  itself. 

Fortiiiiiitely,  only  a  few  weeks  laler.  General  Kirk  and  General  Grant 
(fifl.  the  chief  medical  oflicei’s  of  the  Army  and  the  Army  Air  Forces, 
ivsiM'i'tively,  were  stmt  to  the  Europt'an  tbetiler  for  the  specific,  purpose  of 
reviewinff  hospitali/at ion  facilities  for  the  Army  .Vir  Forces  in  the  United 
Kiiiffdoin.  It  was  ('olonel  (’ufler's  privileffe  to  accompany  and  jrnide  them 
tlironffli  the  many  instalhit ions  tlevoted  to  the  care  of  ttir  casualties.  In  their 
tonr  of  the  hospital.s,  which  hefran  on  9  March  1944  and  c«)ntinued  almost 
without  a  break  throujjh  17  March,  there  was  complete  satisfaction  in  the 
.surgical  care  which  was  heiiij;  provid(‘<I.'''* 

f’*  Mmioniioliiin.  Col.  K.  C.  Ciitlcr,  MC.  for  MnJ.  Ooii.  N.  T.  Kirk.  20  Mnr.  1044.  siilijoct  :  Toiir  of 
Medliiil  UnItM,  K.T.O..  Mnrch  8,  11144  .March  17.  11144. 
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S|  III  tli'(  I  (III  li\  I  lie  \\;il'  clldll.  I<li(i\\  Icdi;)'  ci  l||l■^■|■|  1 1 1 1"'  |  id  i  h  ■  1 1 1 1  n  i  lll•|'('.■|'-l•l  i 
li\  l(';i|i'-  ;iliil  IkiiiikI--.  I  licit'  ”rc\\  ;ili  cViT  Imi|icIiiI  .iIIIIIkIc  iIi.iI  here  w  ;l 
new  liie(||e:ll  I II 1 1  ilelliel  II  whieh  wmihl  li:l\e  |  U'l  il  <  ii  1 1  k  I  elled"  III  I  li  1 1  il' >\  1 1  iii  |  he 
dire  which  idillil  lie  ci\t'n  l  he  W(ininletl.  I'here  were  i  lii  1  idil  ii  il  i-  lh;il  ll  liiichl 
|ir(i\i'  hi  lie  I  he  dl'e.'lle'l  I  i;i  c|  clK  ih  ii;idl  I  ilii'elil  \  el  1 1  ri  k  h  ici'i  |.  :ihhiii|ch  (  (ihiliel 
(  III  ler  I  hdlldhl  II  needed  I  ll  rl  her  :l'•-':l  \  I  li  I  he  h  il  I  ii.i  1 1  I  md  v  I  le  I  lire  lil  i.l  I  d|  n  1 1  nn  i 
cdiihl  he  h:\rdened.  1  here  were  llid'.dil  KUd.  al-d,  ihni  dl'dil  'I  ride-  were  hciiid 
iiKide  III  de\i-iiid'  inel  hiid-  hir  |  iind  iid  ii”  |  lei  i  id  1 1 1  ii.  iiielhdd-  which.  e:irl\  in 
I  111-  [leridd.  were  -I  ill  l.i  I  idlidll-  ;ilid  I  i  li  le  cdli-ll  li  i  i  n  |irdce--e'.  Ihll-.  lur 
I  he  ( 'lilef  ( 'dli-iill:ilil  i  li  Sll  idfiw  .  K'i'<  >1  SA.il  w  .-i-  i  n  1 1  lelM  I  i  \  e  I  h:l  I  he  1 1 1  :i  1 1 
I  he  d.'i  1 .1  he  cdii  hi  in  (irder  hi  he  :ihle  w  il  h  -dll  le  cdli  I  idel  ice  I  ii  .id  \  i  ic;i  h'  .1  -I  ,i  nd 
Iirdized  reeiliien  id’  l  re:ll  liielll  ll-il|d  |  leli  Id  1 11  li  :ilid  hi  ili-lire  iIkiI  ,ldei  |  i  l:l  I  e  -ilh 
|ille'  dl  I  he  Mill  lh|dl  ic  wdiihl  he  ;i\  ;ill:|hh'  hi  c:i  rr\  dill  I  he  I  reii 1 1 1 lel il  recdlil 
mended.  .Mdred\er.  I  he  d|  i|  mMI  ll  li  II  \  hi  -llld\  I  he  ellidicx  id  |  lei  i  Ici  1 1 1 1 1  in  I  he 
|■.llrd|le:ln  ihe.iler  \t:l-  1 1 1 1 1  i:l  r:l  I  leled.  Idf  here  ill  I  he  I  lilled  l\ll|dddlii  were  -dine 
III  I  lie  |ier-dli-  wild  were  :ll  I  he  liiridl'dlil  III  ll-  i  le\ i'ld|  ill  lel  1 1  . 

A-  rejiiirh'd  I  lie  \  n  ll  i-l  \  (  1 1.  ;i  I  iei;i  li  ll  I  ll”'  lli  ihl-  direcliiiii  liiid  heeii 

imide  h\  |  he  -llldie-  which  I.l,  <'dl,  l>llddl|ih  .\  .  .''ch  1 1 1 1 1 1 1  ^e  r.  .M  (  .  w  :l-  cun 
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ducting  at  the  2d  General  Hospital  with  the  advice  and  help  of  Prof.  Howard  E. 
Florey  and  Dr.  Mildred  P'lorey,  his  wife.  By  the  opportune  arrival  of  more 
penicillin  in  September  1!)43,  Colonel  Schullinger  was  able  to  continue  his 
work  and  bring  it  to  a  conclusion  in  March  11)44.  Colonel  Schullinger  gjive 
the  following  account  of  these  early  experiences : 

Shortly  after  the  Second  General  Hospital  arrived  at  Heddington,  Oxford,  in  .July 
1942,  the  University  faeulty  as  weli  as  some  of  the  hospital  staff  members  held  a  reception 
for  the  “invaders”  at  Christ  College.  It  was  a  most  interesting  and  enjoyable  occasion. 
Here  it  was  my  g(M)d  fortune  and  privilege  to  meet  I’rofe.s.sor  Howard  Florey,  Director  of 
the  Sir  'William  Dunn  Research  Laboratory,  and  his  wife.  Doctor  Mildred  Florey.  In  the 
course*  of  our  converssitioii,  they  siK)ke  of  their  exciting  studies  with  i)enicilliu  and  invited 
me  to  visit  their  laboratory.  The  invitation  was  eagerly  accepted.  The  attractive  and 
well  built  laboratory  was  sitnateel  on  a  quiet  strt*et  not  far  from  Rhodes  House.  Dnce 
inside,  the  vi.sitor  could  .sense  an  atniosi>here  of  considerable  activity.  As  one  pa.sst'd  the 
various  re.search  units,  it  was  aiiparent  that  doctors  and  technicians  were  busy  and  intent 
<tn  their  work.  Professor  Florey's  study  was  a  spacious  oval  r(M)m  on  the  .second  floor 
flanked  with  bookshelves  and  tiles.  In  the  center  was  a  large  table  I'overed  with  paiwrs 
and  i>eriodicals  in  “orderly  disorder”  and,  at  the  end,  nearest  the  window,  was  Professor 
Florey’s  chair.  No  matter  how  busy  he  was  with  his  studies,  corresiMiudence,  and  writings, 
the  visitor  was  always  received  with  a  welcome  smile  and  an  invitation  to  join  his 
company. 

It  s(K)n  became  aiqiarent  that  here  a  great  project  was  in  full  play.  Professor  Florey 
was  at  the  helm,  directing  the  technical  as|)ect.s  in  the  production  and  refinement  of 
penl<  illin,  and  consulting  with  his  wife,  who  carried  out  the  clinical  application  of  this 
new  antibiotic.  The  process  of  preparing  i>enicillin  was  so  laborious  in  the  early  phases 
of  this  work  that  only  carefully  sele<‘fe<l  cases  could  be  chosen  for  this  thera|i.v.  In  fact, 
the  amount  of  tienicillin  was  so  limited  that  the  urine  of  i>atit*nts  undergoing  treatment 
was  saved  and  returned  to  the  laboratory  for  extraction  and  repurlflcation  of  the  penicillin 
for  sub.seipient  use.  Sometimes  the  supply  of  itenicillin  gave  out  completely,  thus  net'essi- 
tating  temiKirary  di.s<‘<mtinuan<*e  in  critically  ill  patients.  The.se  were  trying  and  dis¬ 
couraging  moments. 

Thus,  during  the  autumn  and  winter  months  of  1942-194,%  the  writer  enjoyed  the 
unusual  privilege  of  witnessing  the  clinical  application  of  i)enicillin  to  patients  in  some 
of  the  Hritisli  military,  civilian,  and  E.M.S.  hosjtitals.  Several  trli)s  were  also  made  to  the 
R.\F  Hospital  at  Holton.  Wherever  she  went.  Doctor  Florey  took  careful  notes  and 
measured  out  the  dosages  with  precision  (|>erhaps  two  to  five  thousand  units  per  dose) 
for  the  next  two  or  three  days.  The  results  were  usuall.v  dramatic.  Here  was  a  boy 
with  a  fulminating  hematogenous  osteomyelitis  who  resimnded  promptly  to  “large  doses” 
(10,000  units  every  four  hours)  f>f  i)enicillin  and  requiretl  no  «>i)erative  interference.  In 
the  Radcliffe  Infirmary  a  young  army  officer  with  caTOrnous  sinus  thrombosis  and  sepsis 
recovered  after  a  fortnight  of  iienicillin  therapy.  Infected  wounds  .seemed  to  improve 
rapidly  with  local  applications  of  penicillin.  A  iienicillin  cream  was  usihI  for  certain 
types  of  burns. 

Ob.serving  the  clinical  asiiects  with  Doctor  Florey,  and  discussing  the  overall  problem 
at  various  times  with  Professor  Florey,  it  was  obvious  that  here  was  an  agent  that  would 
be  of  enormous  benefit  both  for  military  and  civilian  purposes.  Colonel  Elliott  Cutler  was 
consulted  and  it  was  decided  to  requisition  a  .supply  of  iKUiicillin  “through  channels”  via 
the  Chief  Surgeon.  E.T.O.  Unfortunately,  the  .supply  in  U.S..\.  was  quite  limited  and 


“Tlil.s  account  was  obtained  from  Dr.  ScliiiltlnEor  li.v  William  S.  Middleton.  M.D.,  Chief  Medical 
Director.  Veterans'  Administration.  Dr.  Middleton,  who  was  formerly  a  colonel  in  the  Medical  Corps 
and  Chief  Consiiitant  in  Medicine  in  the  Kiiropenn  theater  forwarded  the  paper  to  C«d.  .T.  H.  Contes,  Jr., 
MC,  tiy  letter,  'Jll  .\ii)riist  Itl.'iT. 
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tlu*ro  was  none  available  through  British  sources.  After  a  considerable  interval  another 
attempt  was  made  to  obtain  the  prwions  material  by  enli.sting  the  Briti.sh  Research 
Council  to  make  a  direct  api)eal  to  the  O.S.R.l).  Meanwhile,  I'rofessor  Florey  had  flown 
to  the  Eighth  Army  in  North  Africa  to  study  the  t*ffect  of  laniicillin  in  its  Iwal  application 
to  septic  war  wounds. 

Finally,  on  S  May  1943  a  consignment  of  one  million  units,  valutnl  at  one  thou.sand 
dollars,  arrive<l  at  the  Second  General  Hospital.  It  was  preparwl  in  powder  form,  sealed 
in  19.000  unit  vials.  The  consignment  was  locke»l  in  the  ice-box  next  to  the  main  kitchen. 
A  consultation  was  then  held  with  Profe.ssor  Florey,  Colonels  Cutler,  Kimbrough,  and 
Storck,  as  wtdl  as  Major  Sloan  and  the  writer,  in  order  to  formulate  certain  ptdicies  on 
usage  and  dosage. 

Although  the  jienicillin  was  to  be  administered  only  to  members  of  the  U.S.  Forces, 
it  was  difflcult  indeed  to  deny  urgent  reiiuests  from  neighboring  British  military  and 
civilian  hospitals.  The  first  case  to  be  treatetl  was  a  young  Air  Force  lieutenant  with 
staphyhx-occus  osteomyelitis  of  the  left  femur  secondary  to  flak  and  shrapnel  wounds  of 
the  thigh  and  i»elvis.  Other  cases  soon  followed,  chiefly  infections  secondary  to  injuries 
and  wounds.  This  continued  through  the  late  spring  and  summer  of  1943.  At  the  same 
time,  instruction  courses  on  the  u.se  and  preservation  of  i)enicillin  were  given  at  the 
Second  General  Hospital  to  officers  on  detached  service,  and  this  was  continued  well  into 
the  spring  of  1944. 

During  the  winter  of  1943-1944  the  writer  presented  results  of  iienicilliii  therapy 
administered  to  patients  in  General  Ho.spital  Numl>er  Two  at  various  U.S.  Arm%  Installa¬ 
tions  in  England  (Tavistock,  Winchester,  I.eamington,  etc.).  Of  considerable  interest  was 
the  reported  recovery  in  January  1944  of  a  British  soldier,  at  the  military  hospital  in 
Shaftsburj',  stricken  with  Staphylococcus  aureus  pyemia  and  endocarditis.  He  receiveil 
a  total  dasage  of  five  million  units.  Finally,  on  11  February  1944,  through  the  kind  offii-es 
of  the  late  Sir  Arthur  Hurst,  it  was  the  writer’s  privilege  and  honor  to  address  the  faculty 
and  students  at  Guy’s  Hospital  on  penicillin  therapy,  based  on  clinical  studies  at  the 
Second  General  Hospital. 

During  March  11>44,  sufficient  iienicillin  had  been  receivetl  as  to  iK'rmit  formulation 
of  directives  for  its  u.se  at  various  U.S.  military  hospitals  in  the  United  Kingdom. 
Already  plans  were  being  drawn  up  for  penicillin  therapy  in  advance  combat  areas. 

On  29  March,  the  documented  rejiort  on  penicillin  therapy  at  the  Second  General 
Hospital  was  submitted  to  Colonel  Elliott  Cutler. 

Thus,  in  brief,  the  reader  may  appreciate  the  role  played  by  one  of  the  U.S.  Army 
hospitals  in  Britain  in  the  clinical  application  of  penicillin  therapy  during  the  earlier  years 
of  its  development  (1943-1944).  It  would  be  impossible  to  give  adequate  expression  of 
appreciation  and  gratitude  to  Sir  Howard  and  Lady  Mildred  Florey  for  their  many  kind¬ 
nesses,  gracious  hospitality,  and  warm  friendship,  not  to  mention  their  unselfish  exiiendi- 
ture  of  time  and  interest  in  counseling  and  encouraging  the  writer  during  this  stirring 
l>eriod  of  study  at  the  Second  General  Hospital  in  Oxford. 

An  abbreviated  version  of  Colonel  Schullinger's  final  i*eport  was  for¬ 
warded  by  Colonel  Cutler  to  The  Surgeon  General.®"  The  summary  portion 
of  the  report  read,  in  ptirt,  as  follows : 

A  somewhat  varied  group  of  forty  cases,  treated  with  i)enicillin  in  this  theater  betwt'en 
May  1943  and  March  1944.  has  been  collectetl  and  presented.  Twenty-six  were  improvetl  or 
cured,  seven  had  doubtful  or  equivocal  results  and  seven  were  failures.  Five  deaths 
occurred,  in  which  three  may  have  snccuinhe<l  to  other  causes  or,  at  best,  to  distantly 
related  circumstances.  *  •  ♦  The  forty  cases  comprised  two  main  categories,  namely 
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and  proiih.vlacticall.v  treattnl  wounds.  This  rejKirt  d<H*s  not  include  sulfa- 
resistant  gouoc(K'cal  uretlirifis,  lues,  fresh  liattle  wounds  or  medical  infecti(His.  such  as 
meningitis  or  pneumonia.  *  •  * 

An  effort  has  been  made  to  point  out  the  necessity  for  strict  adherence  to  the 
criteria  governing  proper  {tenicillin  therapy.  The  indications  for  therapy  should  he  care¬ 
fully  considered  and  evaluated,  before  re.sorting  to  active  treatment.  Actual  dosage 
should  not  be  according  to  fixed  or  dogmatic*  rules,  but  should  be  governed  by  careful 
bacteriostatic  control,  Icecausc*  of  the  variability  in  excretion  rate.  Inadequate  dosage 
predisjKcses  to  the  development  of  itenicilliu-fast  .strains.  However,  complete  bacterio- 
stasis,  throughout  the  irhole  interval  Ijetween  doses,  ina.v  not  be  essential.  On  the  other 
hand,  some  strains  have  a  natural  resistance  even  though  the  faniil.v  is  ordinarily 
sensitive.  Contrariwise,  we  have  en<*ountered  two  sensitive  strains  of  Streptococcus 
riritiuns.  The  duration  of  treatment  should  be  ample,  particularly  in  the  staphylococcal 
infections.  •  ♦  *  Many  of  the  patients,  with  siiccessfiill.v  treated  infections,  followed  a 
fairly  typical  laittern :  the  iniprovenient  was  gradual,  the  tenii>erature  felt  by  lysis,  they 
looked  and  felt  better,  the  apfcetite  inc*reased,  sometimes  quite  markedly ;  there  was  less 
nec'd  for  opiates,  and  the  heinograiii  Icecaine  normal.  In  those  cases  with  infected  wounds 
there  was  a  marked  diminution  in  pain,  swelling  and  discharge,  with  rapidly  appearing 
healthy  granulations  and  a<*celerated  healing.  Tlie  route  of  penicillin  administration 
was  intramu.scular.  intravenous  or  local,  sometimes  in  two,  or  e  ven  all  three  combina¬ 
tions.  •  •  •  The  locally  treated  infections  illustrate  the  remarkable  efficacy  of  relatively 
small  amounts  of  iienicillin.  *  *  *  The  number  of  eciuivocal  re.sults  and  failures  in  the 
present  series  suggests  a  lack  of  proi»er  selection  or  inadequate  therapy  or  iM)«)r  management. 

»*«•*** 

The  prophylactic  treatment  of  the  grouji  of  compound  fractures  was  most  encouraging. 
This  was  due,  in  large  i>art,  to  the  .short  duration  l)etween  injury  and  oi)eration,  the 
relative  cleanlines,s  of  the  wounds  in  the  succes.sfull.v  treated  patients,  the  skillful  man¬ 
agement  by  the  exi»erienced  surgeons,  and  the  Iwal  and  parenteral  administration  of 
Itenicillin.  The  advantages  of  converting  a  compraind  fracture  into  a  simple  one  is 
obvious.  •  *  •  The  treatment  of  these  comitound  fracttires  unfolds  new  possibilities  in 
war,  as  well  as  civil  surger.v.  Xevertheless,  with  few  exceptions,  primary  closure  of 
comiHtund  fractures  must  nerer  Ite  practiced  in  the  forward  areas. 

Elsewhere  in  the  report,  Colonel  Schullinger  warned ;  “*  *  *  the  writer 
cannot  too  strongly  emphasize  the  importance  of  adhering  to  sound  surgical 
principles  in  the  treatment  of  patients  with  penicillin.  To  neglect  such  practice, 
with  the  expectation  that  penicillin  can  perform  miracles,  is  pernicious,  and 
may  even  jeopardize  a  patient's  life.  It  demands  too  much  of  penicillin 
ajid  nothing  could  place  it  more  readily  into  di.srepute.'’ 

The  study  by  Colonel  Schullinger  was,  actually,  a  clinical  trial  of  penicillin 
and  liot  an  experiment  in  the  classic  sense.  The  question  of  the  efficacy  of 
penicillin  when  used  prophylactically  was  a  paramount  one  because  of  its 
great  implications  for  surgery  in  the  field.  True,  Colonel  Schullinger 's  studies 
had  included  eight  compound  fractures  in  which  penicillin  had  been  ad¬ 
ministered  prophylactically.  Six  of  the  eight  had  improved  or  been  cure<l,  one 
was  a  failure,  and  the  other  resulted  in  death  in  which  the  result  of  the  prophy¬ 
lactic  use  of  penicillin  was  equivocal.  Furtliermore,  except  for  a  clinical 
appraisal,  there  was  no  way  to  be  absolutely  certain  that  the  improvement  or 
cure  of  the  six  cases  was  due  as  much  to  other  extenuating  circumstances  and 
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the  expert  surfiery  available  as  it  was  to  the  prophylactic  use  of  penicillin. 
Therefore,  on  10  September  1943,  Colonel  Cutler  conferred  with  General 
Hawley  and  later  the  sjime  day  reported  to  Colonel  Kimbrough  by  memoran¬ 
dum,  as  follows: 

The  experience  thus  far  in  the  use  of  this  hactericidal  agent  has  l)een  largely  in  the 
treatment  of  chronically  infe<‘te<l  wounds.  Our  own  exi)erience  as  well  as  that  of  Mrs. 
Florey  does  not  reveal  that  this  agent  is  as  universally  satisfactory  as  has  lieen  written. 
Recently.  Professor  Florey  and  Brigadier  Hugh  Cairns  have  returntMl  from  Xorth  Africa 
and  Sicily,  where  i>eniclllin  is  now  lK‘ing  placed  in  fresh  battle  casualty  wounds  with  a 
sulfonamide.  Thus  there  is  no  proijer  c«»ntrol  of  the  efficacy  of  the  agent. 

We  have  an  opportunity  with  fresh  battle  casualties  in  our  Eighth  Air  Force  of  testing 
out  the  value  of  implanting  iMUiicillin  shortly  after  wounding.  I  have  proimsetl  to  General 
Hawley,  and  it  has  his  approval,  that  we  conduct  proi>er  controlled  exiteriments  with  cas¬ 
ualties  from  the  above  source,  treating  every  other  battle  casualty  in  each  of  our  6  station 
hospitals  with  the  8th  Air  F<trce  with  itenicillin. 

The  proposal  was  also  approved  by  General  Grow,  Stirgeon,  Eighth  Air 
Force.  Initially,  Lt.  Col.  (later  Col.)  William  F.  MacFee,  2d  pAacuatiou 
Hos])ital,  was  placed  on  one  month's  tein)M)rary  duty  as  a  sjiecial  consultant 
with  the  Eastern  Base  Section  to  su|>ervise  and  control  the  study.  Later,  as 
the  project  continued  with  the  advent  of  tnore  penicillin,  Lt.  Col.  (later  Col.) 
Paul  C.  Morton,  MC,  and  Capt.  (later  Maj.)  AVilliam  R.  Sandusky,  MC,  were 
assigned  to  the  project.  Colonel  Morton  eventually  assumed  primary  responsi¬ 
bility  for  the  study  after  the  relief  of  Colonel  MacFee. 

The  first  problem  in  getting  the  study  started  was  penicillin  it.self.  Where 
was  the  siqiply  to  come  from?  Of  the  original  supply  which  had  arrived  in 
May  1943,  there  was  little  left.  In  the  lA>ndon  depot,  however,  there  were  7,200,- 
000  units  remaining  of  a  supply  which  had  been  sent  to  be  used  for  sulfonamide- 
resistant  gonorrhea.  The  only  other  purpose  for  which  this  could  l)e  used  was 
in  cases  of  overwhelming  infection  where  the  saving  of  life  was  involved.  Colo¬ 
nel  Cutler  calculated  that  5,100,000  units  of  the  original  i)enicillin  had  been 
used  for  life-saving  purposes  or  for  the  treatment  of  gonorrhea  and  was  able  to 
recoup  this  amount,  in  exchange,  from  the  stock  in  the  depot."*  This  supply 
enabled  the  study  to  get  underway.  Shortly  thereafter.  General  Hawley  ruled 
that  any  amount  of  the  penicillin  being  received  for  the  treatment  of  sulfon¬ 
amide-resistant  gonorrhea  could  he  used  for  the  surgical  penicillin  work."“ 
This  decision  permitted  the  distribution  of  5.000,000  additional  units  to  the 
study  made  on  air  force  personnel  and  the  5,000,000  units  previou.sly  mentioned 
to  the  2d  General  Hospital  for  Colonel  Schullingers  project. 

Meanwhile,  to  insure  a  continuing  supply  of  penicillin  for  the  limited 
purposes  for  Avhich  it  was  then  being  used,  over  and  teyond  that  which  had 
been  requested  for  sulfonamide-resistant  gonorrhea.  Colonel  Cutler  had  ad¬ 
vised  the  Chief  Surgeon  to  make  a  request  for  an  increase  in  the  proposed 

Momornndiim,  Cdl.  E.  C.  Outipr.  MC,  to  Col.  .T.  C.  Kimbrough.  MC,  14  Sopt.  subjpct  : 

Ke  Withdrawal  of  .1,100,000  I'liits  of  Ponipiliin  Now  in  London  Mpdlcal  IVpot. 

Memorandum,  Col.  E.  C.  Cutler,  MC,  to  Col.  .1,  C.  Kiml>rougli.  MC.  IS  Sept.  104:5,  subject; 
Penicillin  Supply. 
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monthly  allotment  of  penicillin  for  the  theater.  When  the  Chief  Surgeon  ac¬ 
cepted  this  advice,  the  following  letter  was  pi-epared  by  Colonel  Cutler  for 
General  Hawley  to  send  to  General  Kirk : 

This  comuninicatioii  relates  to  additional  supplies  of  penicillin  desired  in  the  ETO. 
Our  instructions  from  your  office  are  that  you  will  send  us  a  supply  of  penicillin  for  treat¬ 
ment  of  sulfa-resistant  gonorrhea  only.  We  have  already  submitted  data  on  the  number 
of  units  of  penicillin  i»ecessary  to  treat  the  expected  incidence  of  this  disorder  according 
to  the  troop  basis.  You  have  aiready  shipi)e<I  to  the  ETO  for  this  purpose  20  million  units. 
Preliminary  reiwrts  suggest  highly  beneficial  results. 

In  addition  to  the  above  supply  for  “sulfa-resistant  gonorrhea  only”  there  was  donated 
to  this  theater,  on  3  May  1043,  18  million  units.  This  has  betm  used  in  clo.se  cooperation 
with  Profes.sor  Florey  and  at  present  writing  less  than  2  million  units  remain  on  hand. 
Our  I'rofessional  Sendees  Division  ar»‘  exlnmiely  anxious  that  additional  supplies  of  pen¬ 
icillin  be  avaliable  for  use  in  the  ETO  for  the  following  purposes : 

a.  Treatment  of  ca.ses  with  gas  gangrene 

h.  Pyococcal  septicemia  and  s(*rions  osteomyelitis  cases 

c.  Treatment  of  certain  of  the  meningitldes 

d.  For  a  stud.v  of  the  value  of  penicillin  when  instillnl  into  freshl.v  aciiuiml  battle 
wounds. 

We  feel  that  we  have  an  ideal  .set-up  for  properly  controlle<l  studies  in  the  last  category. 
Amongst  ca.sualties  returning  daily  in  our  “bombers”  the  flow  of  patients  is  steady  but 
not  so  pressing  as  to  detract  from  the  careful  care  and  consideration.  No  other  group  of 
patients  will  present  a  better  opportunity.  We  would  like  to  treat  every  other  patient 
without  choice  by  placing  penicillin  in  the  wound  and  using  a  certain  amount  parenterally. 
We  will  have  the  opportunity  to  conduct  proper  bacteriological  and  other  laboratory  tests. 

Heretofore  in  this  theater  the  u.se  of  penicillin  has  largely  been  carried  out  in  chronically 
infeideil  wounds  where  the  multiplicity  of  <»rgnnisms  and  the  extent  of  infe<'tion  mitigate 
against  great  success  by  any  single  reme<ly. 

The  British  penicillin  group,  of  which  Professor  Florey  and  Brigadier  Hugh  Cairns 
are  the  leaders,  have  just  returne<i  from  the  active  theater  below  us.  There,  penicillin 
is  being  instilled  into  fresh  battle  casualties,  but  always  in  conjunction  with  a  sulfonamide, 
which  will  give  us  no  absolutely  positive  evidence. 

Supply 

For  the  above  categories  of  penicillin  therap.v  we  would  like  a  monthl.v  .supply  amount¬ 
ing  to  .">0  million  units  a  month  for  the  present,  in  addition  to  that  sent  for  the  treatment 
of  sulfa-resistant  gonorrhea.  We  could  easil.v  use  more  and  we  are  disturbed  that  our 
Canadian  colleagues  have  been  promised  large  amounts  when  it  appears  to  ns  that  we 
have  a  great  ojiportunlt.v  for  a  competent  study.  If  this  request  is  granted,  could  a  pre¬ 
liminary  fraction  l»e  flown  over  shortly? 

Becau.se  i)enlcillin  loses  jiotency  rapidly  after  being  removed  from  the  refrigerator 
and  when  in  any  other  form  than  when  dried  and  hermetically  sealed,  we  would  greatly 
prefer  our  units  to  come  in  the  10  thousand  unit  ampoule.s,  as  in  our  first  lot,  than  in  the 
100  thousand  unit  ampoules,  as  in  the  second  lot.® 

The  supply  of  penicillin  seemiiijfly  assured,  the  controlleil  study  on  the 
efficacy  of  |)enicillin  used  prophyhictically  in  coinbat-incniTed  wounds  of  air¬ 
crews  was  continued  until  March  1944,  as  was  the  study  bein^r  conducted  by 
Colonel  Schulliiijrer.  The  March  termination  of  these,  studies  was  decided 
upon  in  order  that  final  reports  could  be  prepared  for  inclusion  in  a  jienicillin 


“I.^tter,  Brig.  Gen.  P.  R.  Hnwiey  to  M«J.  Gen.  N.  T.  Kirk,  17  Sept.  194.3. 
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fasciculus  to  the  April  issue  of  the  British  Journal  of  Surgery.  (The  fasciculus 
was  later  postponed  to  the  July  issue.) 

In  the  study  made  on  air  force  personnel,  there  were  eventually  250  wounds 
occurring  in  146  patients  which  were  available  for  comparison.  In  the  penicil¬ 
lin  treated  group,  there  were  68  patients  with  123  wounds;  in  the  control  group, 
78  patients  with  127  wounds  (table  1). 

The  final  report  of  the  studies  mentioned  some  of  the  following 
observations : 

It  should  be  clearly  understood  that  the  object  of  this  study  is  not  to  determine 
whether  i>enicilliii  is  effe<‘tive  in  estaldisbed  wound  infections,  but  rather  to  learn  whether 
penicillin,  used  prophylactically,  will  prevent  or  lower  the  incidence  of  infection  in  the 
wounds  of  aerial  combat  in  a  theater  of  war  where  early  definitive  surgery  and  continued 
observation  can  be  carrletl  out. 

The  wounded  patients  were  divided  into  two  groups.  Those  in  one  group  were  given 
parentera.  and  local  penicillin  prophylactically  *  *  *.  Those  in  the  other  group  received 
no  chemotherapeutic  agent  and  serve  as  controls. 


Table  1.- — Comparison  of  infection  rates,  with  respect  to  wound’’,  in  patients  receiving  peni¬ 
cillin  prophylactically  and  in  controls  (patients  receiving  no  chemotherapeutic  agent) 


Wound  category  and  patient  croup 


Compound  fractures:* 

Penicillin-treated  patients 
Controls _ _ 

.\11  patients . 

Soft-part  wounds: 

Penicillin-treated  patients 
Controls _ 

-Ml  patients . . 

Total  wounds:  * 

Penicillin-treatefl  patients 
Controls _ 

.All  patients _ 


Wounds 


Infections 


Infection  rate 


Numhtr 


Number 


Percent 


38 


6 


28 


66  11 


8.5 

99 


5 

6 


184  11 


123 

11 

127 

11 

2.50 

22 

1.5.  8 
17.9 


16.  7 


.5.  9 
6.  1 


6.  0 


8.  8 


I  Excluding  skuii  fractures. 


Penetrating  wounds  of  the  abdomen  or  thorax  or  burns  are  not  included  in  this  study. 
The  policy  has  been  to  administer  sulfonaniide.s  or  penicillin  or  both  to  all  such  patients, 
therefore  no  group  of  control  ca.ses  is  available  for  comparison. 

The  local  dosage  for  wounds  involving  only  soft  tissue  varied  from  5,000  to  20,000  units 
in  accordance  with  the  size  of  the  xvound.  Wounds  associated  with  compound  fracture  and 
soft  part  wounds  in  the  region  of  the  anus  or  buttocks  received  from  10,000  to  40,000  units. 
In  a  limited  number  of  instances,  doses  as  great  as  100,000  units  were  administered. 

The  usual  method  of  preparation  for  local  application  has  been  to  dissolve  the  sodium 
salt  of  iienicillin  in  sterile  physiological  saline  solution  in  amounts  of  1,000  units  of  peni- 
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eilliu  i)er  cul)ic*  (‘eutinieter.  This  solution  was  sprayeil  on  the  wound  by  means  of  an 
atomizer.  Another  method  only  recently  developed  has  been  the  insufflation  of  a  mixture 
of  penicillin  powder  and  dehydratwl  human  plasma  on  the  wound  surface.  Ten  thousand 
to  20,000  units  of  the  sodium  salt  of  iienicillin  to  0.1  to  0.2  gin  of  plasma  has  been  found 
to  be  a  satisfactory  combination. 

The  local  use  of  penicillin  was  combined  with  parenteral  administration.  The  practice 
was  to  give  intramuscularly  10,000  units  of  the  sodium  salt  dissolvetl  in  1  cc  of  physiological 
saline  solution.  This  dosage  was  given  immediately  following  operation  and  was  repeated 
at  three-hour  intervals.  Early  in  the  study  parenteral  administration  was  continued  for 
three  days,  but  subsequently  this  was  retluced  to  48  hours. 

At  the  time  of  operation  the  debrided  tissue  from  the  majority  of  the  wounds  was 
placed  in  sterile  wide  mouthed  bottles  and  saved  for  culture.  Following  debridement  and 
irrigation  the  wound  was  again  sampled  for  bacteriologic  examination.  This  was  done  by 
gently  and  thoroughly  passing,  over  all  parts  of  the  wound,  a  sterile  cotton  swab,  which  was 
later  cultured.  In  the  lieginning  of  the  study  only  aerobic  cultures  were  done.  Later,  four 
of  the  hospitals  had  facilities  for  anaerobic,  as  well  as  aerobic  cultural  methods. 

The  results  have  lieen  judged  solely  from  the  standiioint  of  wound  infection.  The 
criteria  for  infection  required  the  presence  of  one  or  more  clinical  signs  such  ns  tenderness, 
swelling,  redness,  lymphangitis,  lymphadenitis,  the  presence  of  purulent  discharge  or  in¬ 
fected  hematoma.  In  wounds  which  were  left  oiien  a  distinction  has  lieen  made  lietween 
those  having  simple  surface  contamination  and  those  .showing  clinical  infection.  The 
presense  of  organisms  on  the  surface  of  an  otherwise  healthy  wound  is  not  consideretl 
Infection  of  that  wound. 

The  findings  are  presented  in  the  tables  [table  1].  The  differences  in  iiercentage 
between  the  infection  rates  in  the  penicillin  group  and  control  group  in  each  instance  are 
not  of  statistical  significance. 

The  results  indicate  that  penicillin,  u,sed  in  conjunction  with  early  definitive  surgery 
did  not  lower  the  incidence  of  infection  in  such  wounds.  We  cannot  too  strongly  emphasize 
that  our  findings  are  not  to  be  compared  nor  confused  with  other  .studies  in  which  itenl- 
cillin  has  been  used  to  treat  established  surgical  infections. 

It  is  obvious  that  penicillin  u.sed  proph.vlactically  in  the  manner  herein  de.scrilHHl  did 
not  prevent  the  development  of  gas  gangrene  in  two  patients.  The  role  of  this  agent  in 
modifying  the  infection,  altering  the  toxicity,  or  in  combatting  secondary  invaders  cannot 
lie  evaluated  at  the  present  time. 

*  *  *  there  are  several  points  of  interest  from  the  bacteriologic  standpoint.  One  has 
been  the  finding  of  a  high  percentage  of  contaminated  wounds  in  aerial  casualties  [8."( 
percent. 1  •  ♦  *  The  predominant  organism  has  lieen  the  staphylococcus.  Another  con¬ 

taminant  worthy  of  note  is  the  Clostridium.  The  Incidence  of  this  organism  in  cultures  of 
the  debrided  tissue  increased  as  improvements  were  made  in  the  anaerobic  methods  in 
the  different  laboratories.  In  one  of  the  lalioratories,  when  anaerobic  as  well  as  aerobic 
cultures  were  <lone  routinely  the  Incidence  of  Clostridia  (anaerobic  gram  positive  bacilli) 
in  the  debrided  tissue  was  24  jiercent.  Equally  noteworthy  has  been  the  infrequent  re¬ 
covery  of  strei)t<K‘occi  and  enterolmcilll.  Another  interesting  finding  has  been  the  iiersist- 
ence  of  contaminating  organisms  in  almost  three-fourths  [71  percent]  of  the  wounds  after 
debridement  and  irrigation." 

Early  in  the  course  of  these  studies,  three  cases  of  gas  gangrene  developed, 
and  ultimately,  there  were  seven  cases  of  gas  gangrene  occurring  in  patients 
who  had  received  therapeutic  penicillin.  Six  of  the  seven  were  in  wounds  in- 


KsHentinl  Technical  Medical  Lata,  Kiiropean  Theater  of  0|)eratlonR.  U.S.  Army,  for  May  1944, 
dated  14  June  1944.  Inclosiire  9,  subject  :  Observations  on  the  Prophylactic  Use  of  Penicillin  in  the 
Wounds  of  Aerial  Warfare. 
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ciirred  us  u  result  of  air  combat  or  air  crashes,  and  five  of  the  seven  had  also 
i-eceived  penicillin  prophylactically  at  the  time  of  initial  definitive  treatment. 

The  occurrence  of  these  cases,  Colonel  Cutler  knew,  was  very  sijjnificant 
since,  at  this  time,  many  had  high  hopes  that  penicillin  could  forestall  or  prevent 
the  serious  complications  of  gas  gangrene  in  war  wounds.  Penicillin  in  vitro 
had  exhibited  a  bacteriostatic  effect  upon  the  organisms  frequently  as.sociated 
with  gas  gangrene.  Certain  clostridial  infections,  experimentally  induced  in 
laboratory  animals,  had  also  been  treated  as  well  as  prevented  by  the  inoculation 
of  penicillin.  On  the  other  hand,  there  were  very  little  data  on  its  effects  on 
clinical  gas  gangrene. 

At  the  first  opportunity,  Colonel  Cutler  presented  a  report  on  the  findings 
in  the  three  early  cases.  This  was  at  a  meeting  of  the  Section  of  Exi)erimental 
Medicine,  Royal  Society  of  Medicine,  on  9  November  1943.  A  final  report  of 
all  seven  cases  was  prepared  by  Colonel  Cutler  and  Captain  Sandusky  to  ac¬ 
company  the  reports  of  the  other  two  studies — those  of  Colonel  Schullinger 
and  Colonel  Morton.  The  early  report  and  the  final  report  emphatically 
brought  out  that  the  use  of  penicillin  in  these  cases  had  not  prevented  the  de¬ 
velopment  of  gas  gangrene. 

The  final  report  observed : 

While  it  is  unwise  to  draw  conclusions  from  so  small  a  group  of  ca.ses,  we  are  so  im¬ 
pressed  with  the  fact  that  out  of  seven  cases  of  gas  gangrene,  only  one  proved  fatal  and 
two  recovered  without  loss  of  limit.  I  The  fatality  occurred  after  amputation  ns  a  result 
of  uremia.  Sllcroscopically  the  kidneys  showed  hemogloblnuric  nephrosis.  At  time  of 
death,  the  local  clostridial  infection  appeared  to  have  been  controlled.] 

Equally  impressive  is  the  fact  that  of  the  recovered  cases  in  no  instance  was  a  fatality 
apprehended.  Each  of  the  seven  patients  had  the  benefit  of  early  diagnosis,  prompt  surgi¬ 
cal  extirpation  of  the  infected  tissue,  tlierapeutie  penicillin,  large  amounts  of  gas  gangrene 
antitoxin  and  frequent  blood  transfusions.  With  so  many  factors  tending  to  influence  the 
outcome,  it  is  diflflcult  to  estimate  the  value  of  any  single  one.  •  •  * 

For  the  group  as  a  whole  one  conclusion  is  obvious  and  outstanding :  Penicillin  used 
prophylactically  in  tl\e  manner  herein  descril>ed  did  not  prevent  the  development  of  gas 
gangrene.  ♦  *  * 

There  can  l»e  little  doubt  but  that  penicillin  is  effective  against  many  of  the  organisms 
which  are  found  amongst  the  multiple  contaminants  in  the  wounds  of  battle  casualtie.s. 
Also  a  reduction  in  the  devitalizing  and  even  destructive  effects  of  such  other  organisms 
tends  to  i)revent  a  suitable  medium  for  gnnvth  of  the  Clostridia.  At  the  same  time  this 
small  ex|H*rience  does  not  fall  in  line  with  published  and  confldenfial  reiiorts  to  us  that 
“penicillin  is  extremely  effective  in  gas  gangrene.”  ® 

In  addition  to  these  experiments.  Colonel  Cutler  had  information  from 
many  other  sources,  chiefly  from  tlie  British.  Of  particular  importance,  in  this 
respect,  were  meetings  of  the  Penicillin  Clinical  Trials  Committee  and  tlie  War 
Wounds  Committee  of  the  Medical  Re.search  Council.  As  early  as  the  1*2  Oc¬ 
tober  1943  meeting  of  the  Penicillin  Trials  Committee,  there  was  already  in¬ 
formation  available  to  Colonel  Cutler  on  the  results  of  penicillin  used  prophy- 


**  Essential  Technical  Medical  Data,  European  Theater  of  Operations,  V.S.  .Army,  for  May  1944, 
dated  14  June  1944.  Inclosure  10,  subject :  Treatment  of  Clo.stridlnl  Infections  With  Penicillin. 
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lactically  and  therapeutically  in  actual  combat,  for  much  of  this  meeting  was 
spent  in  discussion  of  the  Florey-Cairns  report.'*'^  In  a  memorandum,  dated 
16  October  1943,  Colonel  Cutler  wrote  to  Colonel  Kimbrough : 

Professor  Florey  gave  us  a  summary  of  the  report  of  the  Penicillin  Commission  which 
recently  visited  North  Africa  and  Sicily.  He  made  it  clear  that  exi>erience  in  that  area 
had  shown  that  placing  some  50,000  units  of  ifenicillin  even  in  a  septic  wound  as  late  as 
3  days  allowed  a  great  percentage  of  the  woumls  to  close  immediately  and  preventetl  the 
<K*currence  of  osteomyelitis  in  comiwund  fractures.  This  report  wilt  be  of  the  utmost 
importance  to  us,  for  the  matter  of  dosage  now  assumes  a  major  problem.  Professor  Florey 
reiH)rted  that  calcium  salt  was  as  a  rule  u.sed  in  conjunction  with  a  sulfonamide  in  .soft 
part  injuries,  but  that  where  fractures  were  jiresent  larger  amounts  were  used  up  to 
7.50,1)00  units,  and  here  sodium  salt  is  used. 

'While  the.se  efforts  were  being  made  to  gain  as  much  information  as  possible 
on  penicillin.  Colonel  Cutler  also  had  to  define  the  purposes  for  which  it  could 
be  used,  who  could  use  it,  and  how  it  was  to  be  used  as  greater  amounts  became 
available. 

The  first  “penicillin  circular,”  prepared  in  draft  by  Colonel  Cutler,  was 
Circular  Letter  No.  176,  Office  of  the  Chief  Surgeon,  ETOUSA,  i.ssued  on 
7  December  1943.  The  circular  letter  stated  that  penicillin  was  being  issued 
to  all  general  hospitals  and  the  49th  and  121st  Station  Hospitals.  It  limited 
therapy  to;  (1)  Patients  suffering  from  overwhelming  infections  whose  lives 
might  be  saved  by  the  use  of  penicillin,  (2)  patients  suffering  from  sulfon- 
amide-i'esistant  gonorrliea,  and  (3)  patients  suffering  from  infections  which, 
although  not  immediately  endangering  life,  manifested  symptoms  which  did 
not  respond  to  the  usual  treatment.  The  selection  of  patients  at  hospitals 
supplied  with  penicillin  was  made  a  responsibility  of  the  commanding  officer. 
In  hospitals  not  supplied  witli  penicillin,  commanding  officers  were  instructed 
to  request  base  section  surgeons  for  permission  to  use  penicillin  in  any  par¬ 
ticular  case.  If  the  request  was  approved,  penicillin  could  be  obtained  from 
the  nearest  liospital  supplied  with  it.  The  circular  letter  further  stated  that 
instructions  regarding  local  and  systemic  administration  of  penicillin  would 
be  issued,  as  necessary. 

The  instniction  to  using  hospitals  was,  of  coiu’se,  given  to  individuals 
concerned  at  the  2d  General  Hospital,  as  previously  mentioned.  Obviously, 
too,  this  extended  use  of  penicillin  provided  an  opportunity  to  expand  the 
clinical  studies  being  conducted  at  the  2d  General  Hospital,  and,  accordingly, 
elaborate  laboratory  checks  and  records  were  required. 

The  minutes  of  the  17  January  1944  conference  of  base  section  surgeons 
state  that  Colonel  Kimbrough  made  the  following  announcement  at  the 
conference ; 

The  supply  of  penicillin  has  increased  so  that  it  has  become  available  for  more  general 
treatment.  The  plan  now,  and  the  Circular  No.  6  has  just  been  i.ssued,  is  that  a  supply 


“  Prollminnry  Report  to  the  War  Offlce  nnd  the  Medical  Research  Council.  H.  W.  Florey  and 
Hugh  Cairns,  October  194.3,  subject  ;  Investigations  Concerning  the  Use  of  Penicillin  In  War  Wounds. 
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will  be  kept  in  all  hospitals — field,  evacuation,  convalescent,  station  and  general.  The  only 
check  this  office  keeps  on  it  is  that  all  requi.sitions  will  be  referred  to  the  Chief  Surgeon’s 
Office  for  approval."' 

The  still  wider  use  of  penicillin  within  the  theater  made  it  necessary  for 
Colonel  Cutler  to  have  the  oriffinal  penicillin  circular  changed.  This  was 
accomplished  by  Circular  Letter  No.  22,  Office  of  the  Chief  Surgeon,  ETOUSA, 
8  February  1944,  concerning  penicillin  therapy.  The  new  circular  re.scinded 
the  former  and  designated  the  following  conditions  for  which  penicillin  therapy 
could  be  given : 

1.  Patients  with  .serious  infection,  which  will  include  injury  and  battle  casualty  cases 
as  well  as  pneumonias,  septicaemias,  meningitides,  etc.,  proven  to  be  sulfa-resistant. 

2.  Patients  with  gonorrhea  proven  to  be  sulfa-resistant,  and  patients  with  gonorrhea 
untreated  by  sulfonamides,  the  iiniK)rtance  of  whose  duties  make  it  desirable  that  they 
should  be  abscuit  from  duty  for  the  shortest  period  of  time. 

.3.  Patients  suffering  from  chronic  infections,  usually  osteomyelitis  or  prolonged  wound 
sepsis,  where  the  condition  tiiough  not  endangering  life  greatly  prolongs  convalescence. 

It  was  now  necessary  to  train  nearly  all  of  the  medical  officers  in  hospitals 
in  the  use  of  penicillin.  Procedures  to  be  used  in  carrying  this  out  were  an¬ 
nounced  by  Colonel  Kimbrough  at  a  conference  of  base  section  surgeons  on 
31  January  1944,  as  follows: 

Previously  our  plan  was  to  have  *  *  •  a  new  hospital  that  was  authorized  to  use 
penicillin  send  personnel  to  the  nearest  general  hospital  to  be  indoctrinated.  It  has  gone 
so  far  now  that  all  the  personnel  of  the  station  hospitals  need  some  training  and  it  seems 
advisable  to  have  an  officer  from  the  Me<lical  Service,  Surgical  Service,  and  Laboratory 
Service  visit  their  nearest  general  hospital  for  maybe  a  day  or  two’s  indoctrination  in 
the  methods  of  penicillin  therapy.  As  a  rule,  all  the  general  hospitals  have  offic-ers  that  are 
trained.  Rather  than  have  one  officer  responsible  for  all  penicillin,  it  was  thought  better 
to  have  medical,  surgical,  and  laboratory  officers.  I  was  trying  to  avoid  having  i)enicillin 
put  out  to  hospitals  whose  personnel  were  not  familiar  with  its  use  and  laboratory  check. 

Commenting  on  this  statement.  General  Hawley  warned : 

The  conditions  for  which  penicillin  can  be  used  in  this  theater  are  very  definitely  laid 
down.  I  am  going  to  take  very  severe  and  very  summary  action  against  any  medical  officer 
and  any  hospital  comman.ler  and  the  Chief  of  Service  that  wastes  stocks  of  penicillin  in  iier- 
sonal  experimentation :  I  do  not  want  any  mbstake  about  that.  We  need  all  the  penicillin 
we  can  get  for  the  use  for  which  we  have  authorized  it. 

Assured  by  Colonel  Kimbrough  that  the  selection  of  cases  had  been 
definitely  stipulated,  the  Chief  Surgeon  continued: 

Professional  policies  are  laid  down  by  this  office  and  will  be  carried  out.  We  have  got 
the  best  professional  advice  in  the  world  and  that  is  the  way  we  are  going  to  practice 
medicine  in  this  theater. 

With  so  many  medical  officers  who  would  now  Ix^  using  penicillin  receiving 
instruction  from  various  sources,  it  was  evident,  this  time,  that  a  statement  of 
official  policy  on  methods  of  therapy  was  neces.sary.  In  consideration  of  this 


Circular  No.  0  pertained  to  the  extension  of  penicillin  treatment  for  sulfonamide-resistant 
gonorrhea. 
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need,  the  Chief  Consultant  in  Surgery  submitted  the  following  instructions  on 
tlie  Iwal  and  parenteral  treatment  of  wounds  which  were  Included  in  the  afore¬ 
mentioned  new  directive  ('ircular  Letter  Xo.  22. 

MethotiH  of  thorn  1)11 

«**«*•* 

(2)  Local  and  ycacrul  tho'aity  *  *  * 

(a)  Make  aerobic  and  anaerobic  cultures  of  the  wound  before  and  after  debridement. 

/.  All  debrided  tissue  will  be  placetl  in  a  sterile  jar  and  sent  to  the  laboratory  for 

study  *  *  ♦. 

2.  .\fter  debridement  and  irrigation,  woiiml  to  be  swabbed  with  cotton  swab  which 
should  be  sent  to  laboratory  for  making  cultures  •  * 

(b)  The  debridement  should  l)e  conservative  with  resi)ect  to  living  tissues  particu¬ 
larly  skin  and  hone  fragments. 

(c)  Irrigate  the  wound  thoroughly  with  physiological  .salt  solution  at  body  tempera¬ 
ture  during  and  at  the  end  of  debridement ;  penicillin  works  best  in  a  slightly  alkaline 
medium. 

(d)  I’enicillin  will  be  provided  as  a  powder  in  ampules  of  10,000  units  or  100,000 
units  eacti. 

(e)  Jjocul  use  of  penicilliti ;  For  hn-al  u.se  in  wounds  10,000  units  are  dissolved  in 
10  cc.  of  sterile  idtysudogical  salt  solution,  (strength  1,000  units  per  cc.). 

1.  For  small  wounds  of  the  .soft  parts  5,000  units  are  sprayed  into  the  wound. 

2.  For  wounds  of  medium  size  10,0(K>  units  should  be  used  in  the  stime  manner. 

.j.  For  wounds  of  large  size  20,000  units  are  similarly  employed. 

For  compound  fractures  of  the  large  bones  the  dose  should  be  from  .‘10,000  to 
00,000  utiits  *  •  ♦. 

(f)  After  debridement  and  treatment  with  iienicillin,  the  wound  may  l»e  closed  by 
primary  suture,  by  secondary  suture,  or  left  o|H*n  as  circumstances  warrant. 

(g)  Pa)-vntcial  use  of  iienicillin :  For  parenteral  use.  10,000  units  of  penicillin  are 
dissolved  in  one  (1)  cc.  (*f  ph.vsi<iloglcal  salt  solution  immediately  before  injection  •  *  *. 

/.  For  smali  wounds  <if  the  .soft  pjtrts  and  medium  sized  wounds  with  little  con¬ 
tamination,  no  parenteral  use  of  i>enicillin  is  necessary. 

2.  In  large  wounds,  in  compound  fractures,  and  in  badly  contaminated  wounds  of 
any  size,  the  patient  should  rec-eive  20,000  units  intramu.scularly  every  three  (3)  hours  for 
two  (2)  days. 

(h)  If  the  wound  has  been  left  ojien  following  debridement,  as  in  a  compound 
fracture,  tbe  initial  treatment  of  tbe  wound  with  jienicillin  is  followed  b.v  further  penicillin 
.spraye<l  into  tbe  wound  as  well  as  by  intramuscular  injection  *  *  •.  The  wound  dosage 
In  such  cases  is  5,000  units  sprayed  twice  a  day. 

(i)  For  wounds  in  the  vicinity  of  the  anus,  buttocks,  perineum,  upper  inner  side  of 
thigh  and  lower  back,  the  standard  dosage  .should  be  doubled. 

( j)  The  initial  dressing  of  the  wound  should  be  ample  in  size  and  well  secured.  Fre- 
(pient  changes  of  dressing  are  unde.sirable  because  of  the  risk  of  secondary  contamination. 

(k)  In  .solution,  iienicillin  deteriorates  rapidly.  It  should  be  freshly  prepared  Imfore 
each  use.  It  is  unfavorabiy  affected  by  heat  in  both  powder  and  liquid  form  and  should 
be  kept  in  the  refrigerator  or  in  the  coolest  place  available.  The  solution  will  remain 
potent  however,  for  5  or  (>  days,  if  prepared  under  aseptic  conditions  and  kept  in  the 
refrigerator. 

(l)  I’eidciilin  is  a  bacteriostatic  agent  and  not  a  bactericide.  It  is  excreted  rapidly 
in  tbe  urine:  fluids,  therefore,  should  1m?  moderately  restricted  unless  other  considerations 
preclmle  this  measure. 

(m)  Peiuciilin  affeits  particularly  staphylococci,  streptococci,  gonococci,  meningo¬ 
cocci,  pneumoiKMSM’ci  and  the  clostridii.  It  is  most  effective  in  unmixed  infections.  It 
does  not  nffe<'t  the  colon  groui>  of  gram  negative  organisms,  the  diiditheroids  nor  pyocyanus. 
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(n)  Sensitivity  and  bacteriostatie  tests  must  be  carried  out  in  every  case. 

(o)  Records.  All  observations  of  wounds  treatefl  with  i)enicillin  will  l)e  recorded 
on  the  forms  provided,  in  order  to  determine  applicability  of  this  drug  in  the  treatment 
of  war  wounds.  *  *  *  All  three  forms  will  become  part  of  the  Clinical  Record  of  the 
patient. 

(p)  All  clostrldii  isolated  in  bacteriological  laboratories  at  station  or  general 
hospitals  ♦  ♦  *  will  be  sent  to  the  1st  General  Medical  Laboratory  for  final  identification. 

((l)  Laboratorii  inutructionfi,  wound  treatment.  These  instructions  may  be  obtained 
from  the  Office  of  the  Chief  Surgeon  •  •  *. 

As  the  second  long  English  winter  ended  for  the  Chief  Consultant  in 
Surgery,  there  was  no  doubt  that  the  new  spring  would  finally  see  an  inv^asion 
of  the  Continent  by  the  Allies.  The  production  of  penicillin  at  home  had  been 
stepped  uj)  tremendously.  The  shipment  to  the  European  theater  for  the 
month  of  March  was  500,000, 000  units.  There  were  indications  that  this  would 
be  increased  soon  to  3,000,000,000  units.  Other  sources  had  said  that  the  supply 
was  now  unlimited.  Col.  Silas  B.  Hays,  MC,  the  new  theater  medical  supply 
officer,  said  at  the  coiifereuce  of  base  section  surgeons  on  13  March  1944:  ‘Tn 
fact  I  would  not  be  at  all  surprised  if  by  the  summer  time  we  don't  get  too 
much  penicillin.-' 

In  spite  of  the  great  amount  of  data  on  penicillin  now  available,  much  of  it 
was  tentative  and  some  of  it,  contradictory.  Current  instructions  on  the  use 
of  penicillin  were  obviously  neither  intended  for,  nor  applicable  to,  a  combat 
situation.  But  what  were  the  instructions  to  be?  This  question  was  of  con¬ 
stant  concern  to  Colonel  Cutler,  and  there  was  not  much  time  left.  In  a 
memorandum,  dated  3  April  he  wrote  the  following  to  Colonel 

Kimbrough : 

On  29  March  1944,  I  held  a  meeting  in  the  Office  of  the  Chief  Surgeon  of  a  group 
consisting  of  Colonel  Schullinger,  Colonel  Morton  and  myself  in  order  to  discuss  the 
present  situation  of  penicillin  in  this  theater. 

In  particular  we  met  to  discuss  the  material  being  as.sembled  for  publication  in  the 
British  Journal  of  Surgery. 

•  **•••* 

The  Committee  took  up  further  the  matter  of  revising  our  ijenicillin  circular.  This 
is  much  too  bulky  and  demands  too  much  for  actual  battle  conditions,  and  by  the  time 
we  have  the  next  meeting  we  must  have  a  simple  circular  telling  the  surgeon  just  how 
much  iienicillin  to  put  in  the  wound,  and  we  must  rid  ourselves  of  elaborate  laboratory 
tests.  Such  a  circular  is  now  being  drawn  up. 

And,  on  10  April  1944,  he  wrote  to  Colonel  Morton : 

I  have  sent  you  a  copy  of  the  Florey  &  Cairns  report.  There  is  no  one  here  much  to 
help  you  with  gas  gangrene,  though  if  we  can  arrange  .some  kind  of  a  meeting  with 
MacLennan,  who  is  back  from  the  Mediterranean  now,  I  will  set‘  you  are  implicated. 

*•*«**• 

We  will  call  another  meeting  about  the  end  of  the  month,  but  before  then  harden 
your  mind  as  to  exactly  what  you  wish  to  put  in  a  circular  covering  the  u.se  of  penicillin 
in  Army  hospitals.  My  own  ideas  are  crystallized  as  follows : 

a.  It  will  rot  be  used  in  .small  wounds. 

1).  In  large  wounds  of  soft  parts  20,000  units  will  be  given  in  some  suitable  vehicle, 
and  I  presume  this  will  have  to  be  sulphanilamide. 
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c.  In  all  fractures  we  will  lift  tbe  dose  to  40,000  units. 

d.  I  am  dubious  about  additional  dosage  by  intramuscular  injection,  but  i)erliai).s 
we  should  attempt  it,  and  you  must  specify  over  how  many  doses  this  is  to  be  used. 

The  meeting  alluded  to  was  convened  on  18  April.  In  his  diary,  Colonel 
Cutler  noted  that  he  worked  with  Colonel  Schullinger  on  the  penicillin  direc¬ 
tive  and  with  Colonel  Morton  on  the  gas  gangrene  directive.  But  he  informed 
Colonel  Kimbrough  by  memorandum  on  22  April  1944 : 

IS  and  19  April  was  put  in  mostly  working  on  penicillin,  the  greater  part  of  the 
time  with  Lieutenant  Colonels  Schullinger  and  Morton. 

•  ****•« 

Attached  to  this  is  a  fairly  final  draft  of  the  use  of  penicillin  for  battle  ca.sualties  as 
it  will  he  incoriwrated  in  the  pntfessional  directive  now  being  drawn  up  for  our  combat 
forces.  In  general  I  would  like  to  state  that  we  have  pre.sented  in  this  document  the 
optimum  method :  that  is,  we  begin  the  parenteral  u.se  of  penicillin  as  far  forward  as  it 
seems  possible  to  get  the  drug  and  we  continue  it  for  as  long  a  r)eriod  as  we  think  ideally 
necessary.  In  addition,  we  place  i)enicillin  in  the  wound.  I  have  heard  that  the  U.S. 
Arm.v  in  Italy  is  not  using  iienicillin  in  the  wound  and  I  believe  we  have  reached  that 
point  in  our  knowledge  of  this  agent  where  we  can  say  it  is  best  u.sed  as  are  the  sulfona¬ 
mides  ;  that  is,  by  maintaining  an  adequate  blood  level  which  can  he  done  without  placing 
penicillin  in  the  wound.  However,  if  we  do  not  limit  our  thinking  to  terms  of  the  suppl.v  of 
the  agent,  then  the  method  cited  in  our  draft  is  optimum.  Note  that  if  we  utilize  penicillin 
as  outlined  the  amount  of  drug  required  runs  in  to  astronomical  figures. 

a.  Each  soft  part  injury  requires  420.000  unit.s. 

b.  Each  conqwund  fracture,  r».S0,000  unit.s,  and  both  of  these  amounts  are  doubled 
when  the  wound  is  about  the  iierineum  or  buttocks. 

c.  If  we  take  0,000  injuries  per  day,  which  one  might  say  is  1,000  casualties  a  day  from 
each  of  0  divisions,  one  corps  of  a  3  corps  army  in  fighting,  then  the  requirements  would 
be.  for  4.000  soft  part  Injuries  1,080.000,000  tinits,  and  for  2,000  fractures  1.100,000,000 
units,  or  a  total  of  2,840,000,000  units,  and  if  10  i)ercent  of  the  cases  were  wounds  of 
the  buttock.  upi)er  thigh  or  perineum,  i.e.  000  cases,  in  which  the  do.se  would  be  double, 
then  these  000  cases  would  need  roughly  .300,000,000  units  or  a  total  daily  demand  of 
3,140,000,000  units.  This  for  one  month  would  mean  94.200.000.000  units  which  would  mean 
940.0t)0  vials.  Kecommend  that  .vou  transmit  a  demand  for  at  least  15.000,000.000  units  i)er 
month,  once  oiierations  commence. 

We  believe  there  is  no  contradiction  to,  and  indeed  desire  that  sulfonamide  therapy 
continue  at  the  same  time  as  jKuiicillin  therapy. 

In  addition  to  the  recommendations  made  on  the  attached  draft  concerning  iienicillin 
in  the  Army,  we  are  now  revamping  the  circular  for  the  u.se  of  iienicillin  in  S.O.S. 
installations. 

On  tbe  same  day,  recommendations  for  the  treatment  of  gas  gangrene 
were  iilso  submitted  in  final  form.  Both  the  penicillin  and  gas  gangrene  state¬ 
ments  were  included  in  Circular  Letter  No.  71,  Office  of  tlie  Chief  Surgeon, 
ETOUSA,  dealing  with  the  treatment  of  battle  casualties  in  the  combat  zone 
(appendix  B,  paragraphs  7  and  10).  These  instructions  were  published  on 
1.5  May  1944,  not  any  too  soon,  and  only  6  weeks  before  D-day.  The  important 
fact,  however,  is  that  the  necessary  decisions  had  been  made  and  the  command 
liad  been  informed.  Moreover,  the  decision  had  been  independently  made.  The 
British,  at  this  time,  had  not  3'et  liardened  tlieir  minds  as  to  what  tlieir  policies 
would  be  for  the  use  of  penicillin  in  the  continental  invasion. 
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Status  of  the  blood  bank 

A  question  asked  on  more  than  one  occasion  by  the  Chief  Surgeon  during 
this  period  was:  “Wliat  is  tlie  status  of  the  blood  hankC’ 

And  therein  lies  the  clue  to  activities  at  this  time  in  the  field  of  trans¬ 
fusion  and  resuscitation  for  the  Chief  Consultant  in  Surgery,  ETOUSA.  Un¬ 
like  penicillin,  facts  in  the  case  had  been  assembled,  and  he  had  made  his  recom¬ 
mendations.  He  had  determined  that  probably  1  out  of  every  10  casualties 
would  require  parenteral  fluids  for  resuscitation  ami  that  the  proportion  of 
plasma  to  whole  blood  used  would  be  about  two  to  one.  Instructions  had  been 
issued  to  begin  making  some  .‘JoO  field  transfusion  kits  of  the  lObert-Emerson 
type,  and  their  assembly  had  begun.  The  Chief  Surgeon  had  decided  that 
whole,  blood  would  not  Ih‘.  pnM-ured  from  the  Zone  of  Interior,  which  left  only 
one  alternative — to  provide  for  supplemental  .sources  of  whole  blood  within  the 
theater  itself. 

The  problem  at  this  stage  was  to  present  the  overall  objectives  to  the  theater 
commander  for  his  approval,  since  the  jdan  involved  all  elements  of  the  com¬ 
mand.  Following  approval  of  the  j>lan,  if  granted,  there  would  be  an  enormous 
amount  of  staff  work  to  set  up  and  establish  the  desired  organization  for  tlie 
whole  blood  service,  obtain  the  personnel  and  ecpiipment,  and  gain  further 
approval  for  s|)ecific  operations  involving  elements  other  than  the  medical.  In 
other  words,  the  pi’obletn  was  no  longer  primarily  professional.  It  was  now 
a  matter  of  o|)erafions  and  sup|)ly.  Accordingly,  the  guiding  force  in  estab¬ 
lishing  a  whole  blood  s«‘rvice  devolved  upon  Lt.  Col.  (later  Col.)  James  B. 
M  ason,  MC,  of  the  ()f)erations  and  Training  Division,  Office  of  the  Cliief 
Surgeon  (fig.  5(5).  Later,  Lt.  Col.  (later  Col.)  Angvald  Vickoi-en,  MC  (fig. 
57),  replaced  C olonel  ^fason  in  this  responsibility.  Initially,  the  supply  aspects 
of  the  problem  fell  upon  Col.  AValfer  L.  Perry,  MC,  then  the  theater  medical 
supi)ly  officer. 

Actually,  much  of  the  work  on  this  project  w.as  done  in  committee  fashion 
with  Colonel  Cutler  representing  the  professional  .st'rvices;  Colonel  Perry, 
medical  supply:  (’olonel  Mason,  operations;  Lt.  Col.  Ralph  S.  Muckenfuss,  MC, 
the  1st  Medical  (Jeneral  Laboratoiy:  and  (’aptain  Hardin,  transfusion  and 
resuscitation.  Obviously,  efforts  of  the  operations  and  supply  officers  woidd 
have  been  limited  without  the  “ammunition’’  and  advice  provided  by  the  pro¬ 
fessional  members  of  this  committee. 

The  first  meeting  of  this  gi’oup  was  on  Ih  -Vugust  lt)4.‘>.  In  addition  to 
those  mentioned  above.  Id.  (’ol.  Ambrose  H.  Storck,  M(’,  then  Senior  (’onsul- 
tant  in  (Jeneral  Surgery,  also  attended.  The  ])urpose  of  the  meeting  was  to 
consider  the  matter  of  inq)lementing  the  supply  of  whole  blood  and  the  entire 
problem  of  blood  tnmsfusion  for  the  Euro|)ean  theater.  Colonel  (’idler's 
report  of  the  meeting  mentioned  certain  point. s,  substantially  as  follows: 

1.  After  full  discussion  of  the  present  transfusion  field  kit  set  originally 
laid  down  by  Majors  Ebert  and  Emerson,  of  the  5th  (Jeneral  Hospital,  it  was 
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decided  to  place  with  each  kit  issued  a  printed  list  of  instructions  of  its  use. 
In  this  instruction  sheet  it  will  appear  that  50  cc.  of  2.5  percent  sodium 
citrate  should  be  added  to  400  cc.  of  whole  blood,  giving  a  final  concentration 
of  sodium  citrate  of  0.27  percent.  Colonel  Perry  believes  he  can  now  implement 
the  securing  of  a  sufficient  number  of  these  sets  for  our  requirements. 

2.  The  securing  of  whole  blood  in  the  SOS  and  its  transport  to  combat 
forces  on  the  Continent. 

a.  Source  of  blood.  The  source  is  to  be  SOS  troops  and  lightly  wounded 
and  the  ground  personnel  of  the  Air  Force  (about  40  percent  of  American 


Figure  56. — Col.  James  B.  Mason,  MC. 


troops  are  in  Group  O  and  are  therefore  satisfactory  donors).  The  source 
above  should  be  ample  for  our  requirements. 

b.  The  giving  of  blood  by  the  above  troops  should  be  comqndsory  (General 
Lee). 

c.  Collection  of  blood.  This  requires  mobile  units  with  a  refrigeration 
plant  for  120  pints.  It  is  suggested  we  use  IV^-ton  trucks.  Personnel  and 
T/H.V  of  these  mobile  bleeding  units  already  laid  down  and  in  the  hands  of 
Colonel  Mason,  and  copies  to  be  given  to  Colonel  Muckenfuss. 

d.  Storage.  This  shoidd  lie  at  1st  Medical  General  Lalionitory.  Tlie 
refrigerator  plant  should  lie  the  large  Navy  refrigerators  already  acquired  by 
Medical  Supply.  We  should  need  2,000  pints  in  storage  and  should  be  pre¬ 
pared  to  supply  200  pints  jier  day  to  the  Army.  The  General  Medical  Labora¬ 
tory  will  need:  (1)  Storage  space,  (2)  cleaning  space,  and  (3)  personnel  for 
cleaning.  They  will  require  2,000  bleeding  sets.  5,000  liottles,  and  5,000  giving 
sets. 


OIIIKF  ('<)NSri/rANT  I\  srUGKUV  1J<> 

e.  Delivoiy  to  tlu*.  Army.  Dclivi'i-y  I'roin  (In*  laltorutory  to  (In*  Army 
should  In*  hy  air  in  icod  or  Tliormos  coiilaiiirrs.  ('oloin*l  IVrry  is  to  look  into 
tlin  supply  of  tln*si*  and  Colom*!  Mason  slionhl  niakt*  contact  with  tin*  Air  Force 
for  the  privih'f^e  of  using  such  planes. 

f.  During  delivery  from  the  Army  Afe«lical  I)ej)o(  to  the  Army  hospitals 
(he  blood  will  he  kept  in  iced  or  Thennos  ••ontainer.s.  'I'ln*  responsihility  for  the 
retnrning  of  giving  sets,  1  nit  ties,  and  containers  will  he  that  of  t  he  .Vrmy  snrgeon. 

g.  None  of  (his  pi-ogram  should  he  implemented  md<*ss  first  priorit ies  can 
he  secured  for  the  handling  of  such  a  precious  ami  vital  material  as  whole  hlood. 


l'’l(;ri!K  ."i".  t'ol.  Aiikv:i1(I  \'i<'kiircii.  .\(<'. 


J  his  includes  items  of  colh'ct  ion.  storage,  transportation,  and  ret  urn  of  \  itally 
import  ant  apparat  us  to  t  In*  lahoratorv  for  cleaning  and  i  i*nse. 

( )n  -J f  August,  Colonel  (hitler  and  ( 'oloiiel  Ma.son  visited  AVidewing,  Fighth 
Air  Force  heaihpiarters,  for  exploratory  talks  on  the  flying  of  hlood  to  (he 
('ontiin*nt.  .\t  a  conference  on  ifO  S**ptemher,  Colom*!  Mason  was  rt*(iuested  hy 
the  Chief  Surgeon  to  prepare  with  (he  least  delay  for  snhmission  to  the  Chief 
of  ( )p(‘i'at  ions,  SOS,  details  of  plans  for  (he  whole  hlood  service.  .After  in¬ 
forming  ( he  medical  supply  ollicer  id' t  his  reipiiremcnt,  ( 'olonel  Ferry  informeil 
Coloin-l  .Ma.son  (hat  all  necessary  snp|)lies  were  available  in  the  t healer  except 
vehicles  to  he  converted  into  refrigerated  trm-k.s.  'Phese,  afli*r  Captain  Hardin 
had  checked  ovi‘r  all  type>  of  \ chicles  for  adapiahiiily,  wen*  ’J'  h-ton.  (»  x  <>.  short - 
wheel-based  cargo  (rucks,  ('olonel  Ferry  inilialeil  rei|uesls  ihrongh  the  theater 
(’hief  of  Ordnance  to  the  Zone  «d‘  Interior  for  of  these  trucks.  (  latter,  four 
additional  (rucks  of  this  type  wen*  re«|ues(ed.)  Frovision  of  (best*  trucks  Ix*- 
came  known,  in  supply  parlaiici*.  as  Froject  (JS  JJ  and  (JS  'I'l  .'Supplemental. 
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In  addition,  Colonel  Muckenfuss  and  Captain  Hardin  were  asked  to  jtre- 
pare  a  paper  which  would  show'  the  entire  project  in  detail.  This  they  did  with 
their  paper  broken  down  into  the  following  sections:  Ojierating  procedure.'^, 
volunteer  blood  panel,  estimate  of  recpurements,  operating  agencies,  the  blood 
collection  section  of  the  base  blood  depot,  the  laboratory  section  of  the  base 
blood  depot,  distribution  during  the  assault  phase,  personnel  reipiirements,  and 
necessary  organic  equipment. 

Their  report  showed  that  200  pints  of  blood  per  day  would  l)e  required 
during  the  period  from  D-day  to  D+90  and  that  the  whole  blood  service  could 
collect  600  pints  per  day  as  a  maximum,  beginning  at  almut  D  — 7,  they  esti¬ 
mated  that  ^1,000  j)ints  of  blood  could  be  collected  by  D-day.  Following  that, 
they  contemplated  maintaining  a  level  of  1,000  pints  at  the  base  blood  depot 
and  200  pints  in  advanced  blood  depots. 

It  was  proposed  that  each  SOS  unit  would  juaintain  curi*ent  lists  of  vol¬ 
unteer  donors.  Ihich  SOS  unit  would  report  montlily  the  number  of  donor 
available  to  their  base  section  commanders  who,  in  turn,  would  consolidate 
these  reports  and  notify  the  Chief  Surgeon  of  tlie  total  number  of  donors  avail¬ 
able  in  their  areas.  The  sum  total  of  these  volunteers  would  l)e  known  as  the 
ETO  Volunteer  Blood  Panel. 

Tlie  operating  agencies  of  the  whole  blood  service  were  to  consist  of  a 
head(iuarters  section  located  at  the  1st  Medical  General  Laboratory’,  a  base 
blofxl  depot,  and  advanced  blood  de|)ots.  The  headquarters  would  include 
the  director  of  the  whole  blood  service;  a  Medical  Administrative  Corps  or 
Sanitary  Corps  officer  in  charge  of  administration,  records,  and  supply;  and 
clerks,  orderlies,  drivers,  and  automotive  and  refrigeration  mechanics. 

Under  the  headquarters,  there  would  be  a  base  blood  depot  with  four  bleed¬ 
ing  teams  and  a  laboratory  section.  The  base  blocxl  depot  was  to  be  located 
at  the  1st  Medical  General  Laboratory  with  additional  refrigerators  at  the 
5th  General  Hospital  for  emergency  storage  and  dispersion.  The  blood  collect¬ 
ing  section  was  to  be  composed  of  four  bleeding  teams,  each  having  one  Medical 
Corps  officer  and  seven  enlisted  men  with  a  refrigei'ated  truck  and  other  equip¬ 
ment  neces-sary  to  operate  mobile  bleeding  stations.  The  laboratory  section  was 
to  recondition,  clean,  a.ssemble,  and  sterilize  equipment;  jirocess  and  store  the 
l)lood;  and  prepare  blood  for  shipment.  One  officer,  an  expert  in  transfusion 
and  resuscitation,  was  to  head  (he  lal)oratory  service  and  the  base  blood  de|X)t. 
He  was  to  have  33  enlisted  men  to  operate  the  washing  room;  the  assendily 
room:  the  supply,  .still,  and  sterilizer  facilities:  the  glassblowing  and  needle- 
sharpening  facilities;  the  blood-processing  facilities;  and  the  refrigerators. 

('ontemplated  for  the  other  side  of  the  channel  were  advaiu  ed  l)loo<l  dejmts 
to  l)e  attached  to  armies  and  those  to  lie  attached  to  communications  zones.  The 
functions  of  advance  blood  depots  were  solely'  to  .store  and  distribute  blood  under 
the  supervision  of  the  army’^  or  communications  zone  medical  supply  depot  to 
which  they  would  Ije  attached.  The  primary  ditference  between  an  army  ty|>e 
of  unit  and  a  communications  zone  type  of  unit  was  that,  in  the  former,  thera 
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were  to  be  eight  refrigerated  trucks  and,  in  the  latter,  only  four.  In  addition 
to  the  refrigerated  trucks,  each  unit  was  to  have  an  unmounted  storage 
refrigerator. 

The  operation  of  each  of  these  agencies  was  described  in  minute  detail, 
as  well  as  propostils  for  operating  the  service  during  the  initial  phase  of  the 
attack  on  the  Continent. 

Needless  to  say,  preparation  of  a  document  of  this  sort,  accompanied  by 
charts  and  figures,  required  time.  An  equally  lengthy  period  was  required 
by  the  Operations  Division,  Office  of  the  Chief  Surgeon,  to  review,  revise,  and 
dress  it  up  for  formal  presentation  in  sufficient  copies. 

In  order  to  submit  the  proposed  plan.  Colonel  Mason  required  a  succinct 
statement  as  to  Avhy  it  was  so  essential,  and  he  asked  Colonel  (hitler  for  this 
‘“ammunition.”  On  15  November  1943  Colonel  Cutler  provided  Colonel  Mason 
the  following  statement  concerning  the  whole  blood  service  in  the  European 
theater : 

2.  Tlie  evidence  that  wlnile  blood  is  vnlualde  in  caring  for  liattle  <asualties  seems 
completely  established. 

a.  We  have  the  analysis  of  .30,000  givings  of  blood  from  the  British  North  African 
campaigns.  In  these  camimigns  bl(M>d  was  drawn  in  Cairo,  flown  to  forward  areas  and 
delivered  by  refrigerated  trucks  to  forward  medical  units. 

b.  We  have  evidence  that  certain  cases  suffering  from  severe  bloo<l  loss  can  only 
be  saved  by  restoration  of  the  volume  through  whole  blood.  Plasma  alone  may  prove 
insuflScienf,  and  has  l>een  proven  so  by  physlologicsil  experimentation  as  well  as  by  clinical 
trial. 

c.  The  Russian  and  British  armies  have  a  setup  similar  to  that  proposed. 

d.  Correspondence  with  our  own  medical  units  in  the  North  African  campaign 
shows  that  the  forward  medical  units  greatly  desire  blood  in  addition  to  plasma  and  some 
observ'  s  felt  lives  could  have  been  saved  had  blood  been  supplied  in  sufficient  quantity. 

I .  Direct  communications  from  British  officers  follow : 

From  General  Ogilvie,  (  <nsulting  Surgeon.  British  M.E.F. :  “BIckkI  is  l>eing  use<l 
more  frequently,  earlier  and  further  fomard.  Blood  transfusions  save  more  useful  lives 
than  ever  before.” 

From  Cfilonel  Porritt:  “The  best  thing  in  the  British  medical  services  in  North  Africa 
was  the  Blood  Transfusion  Service.” 

On  the  same  day  that  he  submitted  the  foregoing  information.  Colonel 
Cutler  also  wrote  to  the  chief  of  the  0|)erations  Division,  Office  of  the  Chief 
Surgeon,  substantially  as  follows : 

1.  I  am  worried  what  might  happen  in  this  theater  if  a  big  attack  started  and  great 
quantities  of  wounded  iwople  were  brought  to  this  island  and  our  blood  bank  was  not 
working. 

2.  Should  we  set  up  blood  banks  in  station  hospitals  as  well  as  in  general  hospitals 
now,  or  «-an  we  cfuint  upon  our  blood  Imnk's  supplying  station  hospitals  with  blood,  should 
the  ne<-esslty  arise? 

C'olonel  Mason  as.sured  Colonel  Cutler  that  the  distribution  plan  for  whole 
blood  provided  for  the  emergency  supply  to  station  and  general  hospitals  in 
the  United  Kingdom. 
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lie  also  iiKlicated  tliat  it  was  probable  that  each  hospital  could  provide 
enou"h  bloml  for  tninsfusion  from  donors  available  in  and  about  the  hospital. 
Authorization  of  the  lilood  Panel,  ETOUSA,  and  command  arran"ements 
for  shipping,  Colonel  Mason  stated,  were  being  handled  in  the  Ijondon  office. 
As  of  that  date.  Col.  Thomas  .1.  Hartford,  MC,  had  not  sent  out  the  lettei-s  to 
the  Commanding  (leneral,  SOS,  although  he  had  indicated  this  would  be  done 
in  the  very  near  future,  (’olonel  Mason  added  that  he  would  like  to  discuss 
with  Colonel  Cutler  tlie  matter  of  the  supplj'  of  blood  to  SOS  units  in  the  Unite<l 
Kingdom  at  Colonel  Cutler's  earliest  convenience. 

The  matter  of  .supplying  blood  to  SOS  units  in  the  United  Kingdom  was 
settled  most  opportunely  at  a  later  date.  Meanwhile,  General  Hawley  had 
submitted  his  recommendations  (based  on  information  .submitted  by  the  whole 
blood  committee)  for  a  whole  blood  .service  for  the  theater,  as  follows: 

1.  The  i)rt)hlfni.  To  furnish  fresh,  whole  blood  for  transfusion  of  battle  casualties  as 
far  IVirward  as  division  clearins  stations. 

2.  Favts  htariiift  upon,  tin-  prohtfin  a  Tlie  exiK‘rience  of  the  Itritisli  and  Hussian 
Armies,  as  well  as  tlie  exix'rience  of  U.S.  for<-es  on  all  liehtiiiK  fronts,  is  that  dried  plasma 
meets  the  requirements  of  only  about  two-thinls  of  all  cases  requiring  replacement  of  blood 
volume. 

h  One-third  of  all  battle  casualties  nspiiring  replacement  of  blood  volume  must 
have  whole  blood  as  well  a.s  plasma. 

c  Karly  transfusion  with  whole  blood  in  many  cases  greatly  reduces  the  time  spent 
in  hospital  and  hastens  the  restoration  of  the  casualty  to  full  duty. 

<f  A  small  amount  of  whole  hloml  is  available  “on  the  hoof’’  in  all  medical  installa¬ 
tions;  hut  this  cannot  me<‘t  the  re<|uirements  for  the  following  reasons: 

(1)  It  must  Ik*  typed  under  Held  conditions  which  fav()r  inaccuracy,  and  death 
may  result  from  giving  unmatche<l  Idoml. 

(2(  No  tests  can  he  ma<le  for  syphilis  and  other  communicahle  disea.ses;  and  the 
battle  <asualty  may  he  given  a  disease  by  such  tran.sfusions. 

Cl)  The  efficiency  of  duty  personnel  is  greatly  reducial  when  they  must  donate 

h'oNul. 

c  Fresh  blood  can  be  coll«*cted  in  the  SOS.  i)roces,sed,  stonal  and  delivered  to  front¬ 
line  divisions  in  small  trucks  carrying  refrigerators. 

f  A  total  of  1  otficer  and  22  enlisted  men.  and  S  2'...-lon  trucks,  2  motorcych*s  and 
one  i/i-ton  car  will  he  re<niir«‘d  for  each  Held  army.  Ail  iii'rcfiMarif  prruonnft  and  vquipmrnt 
in  alri'iidp  on  hand  in  the  Theater  and  the  troeip  hanin  trill  not  he  inercaned. 

.'{.  Ilecowniendationn  a  That  the  policy  of  furnishing  refrigerateil  whole  1)1<xkI  to 
medical  uidts  a.s  far  forward  a.s  division  clearing  stations,  inclusive,  he  estahlisheil  in  this 
Theater. 

b  That  each  army  commander  lie  informe<l  that  the  nec«*.ssary  personnel  and  tsiuip- 
ment  *  *  *  will  he  attached  to  the  iiUHlical  de|¥»t  a.ssigned  to  his  army  •  •  *. 

(•  That  all  agencies  transiMirting  supidics  he  directe«l  that  refrigerated  whole  bhKxl 
will  he  shipi)ed  on  the  iiiglu‘st  priorit.v."" 

Following  aj)proval  of  the  plan  by  the  (Commanding  General.  SOS,  and  the 
theater  commander,  the  basis  for  the  whole  blood  service  was  firmly  established 
with  instructions  to  the  ('ommanding  General,  First  U.S.  Army  Group,  and 

Momomndiim.  Brlir.  flrn.  V.  R.  to  Coniiimndinf;  Gonoral.  SOS,  F^TOrSA,  20  Nov.  1042, 

Hnbjfct  :  I’rovixion  of  Wholo  Ht<H)d  for  Untflo  I’asnaltlon. 


(  HIKF  CONSULTANT  IN  SURGERY 


153 


instructions  from  the  Coinmundin"  General,  SOS,  to  set  up  tlie  ETOUSA 
bloo<l  panel. 

The  command  letter,  dated  2  Jannarv  1944,  fi-om  Lt.  Gen.  (later  Gen.) 
Jacob  L.  Devei-s,  Commandin};  General,  ETOFSA,  to  the  Commanding  Gen¬ 
eral,  First  U.S,  Army  Gtoup,  containe<l  the  following  statement : 

1.  The  provision  of  whole  bltHKl  for  the  treatment  of  easualties  in  this  theater, 
thronshont  all  echelons  down  to  and  iueludlntr  division  clearing  stations,  is  approved. 

2.  Whole  blood  will  be  an  item  of  inetlieal  supply  and  will  be  distributed  through 
mtHlieal  supi)l.v  channels.  It  will  he  given  the  highest  priority  in  transportation. 

3.  *  *  *  iiersonnel  and  .sj)eciai  e<|nipinent  will  he  furnished  to  each  Army  without 
rct/uiuition  from  sources  available  to  the  Commanding  General,  SOS,  ETOUSA,  *  *  *. 

The  pyrOUSA  hhxal  jianel  was  estahlishetl  by  a  command  letter  from 
ilaj.  Gen.  John  C.  11.  Lee*s  SOS  headquarters,  on  (5  January  lt)44.  The  sub¬ 
stance  of  the  letter  was  as  follows : 

1.  The  establishment  of  a  hiood  i»anel  for  the  theater,  to  furnish  whole  blood  in  the 
treatment  of  casnaltie.s.  has  been  approve«l  by  the  theater  commander. 

2.  It  is  desire<l  that  : 

a.  In  each  unit  of  the  SOS.  a  nominal  list  of  volunteer  donors  of  TYPE  O  be  prepare<l 
and  retained  in  the  unit  headquarters. 

b.  A  re<<ird  of  tlie  nuuiltrr  of  TYPE  O  volunteers,  tq/  unit,  in  your  command  be  main¬ 
tained  in  your  bead<iuarters. 

<■.  The  records  reciuired  by  subparagraphs  a  and  b  be  corrected  ns  of  the  l."th  of  each 
month  :  iind.  imme<liately  f<tllowing  each  such  correction,  a  report  of  the  number  of  TYPE  O 
<lonors  in  each  unit  of  the  SOS  in  your  command  be  sent  to  the  Commanding  Officer.  Blood 
Bank,  ETOUSA,  l.-t  General  Medical  Ixiboratory. 

(1.  UiKin  call  of  the  ('ommanding  officer.  B1o<nI  Bank,  ETOUSA,  the  volunteer  TYPE  o 
donors  of  the  unit  siHH  ified  be  assembled  at  a  designatttl  bleeding  station  (ordinarily  tin* 
unit  dispensary)  at  an  hour,  to  be  deterndnetl  by  yon.  whi<*h  will  not  .seriously  interfere 
with  the  normal  <luties  of  the  unit  and  which  will  be  reasonably  convenient  for  the  bleed¬ 
ing  team. 

e.  Only  light  duty  be  rt*quired  of  donors  from  the  time  of  bleeding  until  reveille  the 
following  morning. 

.3.  The  general  rule  will  he  that  four-fifths  of  a  pint  of  blood  will  Ik*  taken  at  each 
bleeding,  and  that  donors  will  not  be  bled  ofteiier  than  once  in  each  .3  months.  This  amount 
of  bletHling  will  have  no  ill  effect  uimn  any  donor  and  will  neither  reduce  his  physical  capac¬ 
ity  for  work  nor  predisi>ose  him  to  illness. 

4.  Your  active  interest  in  olitJiining  as  many  volunteers  as  possible  is  enjoined. 

As  slow  and  ponderous  as  progress  on  the  project  miglit  have  seemed, 
there  was  no  doubt  that  it  was  l)eing  carefully  and  thoroughly  established. 
Golonel  (hitler  was  jdeased  with  the  work  being  done  and  must  have  felt  con¬ 
siderable  pride  in  seeing  wliat  hud  lieen  but  a  year  liefore  an  idea  of  his 
maturing  into  a  full-fledged  theaterwide  operation.  After  one  apparently 
most  satisfa<*tory  conference  with  (leneral  Hawley  on  the  whole  blood  .service, 
he  wrote  in  his  diary:  “Elmid  project  OK.  Hope  I  got  Jim  ^fason  promoted." 

The  groundwork  having  been  laid,  there  was  still  much  to  be  accomplished 
before  the  whole  blood  service  could  lie  a  reality.  There  was  the  question 
of  how  to  provide  the  manpower  for  the  service,  and  opinion  varied  between 
merely  augmenting  the  1st  Medical  Genenil  IjalMiratory  or  using  a  separate 
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unit.  Tlie  deci.sion  was  Jiiade  on  the  latter  and  a  s])ecial  table  of  distribution 
was  made,  up  for  the  15*2d  Station  Hospital,  which  became  the  Blood  Bank, 
ETOUSA.  In  December,  both  Colonel  Mason  and  Colonel  Cutler  urged  that 
it  was  high  time  to  appoint  an  officer  to  be  in  charge  of  the  whole  blood 
service  and  command  the  152d  Station  Hospital.  Some  names  were  sug¬ 
gested,  but  none  proved  acceptable  for  various  reasons.  The  only  position  on 
which  there  was  complete  agreement  was  that  Captain  Hardin  should  be  in 
charge  of  the  base  blood  depot  and  the  laboratory  and  bleeding  sections  under 
it.  Eventually,  Colonel  Muckenfuss  was  placed  in  charge  of  the  whole  blood 
service  and  in  command  of  the  152d  Station  Hospital.  This  Avas  in  addition 
to  his  duties  as  the  commanding  officer  of  the  1st  Medical  General  Laboratory 
and  as  the  theater  consultant  on  lalmratories.  Since  the  headquarters  and 
base  blood  depot  of  the  whole  blood  service  were  to  be  located  physically  within 
the  premises  of  the  1st  Medical  General  Laboratory’,  and,  since  there  would 
l)e  no  need  to  move  either  the  Avhole  blood  service  headquarters  or  the  1st  Medi¬ 
cal  General  Laboratory  soon  after  the  invasion,  the  choice  was  reasonable. 
Moreover,  (’olonel  Muckenfuss  had  been  acting,  for  all  intents  and  purposes, 
as  the  head  of  the  Avhole  blood  service  up  until  this  time.  These  arrange¬ 
ments  solved  the  personnel  aspects  of  establishing  the  blood  project. 

In  late  December  1943,  not  long  after  initiating  the  request  for  trucks, 
Colonel  Perry  had  been  notified  by  a  message  from  PEMBARK,  the  New 
York  oversea  supply  depot,  that  the  trucks,  as  requested,  had  been  approved 
and  that  12  trucks  were  at  the  port  awaiting  shipment  and  the  others  soon 
would  follow. 

On  31  January  1944,  General  Hawley  asked  at  the  meeting  of  base  section 
surgeons :  “What  is  the  status  of  the  blood  bank  ?” 

Colonel  Kimbrough,  replying  to  the  questions,  said:  “The  last  report 
they  were  10  days  from  having  the  construction  done — that  was  a  week  ago. 
The  equipment  is  almost  in.  Refrigerators  are  frozen,  allocated  but  not 
delivered.  The  people  are  there  under  the  direction  of  Colonel  Muckenfuss 
on  the  administration  side,  and  Captain  Hardin  is  carrying  out  the  professional 
side.  They  liaA’e  not  called  on  us  for  any  moi’e  personnel.” 

Two  Aveeks  later,  at  the  14  February  1944  conference  of  base  section 
surgeons.  General  IlaAvley  again  asked:  “What  is  the  status  of  the  blood 
bank?”  This  time,  he  added:  “When  are  they  going  to  be  ready  to  start 
some  bleeding?” 

Colonel  Kimbrough  said  that  the  physical  plant  Avas  practically  complete 
and  that  they  should  be  able  to  begin  bleeding  at  an  early  date  (fig.  5S). 
Lt.  Col.  (later  Col.)  Raymond  E.  Duke,  MC,  Operations  Division,  Office  of  the 
Chief  Surgeon,  said  that,  according  to  Colonel  Muckenfuss.  they  should  be 
ready  to  go  Avithin  2  weeks. 

The  iKAttleneck  Avas  in  trucks  and  refrigerators.  An  incoming  message 
from  PEMBARK,  Ifi  March  1944,  said  that  the  30  trucks  requested  on  project 
GS  22  Avere  in  |)ort  and  Avere  expected  to  go  forward  soon  and  that  the.  four 
trucks  reque.sted  in  project  GS  22  Supplemental  AA’ere  also  in  port  and  were 
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The  story  was  the  same  w’ith  the  refrigerators.  They  were  approved 
and  available  on  paper  but  could  not  be  gotten  physically.  It  was  not  until 
mid-February  that  the  first  refrigerators  were  received,  but  a  relatively  steady 
trickle  continued  to  be  received  thereafter.  Even  at  three  per  week,  however, 
this  represented  four-fifths  of  the  output  of  the  British  supplier.  The  re¬ 
mainder  was  being  used  by  the  British  for  maintenance  of  existing  equip¬ 
ment.  The  delay  in  obtaining  the  original  shipment  was  due  to  demands 
from  active  theaters. 

At  this  time,  when  it  appeared  that  the  barest  needs  for  establishing  a 
whole  blood  service  to  support  one  army  in  tlie  field  seemed  assured,  Col. 
Thomas  J.  Hartford,  MC,  Executive  Officer  in  the  Office  of  the  Chief  Surgeon, 
London,  returned  from  North  Africa  and  Italy  with  some  startling  details. 
Certain  of  these  bothered  General  Hawley  and,  in  a  memorandum  to  his 
Profassional  Services  Division,  on  28  March  1944,  he  wrote  the  following: 

1.  ♦  ♦  * 

b.  This  not  to  he  discussed  outside  the  Division.  Less  and  less  reliance  is  being 
placed  upon  plasma.  Plasma  seems  to  be  quite  effective  if  nothing  is  done  to  the  patient 
afterwards,  including  transportation.  But,  if  the  patient  is  operated  [on,]  or  if  he  is 
placed  in  an  ambulance  and  moved,  if  he  has  had  only  plasma  he  relapses  rapidly  into 
shock. 

In  the  early  days  of  the  campaign,  one  pint  of  whole  blood  was  used  for  each  eight 
casualties.  Now,  one  pint  of  whole  blood  is  used  for  each  2.2  casualties  (fig.  50). 

*•**•«• 

2.  The  increasing  use  of  whole  blood  makes  me  concerned  about  the  capacity  of  our 
own  blood  bank. 

We  cannot  count  upon  an  average  useful  life  of  more  than  10  days  for  whole  blood. 
I  am  informed  that,  under  the  best  conditions,  we  cannot  deliver  whole  blood  to  the  front 
in  less  than  4  days  after  procurement.  This  means  that  an  average  life  of  usable  whole 
bloo<l  is  not  more  than  C  days ;  and,  to  be  safe,  we  should  not  count  on  more  than  5  days. 

This,  in  turn,  means  that  the  blood  bank  must  be  able  to  replace  the  total  demands  for 
bloml  at  the  front  every  5  days. 

Can  it  do  it? 

Colonel  Kimbrough  optimistically  replied  that  plans  were  being  made  to 
furnish  whole  blood  in  the  ratio  mentioned  and  that  the  blood  bank  would  be 
able  to  replace  whole  blood  in  the  time  and  amount  required.  Colonel  Liston, 
acting  for  General  Hawley  while  the  latter  Avas  in  the  United  States,  insisted, 
however,  that  a  firm  figure  for  planning  purposes  be  provided  of  the  ratio  of 
whole  blood  required  to  the  number  of  casualties. 

The  problem  was  put  to  Colonel  Cutler,  Avho  advised  as  follows : 

British  plans  (from  talk  with  Colonel  Benstead  in  office  of  Major  General  Poole,  British 
War  Office,  6  April  1944) 

1.  Original  British  planning  after  North  African  campaign  was  tha'  I  in  every  10 
casualties  Avouid  require  fluid  replacement  including  blood.  When  this  is  necessary,  give 
1  pint  blood  and  2  pints  plasma — repeat  S.O.S. 

2.  Recent  planning  calls  for  greater  use  of  blood.  Colonel  Boyd  who  was  in  charge  of 
British  Medical  Blood  Banks,  favors  1.5  pints  for  every  10  casualties. 

U.S.  Army  plans 

1.  Originally  we  planned  as  in  paragraph  1  [Under  British  plans],  1  pint  for  every  10 
casualties,  supplemented  with  plasma. 
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2.  Colonel  Hartford,  recently  returned  from  Italy  and  North  Africa,  brings  back  Use  of 
blood  after  establishment  of  blocal  bank  at  Naples  in  Army  Med.  Lab. 

Recent  otb  Army  beachhead  statistics  show :  I'.S.  Forces  used  1  pint  bl<H)d  to  each  1.85 
casualties,  British  used  1  pint  blood  to  each  2.71>  ca.siialties.  Total  5th  Army  statistics  equal 
15,000  casualties,  show  use  of  1  pint  of  blood  to  each  2.2  cusualties  (this  is  field  ho^ital 
and  evacuation  hospitals). 

Comment:  (1)  Note  Colonel  Hartford’s  figures  are  for  pints  Used,  not  blood  per 
casualty.  Thus,  if  2  pints  per  casualty,  it  would  be  at  following  rate:  blood  would  be 
required  by  each  4.4  casualty. 

(2)  In  Italy  donors  are  paid  $10  per  bleeding. 

Recommend:  U.S.  Army  E.T.O.  Blood  Bank  be  cquippt'd  to  supply  combat  force  with 
whole  bkKid  at  rate  1  pint  for  every  5th  casualty.™ 

While  this  recommendation  and  the  logic  by  which  it  was  attained  might 
appear  to  be  not  entirely  satisfactory,  the  fact  of  the  matter  was  that  the 
demand  for  a  new  planning  ratio  was  merely  an  academic  question  at  this 
time.  It  was  obvious  enough  that  the  original  objective  of  one  pint  of  blood 
for  eveiy  10  casualties  was  going  to  be  difficult  to  realize.  Moreover,  it  had 
been  necessary  for  the  Commanding  General,  SOS,  ETOUSA,  to  issue  another 
command  letter,  on  6  April  1944,  notifying  SOS  subordinate  commanders 
that  the  number  of  donors  had  fallen  far  short  of  expectations  and  require¬ 
ments  and  that  action  would  be  taken  to  inci’ease  the  number  of  whole  blood 
donors. 

On  the  brighter  side  of  the  picture,  however,  were  the.se  factoi’s.  When 
Colonel  Cutler  had  visited  the  blood  bank  on  31  March  1944  to  discuss  the 
possible  extension  of  blood  production,  he  had  learned  that  six  of  the  large 
walk-in  type  of  storage  refrigerators  had  been  installed  at  the  1st  Medical 
General  Laboratory  and  were  ready  for  use.  Eleven  trucks  nad  l)een  litted 
w’ith  refrigerators  and  were  also  ready  for  use.  And,  with  these  facilities 
available,  the  blood  bank  was  ready  to  engage  in  trial  distributions  of  blood 
to  the  East  Anglia  area  as  an  experiment — to  ascertain  how  the  service  was 
actually  going  to  function.  Colonel  Cutler  noted,  too,  with  pleasure,  that 
Captain  Hardin  had  finally  been  promoted  to  major. 

Arrangements  for  the  air  delivery  of  blood  to  the  Continent  had  long 
since  been  completed  by  Colonel  Mason.  In  conference  with  Col.  Edward  J. 
Kendricks,  MC,  Surgeon,  Ninth  U.S.  Air  Force,  Colonel  Mason  had  obtained 
com[)lete  agreement  on  the  following  procedures:  (1)  Troop  carrier  aircraft 
from  the  Ninth  Air  Force  would  deliver  blood  from  the  vicinity  of  the  base 
blood  depot  to  the  vicinity  of  the  army  medical  supply  depot  on  the  Continent, 
(2)  an  enlisted  man  from  the  base  blood  depot  could  accompany  a  shipment 
of  blood  to  insure  proper  handling  and  delivery,  and  (3)  aircraft  would  return 
empty  containers  and  equipment  from  the  far  shore  and  bring  back  the 


™(1)  Memorandum,  Col.  E.  C.  Cutler,  HC,  to  Col.  J.  C.  Kimbrough,  MC,  7  Apr.  1944,  .lubjeet  : 
Demands  for  Whole  Blood.  (2)  "If  the  full  truth  be  told,  it  was  not  until  fighting;  was  -well  under 
way  that  the  consultants  discovered  that  their  estimates  on  the  amount  of  blood  needed  were  far  too 
low.  Until  that  time,  they  had  thought  that  the  capacity  of  the  ETO  blood  bank  would  be  sufficient.” 
(Letter,  Paul  R.  Hawley,  M.D.,  to  Col.  John  Boyd  Contes,  Jr.,  MC,  17  Sept.  1958.) 
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liodh'd  wlmU*  hlnud  fn'm  llu*  Ulooil  irrorSA,  i*»*;iny  |i>r  «n‘livrry  or 


ohIisIihI  iiUMi  wlio  liatl  McooiiipiiUK'd  the  I)|<k)<1  shipiiieiil^.  Coloiiel  Keiiilricks 
also  rt-Ncaled  the*  (Micouia^iiig  note  lliai  (In*  Trooj)  (’aiiicr  ( 'oiiiiiiainl  of  the 
Xiiilli  Air  Force  was  (|iiile  familiar  with  (he  I ransporial  ion  of  l)lood.  since 
they  li:id  transported  l)lood  for  tlie  Ihitisli  Kiirhlh  Army  dnrinir  tlie  North 
African  l•am[)ai<rn. 

As  D-day  approached,  there  was  no  lonirer  any  donht  that  the  wliolo 
blood  service  was  rea<ly  and  aiile  to  conduct  its  initial  mission  of  snpplyinjj 
whole  blood  in  support  of  the  invasion  of  the  (\»ntinenl  (lie'.  ()<•). 

While  the  whole  blood  serv  ice  was  beine  vlevelopi'd  in  this  manner,  there 
were  also  sienilicanl  development  in  the  matter  of  transfusion  sets  for  “bleed¬ 
ing  nil  the  hoof." 

Individuals  in  the  Ollice  <d'  'I'he  Surireon  (Jeneial  saw  certain  dillicnlt ie.s 
and  nndesiiabh*  characteristics  in  the  Kmerson-Kbert  transfusion  unit,  when 
they  receivv’d  details  of  the  set.  I'hev  realized  that  it  had  been  devised  with 
consideration  for  material  available  in  the  (heater  and  for  use,  possibly,  in 
areas  forward  (d‘  hospitals  where  aiitocla vin.ir  fa<‘ilities  would  not  1h>  av.iilable. 
Hilt,  they  did  not  believe  that  directions  ^iveii  for  cleansinir  and  sterilizini; 
the  set  would  ermiinate  pyro<rens  and  contaminants.  I'he  special  repri'senta- 
I  ive  to  riie  Snrjreon  ( ieneral  on  t  ransfnsions  and  int  ravenous  soliit  ions.  Lt.  ( 'ol. 
(later  Col.)  I)oii<rlas  H.  Kendrick.  Jr..  MC.  siijrirested  that  it  mi^ht  be  better 
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to  follow  till'  system  tisiii<r  empty  (liasma  eontainers  as  ilescriheil  in  ('ireular 
Letter  Xo.  los,  Ofliee  of  The  Siir<rtH)u  (leiieral,  The  ideal  solution  to 

the  problem,  he  sujjjrested,  was  the  exiH'iulable  vaennni  bottles  and  expendable 
ivcipient  sets  with  filters,  which  were  beinjr  proposed  as  reirnlar  medical  supply 
items.  T'nfortnnately,  however,  these  recommendations  could  not  be  applied 
until  the  necessary  eqiii[)ment  could  be  obtained.'^ 

'I'liere  were  disadvatita<ri*s,  tiw),  to  the  method  recommended  by  The  Sur- 
fieon  (leneral  in  ('ireular  Iji'tter  No.  lOS, 'll  May  ntiliziiif:  the  dried  ])lasma 
apparatus.  Major  Emerson  bronjrht  these  to  ('olonel  ('utler's  attention.  The 
object iojis  were  pointed  out  in  a  memorandum,  dated  'll  Sept.  l!>4o.  to  ^^aj. 
(later  Lt.  Col.)  Michael  E.  DeHakey,  M(.\  in  the  Surgeon  (ieneral's  Ofliee,  and 
incluiled  the  followin<r:  ( 1)  ('ros.s-matchinjr.  ns  recommended,  was  not  feasible 
with  eqtiipment  available  in  the  field,  (li)  the  open  technique  was  liable,  iti  the 
field,  to  introduce  appreciable  amounts  of  foreign  matter  into  the  blood,  (:5)  the 
type  of  airway  in  the  apparatus  would  cause  air  pressure  in  the  lahtle  to  lie  be¬ 
low  atmosphei'ic  pressure,  and  this.  ])lus  a  layer  of  jrhiss  lieails,  two  needles,  and 
filter,  would  materially  limit  the  rate  at  which  blood  could  lie  administeix'd,  and 
(4)  the  material  and  eipiipment  requirwl  for  the  cleaniufr  and  sterilization 
in-ocednres  recommended  would  not  always  1h'  available  in  the  field.  The  pri¬ 
mary  objection,  however,  was  to  the  fact  t  hat  only  :i(M)-cc.  flasks  of  dried  plasma 
wei’e  available  in  the  European  theater  and  when  the.se  were  used  for  collect¬ 
ing  sets  with  the  ivquisite  intriKluction  of  otf  cc.  of  citrate  solution,  the  amount 
of  bhxMl  collected  would  .scarcely  make  (he effort  woi'th while. 

In  view  of  this  situation.  Major  Emei-son  was  detached  to  the  medical  sup¬ 
ply  depot  at  Thatcham,  Enjrhuul,  with  enlisted  men  to  help  him.  and  continued 
to  assemble  the  transfusion  units  devised  by  him  and  Major  Ebert.  Some  800 
sets  of  instruction  were  printed  to  ^ro  info  the  unit  packing,  wliicli  eventually 
was  done  in  used  ..V)  caliber  ammunition  i-ases  repainted  to  medical  .standards 
Avith  tbe  (leneva  ('ross.  •Jo-minute  traininj;  film  in  color  was  also  made  to 
show  how  the  ti-aiisfusion  kit  was  to  Ik*  used.  With  only  minor  problems  of 
obtaining  the  nece.s.sarv  items  at  the  ri^rht  time,  the  production  of  the.se  tran.s- 
fusion  units  jiroceeded  well. 

In  the  meanwhile.  Major  Eln'rt  was  .sent  to  the  (Ofliee  of  The  Surpeon  Gen¬ 
eral  to  ])re.sent  the  European  theater  plans  for  providin;;  whole  bliMwl  in  the 
field.  T'pon  his  return,  he  jirepared  a  report  of  liis  visit  for  (^donel  (hitler. 
The  report  was  substantially  as  follows : 

A  brief  interview  with  The  Surfreon  General  and  a  loufi  di.scussion  Avith 
(’’olonel  Kendrick.  Special  Kepresimtative  in  Transfusions  and  IntraA'enous 
Solutions  in  the  Surfreon  General's  Ofliee.  AAere  held  on  (•  Deceinln'r  1U4:}  and 
subsequent  days. 

The  Surjjeon  General  Avas  of  the  opinion  that  Avhole  bloixl  Avas  not  necessary 
in  the  most  forward  areas  and  that  ]>lasma  should  be  used  for  the  treatment  of 


■>  Mpmorniidum,  Lt.  Col.  11.  X.  Cnrtt'r.  Air.  for  OonprnI  Hillman,  28  Oct.  104.1,  sniijcct  :  Ksscntinl 
Technical  Diitii,  KTOTSA.  iiinl  Inclnxnrc  thereto. 
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sh(X-k  iiiuler  tliese  conditions.  In  j;cncral,  he  ditl  not  l)elieve  wliole  l)loo<l  should 
Ih>i  useil  forward  of  the  evacuat  ion  or  Held  hospital. 

A  complete  discussion  was  held  with  Colonel  Kendrick  concerniiif;  the 
nature  and  relative  advanta»res  of  the  equipment  used  at  present  in  the  Etiropean 
theater  and  the  ecpiipment  recommended  hv  the  Sur«reon  (feneral’s  Office,  ('olo- 
nel  Kendrick  descrilKHl  the  equipment  for  hlood  transfusions  tiow  in  production 
hut  not  available  at  the  present  time.  This  consists  of  ToO-cc.  vacuum  bottles 
containin*;  cc.  of  sterile  McOill  solution  (an  ant icoajrulant  containing 
sodium  citrate  and  glucose  which  is  suitable  for  .storage  and  blood).  These 
Imttles  are  manufactured  by  the  Baxter  (’o.,  are  exiHMidable,  and  are  used  once 
and  theiv  discarded.  In  addition,  donor  stUs  and  expendable  recipient  sets  are 
provided.  The  recipient  sets  are  maile  of  vi.s«‘ose  (cellophane)  tubing,  are 
pa<’kaged  under  sterile  conditions,  and  are  ready  for  immediate  use.  A  simple 
wire  mesh  filter  is  inchtded  in  ea<'h  re<*ipient  set.  This  transfusion  equipment 
is  suitable  for  fresh  bl<M)d  transfusion  or  for  the  storage  of  whole  bl(K)d. 

In  the  discussion  with  (^'olonel  Kendrick,  the  advantage  of  having  all  the 
equipment  necessary  for  performing  a  bhxMl  transfusion  included  in  a  single 
container  was  pointed  out.  As  a  consequence  it  was  decided  to  package  the 
equipment  in  a  HIhu-  1h)x  which  will  contain  11  vacuum  transfusion  laUtles,  11 
recipient  sets  (sterile  expendable),  1  donor  set,  and  a  Ikix  each  of  anti-A  and 
anti-B  ty|)ing  serum.  This  equipment  will  not  be  ready  for  distribution  until 
ap()roximately  Febrttary  1044.  The  wpiipment  should,  however,  Ik?  requisi¬ 
tioned  immediately.  The  e<|uipmejjt  has  not.  yet  l)een  given  an  order  numl)er. 
It  can  be  requisitioned  as  follows : 

('omplete  transfusioti  .set  containing  the  following:  11  vacuum  transfusion 
l>ot(les  with  McGill  solution.  11  recipient  .sets  (sterile  expendable),  1  donor 
set.  1  box  of  typing  serum  anti-A,  1  box  of  typing  serum  anti-B. 

In  view  (»f  the  fact  that  the  exact  date  of  delivery  could  not  1h‘  guaranteed, 
it  was  ivcommended  that  the  present  plans  for  transfusion  equipment  in  the 
European  theater  should  l)e  continued  until  such  .a  time  as  the  new  equipment 
should  lie  substituted. 

A  4-cubic-foot  electric  refrigerator  designed  for  storage  of  whole  bhx>d 
is  available.  This  has  sufficient  capacity  to  hold  approximately  .■»()  bottles  of 
bh)od.  The  refrigerator  can  l)e  o|)erated  from  the  usual  powerline  supply  as 
well  as  by  a  small  oOO-watt  generator  which  is  supplied  with  it.  It  is  recom¬ 
mended  that  these  refrigerators  lie  pla<’ed  in  all  general,  evacuation,  and  field 
hos{)itals.  The  refrigerators  can  lie  reqtiisitioned  as  follows : 

Refrigerator  for  storage  of  whole  blood. 

Generator  for  above. 

It  was  strongly  felt  by  all  concerned  in  the  discussion  that  transfusion  serv¬ 
ices  should  lie  established  in  all  hospitals  under  the  snjiervision  of  a  transfusion 
officer.  This  service  would  lie  responsible  for  the  formation  of  a  donor  panel, 
typing  of  blood,  withdrawal  and  administration  of  blood  and  .storage  of  blood. 
It  was  felt  that  jirovision  should  be  made  for  training  men  in  mo<lern  trans¬ 
fusion  techniipie. 
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Thi-ou<>;h  the  courtesy  of  Capt.  John  Elliott,  Sn(’,  Army  Medical  School, 
and  Dr.  Louis  K.  Diamond,  of  Harvard  Medical  School,  20  cc.  of  anti-Rh  serum 
(in  dried  form)  was  obtained  for  use  in  this  theater. 

In  accordance  with  Major  Ebert's  suggestions.  Colonel  Zollinger,  acting 
for  ('olonel  (hitler,  took  the  necessary  steps  through  the  Operations  Division 
and  the  Supply  Division,  Office  of  the  Chief  Surgeon,  to  procure  4,000  complete 
transfusion  sets  of  the  expendable  type  and  some  200  refrigerators  and  gen- 
eratoi's  for  storing  whole  blood.  Sufficient  refrigerators,  over  and  beyond  those 
already  available  in  the  theater's  hospitals,  were  requisitioned  so  that  not  only 
the  general,  evacuation,  and  Held  hospitals — as  recommended  by  Major  Eliert — 
but  station  and  convalescent  hospitals  and  general  di.spensaries  as  well  could 
be  equipped  with  blood-storage  facilities. 

By  mid-^rarch,  the  Emerson-Eliert  transfusion  units  were  ready  for  dis¬ 
tribution  and  were  issued  to  units  of  the  First  U.S.  Ai-mv  on  the  following 


basis : 

TrnnxfitMiitn 

Fir-xt  I’.S.  Arm!)  I'ttit  sctx 

Evacuation  Hospital  (7.^0-bed) _  2 

Evacuation  Hospital  <400-l(c<l) _  2 

Field  Hospital  (2  each  plat*>oii)-.  _  fi 

Convalescent  Hospital _  1 

Auxiliary  Surgical  Group _  20 

Clearing  Company,  Meilical  Battalion _  2 


Colonel  Zollinger  explained  that  these  units  varied  from  the  original  in  that 
sufficient  serum  for  typing  only  25  donoi*s  was  included  instead  of  enough  for 
the  original  50.  In  addition,  the  number  of  transfusions  possible  from  each 
kit  was  10  or  11  in.stead  of  18,  a.s  originally  planned.  These  changevS  were 
necessitated  beoiuse  it  was  necessary  to  u.se  British  soilium  citrate  solution, 
which  was  more  bulky  in  it.s  [lacking  than  American  supplies  of  the  solution."^ 

On  the  basis  of  issue  determined  by  the  Oiierations  Division,  the  First 
U.S.  Army  required  some  175  of  the  transfusion  units.  When  the  decision  was 
made  that  the  Third  U.S.  Army  would  be  equipped  with  the  new  expendable 
ty[)e  of  unit  lieing  developed  by  the  Surgeon  General's  Office,  the  excess  trans- 
fn.sion  units  develo[)ed  in  the  Euro[)ean  theater  were  provided  Anny  Air  Forces 
medical  units  at  o[)erational  airbases  in  the  United  Kingdom  for  emergency 
use.  It  was  further  contemplated  that  replacement  of  the  Emerson-Ebert 
transfusion  sets  would  be  accoin[ilished  by  using  the  new  e.xpendable  type. 

The  equipment  and  farilitie,s  for  tninsfusion  and  restoration  of  blood 
having  lieen  completed,  the  entire  program  was  finally  tied  together  with  in¬ 
tensive  courses  conducted  throughout  the  medical  units  in  the  theater  on  the 
reconstitution  of  blood  pla.sma  for  administration,  attendance  of  First  U.S. 
Army  medical  officers  at  the  course  on  transfusion  and  resuscitation  at  the 
British  Army  Blood  Supply  Depot,  and  instruction  on  the  use  of  the  European 
theater  transfusion  unit  utilizing  the  motion  picture  which  had  been  prepared. 

■»  Mcmornniliini,  Lt.  Col.  R.  M.  Zollinger,  MC,  to  I.t.  Col.  Vlckoren,  MC.  13  Mar.  1044,  subject : 
Concerning  Field  Transfusion  Units. 
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|{ohal)ilil:i(i<iii.  I  lie  iii'flmiiiiiiiA  mrci  inii'  u|  ilir  •'iiri;ii  ;i I  '•iilirontininrc 

lircii'iliM”'  ilic  iiii'i’l  i  II”'  of  (lie  (’liiff  Siir”foii  wiiii  hi'  mii'iill  :i  iil '  on  Moinhiy. 

No\('IiiIm'|  I'.'hh  \\:i'  ll•ll”■lh\  Mini  roni'«*nnM|  'hirlly  ihn  iii.il  ici''  of  ri'liMliili 
I  Mil  on  Mild  I'M  I'l-  o  f  I  hr  1 1  ”  III  I  \  w  onildi'd.  W  h  i  Ir  (  ohitirl  I  >l  \  clo  \ .  ll  in  lei'  (  inlli'I'M  1 
1Im\\1i'\’~  iliriTiioii,  Inid  iiiiliMifd  m  hii”'n.  <oni|>n‘hi'ii'l  \  i-  n-liM  hi  1 1 1  mi  ion  |iro 
o'l'M  111.  I  hr  IT  w  M~  \  cl  M  noi  M I  lie  I  Ml- lx  o|  M”iccnicnl  on  n  im  iiy  |  ioi  ni  >  i  li  icj  i .  I  he 
lii  o^i'Miii  -cl  n|i  h\  (  oloiicl  I  >•;  c|c\ .  Mild  Ml  I  itiic-  loolxcd  ii|ion  x\  il  h  con'idci  M I >lc 
Mhinii  l>\  (  (iloiicl  (nilcr.  \\M'  l>M--cd  on  Imi'ii'c  rcliMhiliiMi  ion  ccnici''  wlin-h  were 
III  hcMi'  ihe  I'liini  of  ihe  leliMliiliiMiion  |iro”iMni  I  liere  wm'  mI-o  m  |■e^]nll•enlenl 
lliMi  lio'i'ilMl  eitniiiiMiider'.  n-iii”'  iheir  iniliMii\T.  e~iMhli'h  reliMhililMl  ion  |»io 
o'l'Miii'  for  iheir  III  jiMiieiil'.  (Jiie-lion'  in  lhi>  micm  now  in\o|\ed  'iieh  iteni-  ms 
il)  how  iiiiieh  Mild  wIiMl  relndiililMl  ion  wm-  |o  lie  eondneied  in  ho'|iiiMl~.  r_’ ) 
will!  were  lo  ”o  III  ihe~e  reliM I h I i I m lion  eeiiler'  Mild  diiriii”  wIimI  iiIim-c  of  iheir 
eon\ M  le-eelier  I  he\  werelo”o.  I  .”i )  w  liMl  I  he  d  Isl  l  ne|  n  ni  WM'lielweeli  liMldenilie' 
I  reeiiiidil  ioiiiii”  )  Mild  reliMliililMl  loll,  ill  wIimI  ihe  fiiiiilioii'  v\ereid  m  re|dMee 
nielli  eeliler  M'  eoni|iMred  lo  lito'e  of  llie  reliM  i  nl  1 1  M I  li  in  eeliler.  Mild  I  .'» )  when 
M  'old  ier  w  M'  I  o  he  I -011' ide  red  M'  I'eliM  I  >1 1  i  I M 1  ei  I  '  \\  Idle  ihe  reliM  hd  i  I  M I  lon  |  il'oli 

lelii  WM'  of  eiin-iderMhle  eoneei'li  lo  mII  ihe  ei  ill'll  1 1  M  III '  dillili”'  ihl'  |ierlod  Mild 
liMil  lieeli  M  re'lioli'ihilll  \  o|  the  ('hlef  ('oli'llllMlil  in  Snreel'N  Ml  one  lime,  m 
'e|iMrMle  |iorilon  of  ihi'  ehM|»ler  deni'  wnh  ihe  'iihjeei  Mini  ihi'  re|iori  on  the 
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activities  of  the  Chief  C’onsultant  in  Siu'gery  will  not  belabor  the  subject.  I^et 
it  be  sjiid,  however,  that  (’olonel  Cutler  and  the  other  consnltants  all  saw  eye 
to  eye  in  the  needs  for  a  sound  rehabilitation  pro<rrani  regardless  of  their  indi¬ 
vidual  ditl'erences  as  to  how  the  progi-ain  should  be  carried  out.  And  (^olonel 
Cutler,  with  characteristic  energy,  stn)ve  to  develop  the  rehabilitation  j)rogi-ain 
while  keeping  it  in  l)ounds.  Although  the  object  of  the  rehabilitation  progi-ain 
was  to  return  as  many  patients  as  possible  as  early  as  possible  to  some  useful 
form  of  duty  in  the  theater,  it  is  mentioned  here  because  there  was  also  the 
contingent  need  to  make  the  most  efficient  use  of  hospital  beds  by  transferring 
elsewhere  those  who  were  ambulant  and  could  convalesce  with  little  professional 
medical  care. 

Care  of  lightly  wounded. — The  care  of  the  lightly  wounded  was  a  topic 
near  to  the  heart  of  tlie  Chief  Considtant  in  Surgery,  for  it  was  in  the  optimum 
management  of  these  cases  that  surgery  could  make  its  major  contribution  for 
returning  the  greatest  number  of  wounded  to  the  battlefronts.  This  matter  had 
been  frequently  discussed  within  the  Professional  Services  Division,  but  at  the 
aforementioned  meeting  of  22  Xovember  there  was  enough  agreement  of 
opinion  to  permit  Colonel  Cutler  to  recommend  that  some  10  miles  behind  the 
400-bed  evacuation  hosi)itals  supporting  divisions  on  the  line,  there  should  be 
a  TaO-bed  evacuation  hospital.  “This,”  Colonel  Cutler  stated,  “should  be  a 
hospital  for  the  care  of  the  lightly  wounded  and  the  non.serionsly  ill  medical 
[patients].  At  a  moderate  distance  from  this  evacuation  hospital  should  be 
the  convalescent  hospital,  centered  for  the  army,  and  the  lightly  wounded  and 
nonseriously  ill  medical  [patients]  should  be  able  to  stream  through  this  750- 
bed  evacuation  hospital  for  initial  treatment,  and  then  recover  in  the  convales¬ 
cent  ho.spital,  from  which  they  could  be  re.stored  to  active  duty  without  traveling 
further  down  the  line.  Indeed,  some  pei-sonnel  could  go  directly  from  this 
750-bed  evacuation  hospital  to  activ'e  duty.” 

The  overall  system  using  platoons  of  field  hospitals  close  to  division  clear¬ 
ing  stations,  400-bed  evacuation  hospitals  farther  to  the  rear,  a  750-l)ed  evacua¬ 
tion  hospital  well  in  the  corps  rear  area,  and  a  convalescent  hospital  in  the  army 
service  area  woidd  allow  for  the  care  of  the  nontransportable  seriously  injured 
individuals  either  in  the  field  hospitals  or  small  evacuation  hospitals  close  to 
the  line,  and  the  care  of  the  lightly  wounded  and  others  restorable  to  active  duty 
in  a  750-bed  hospital  and  a  convalescent  hospital.’’ 

At  the  22  Xovember  afternoon  meeting  of  all  the  consultants  with  the 
Chief  Surgeon,  the  subject  was  again  presented.  Col.  (later  Brig.  Gen.)  John 
A.  Rogers,  MC,  First  U.S.  Army  surgeon,  wanted  to  know  what  size  army 
Colonel  Cutler  was  referring  to  for  his  suggeste<l  use  of  750-bed  evacuation 
hospitals,  and  Colonel  Spruit  offered  the  thought  that  perhaps  an  evacuation 
hospital  was  not  the  correct  type  of  unit  to  provide  care  of  this  sort.  Colonel 
Cutler  replied  that  he  was  thinking  of  one  750-bed  evacuation  hospital  for  an 

™  Letter,  Col.  E.  C.  Cutler.  MC.  to  Col.  J.  C.  Kimbrough,  MC,  22  Nov.  1943,  subject ;  Minutes  of 
Surgical  Sub-Committee  Meeting,  22  Nov.  1943. 
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nrinv  rorps.  I'o  ('oI«>iu*l  Sprint's  assi'rlion  th:il  tlu*  eijuipiiu'iil  of  an  ovarnation 
lios|)ital  was  too  I'xtonsivi*  to  Ih‘  nswl  in  this  sitnation,  ('olonol  ('ntler  snhinitlod 
(ln‘  opinion  (hat,  if  thoso  wonrniod  ivoiv  to  lijrht  a<rain.  they  notnlod  ^oo»l  caiv. 

('olonol  Koiit'i-s  dirivtod  tho  attiMition  of  tin'  fon forot's  to  tho  fart  that  thoro 
woro  not  iMtonjfli  ToO-ln'd  o\  arnation  liospitals  in  t  ho  t  hrator  to  ho  nsod  at  tho  rato 
of  ono  por  oorps  and  tliat  tho  First  I’.S.  Army  was  <roin«r  to  havo  only  ono. 
('olonol  ('ntlor  insistod  tliat  (wo  would  ho  nooossarv,  Init  adilotl  that  porhaps 
two  hold  liospitals  oonld  roplaoo  ono  of  thoin.  (’olonol  (’ntlor  niontionod  that 
ihoro  woro  many  of  tho  lar^or  ovaoiiation  hospitals  in  North  Africa,  (’olonol 
Tovoll  oonlirmod  this  statomont  hy  roportin^  that  thoro  woro  If  in  tho  North 
African  thoator.  (’olonol  ('ntlor  closoil  tho  discussion  hy  o.\plainin«i  that  ho 
was  not  so  intorostod  in  tho  typo  of  unit  as  in  tho  caro  of  tho  liirhtly  womulod 
in  hospitals. 

'AVo  could  save  a  lot  <d‘  por.sonnoi  for  (ho  Army."  ho  maintainod,  "and  it 
wouKl  mako  a  hi<r.s(op  forward." 

Tho  implomontation  of  such  a  pro<;ram  rested  stiuaroly  with  tho  army 
sur<;oon,  within  (ho  limits  of  facilities  available  to  him.  And  (’olonol  ('utlcr 
was  very  frratiliod  to  learn  (hat  (’olonol  I{o<rors  saw  tho  prohlom  and  its  solu¬ 
tion  in  much  tho  same  lijiht  as  ho. 

Auxiliary  surftfical  groups. — On  ;10  SoptomlHU*  (’olonol  (’ntlor  visited 

tho  newly  arrived  1st  Auxiliary  Surgical  (tronp  which  had  recently  arrived  in 
England  and  was  (ptartorod  at  the  (5Sth  Station  Hospital.  Ho  had  an  oxcollont 
talk  with  the  group’s  cottmiatidor,  ('ol.  ('littton  S.  Lytor.  MC  \  who.  liodi.scovorod, 
had  some  oxcollont  ideas  about  tho  omploymont  of  mobile  surgical  teams. 
Colonel  (’ntlor  also  loaruod,  in  his  lengthy  visit  with  tho  unit,  that  some  of  (ho 
medical  oflicors  woro  "jmro"  spociali.sts  in  tho  sense  that  they  woro  s|M‘ciali/.od 
in  such  a  narrow  liold  that  they  couhl  not  ho  omployiHl  on  more  general  types 
of  surgery.  For  instauco.  thoro  woro  two  neurological  surgeons  who  could  not 
ho  counted  on  to  carry  out  surgical  procedures  olstwvhoro  than  on  tho  brain. 
They,  obviously,  would  havo  to  bo  removed  from  tho  group  since  they  would 
bo  of  no  groat  use  under  combat  conditions.  Colonel  Lytor  also  informed 
Colonel  (’ntlor  that  thoro  was  a  now  table  of  organization  which  greatly  reduced 
tho  strength  of  tho  group  and  more  or  lo.s,s  limited  teams  to  general  surgery, 
a  change  which  (’olonol  ('ntlor  approvoil  heartily  and  had  1h*om  rocommonding 
since  his  lirst  days  in  tho  Army  in  this  war. 

Later,  ('olonol  Cutler  and  Colonel  Lytor  mot  with  Major  Craves  of  (ho 
lUl  Auxiliary  Surgical  (troup  and  planned  to  replace  teams  from  tho  :>d  .Vux- 
iliary  Surgical  (Jroup  on  temporary  iluty  at  various  installations  in  and  about 
the  I'nitod  Kingdom  by  teams  from  (ho  1st  .Vuxiliary  Surgical  Group.  How¬ 
ever,  on  '2  OctolH'f.  word  was  received  that  (ho  members  of  the  .‘5d  .Vuxiliarv 
Surgical  (iroup  who  had  Ik'ou  loaned  to  tho  North  .Vfrican  thoator  wotv  return¬ 
ing.  This  nows  nocossitateil  cancellation  of  plans  to  exchange  teams  in  tho 
I'nitod  Kingdom  until  more  definite  information  was  available  as  to  tho  return 
of  tho  .‘Id  .Vuxiliary  Surgical  Group's  long-absent  members. 
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One  specific  measure  was  initiated  as  a  I'esult  of  tliese  meeting:s.  Under 
instructions  from  Colonel  Mason,  Colonel  Cutler  asked  Major  Graves  to  turn 
over  the  property  in  the  hands  of  the  3d  Auxiliary  Sni’jjical  Group  relating  to 
mobile  surgical  teams  to  the  1st  Auxiliary  Surgical  Group.'^ 

At  the  conference  of  the  Deputy  ('’hief  Surgeon  on  3  October  1943,  Colonel 
Cutler  mentioned  the  arrival  of  the  1st  Auxiliary  Surgical  Group  and  the  ex¬ 
pected  return  of  that  part  of  the  3d  Auxiliary  Surgical  Group  that  had  been  in 
Africa  and  Italy.  The  immediate  problem,  he  explained,  was  what  to  do  with 
300  doctors  with  nothing  to  do  and  nowhere  to  go. 

Colonel  Cutler  met  with  General  Hawley  on  o  October  1943  and,  among 
other  things,  there  was  a  long  discussion  about  auxiliary  surgical  groups.  Gen¬ 
eral  Hawley  asked  Colonel  Cutler  to  have  the  consultants  draw  up  a  compre¬ 
hensive  plan  for  the  use  of  these  groups,  differentiating  functions  and  personnel, 
as  seemed  wise,  for  a  group  with  an  army  and  for  a  group  when  employed 
within  the  SOS.  Colonel  Cutler  advised  General  Hawley  that  he  should  ask 
the  North  African  theater  to  return  immediately  an  officer  from  the  3d  Aux¬ 
iliary  Surgical  Group  for  the  purpose  of  training  members  of  the  newly  ar¬ 
rived  1st  Auxiliary  Surgical  Group.  In  a  letter,  dated  7  October  1943,  written 
after  his  return  to  Chelteidiam,  Colonel  Cutler  informed  Colonel  Kimbrough 
of  the  conference  with  General  Hawley  and  reported  that  he  had  drawn  up  a 
plan  for  the  employment  of  auxiliary  surgical  gi’oups  under  the  dichotoinous 
situations  .stipulated  by  the  Chief  Surgeon. 

Colonel  Cutler's  recommendations  entailed  the  following: 

Kegarding  the  use  of  auxiliary  surgical  groups  with  a  field  anny,  he 
thought  that  their  function  should  l)e  to  carry  out  definitive  surgical  procedures 
in  the  forward  areas  by  being  attached  to  evacuation  hospitals,  field  hospitals, 
and,  possibly,  even  division  clearing  stations.  The  professional  requirements 
for  team  members  working  in  an  army  area  and  tbe  need  for  specialists,  he 
stated,  wei-e  as  follows : 

The  professional  requirements  of  chiefs  of  surRical  teams  should  lie  those  of  well 
trained  general  surgeons.  The  chiefs  of  teams  should  be  competent  to  deal  witli  Injuries 
of  any  part.  Strict  siiecialists  in  the  sense  that  they  are  coiniietent  to  deal  only  with 
injuries  to  the  brain,  to  the  chest,  to  the  extremities,  the  abdomen,  the  face  and  jaw  are 
ideally  undesirable.  However,  surgeons  siiecializing  in  certain  Helds  and  at  the  same  time 
coinjietent  to  work  in  other  Helds  would  be  desirable.  And  Hnally,  the  prosthetic  teams, 
providing  they  were  scattere<l  and  never  concentrated  in  one  place,  should  prove  of  great 
value  to  tliose  surgeons  dealing  with  injury  to  the  jaws.  Similarly,  the  orthoiHHlic  teams, 
as  sent  over  with  the  1st  Auxiliary  Surgical  Group,  could  lie  of  continuous  value  to  all 
teams  dealing  with  compound  fractures.  This  was  the  arrangement  in  the  last  war  when 
such  teams  were  called  splint  teams. 

As  for  the  distribution  of  tetims  in  any  army  area,  he  calculated  that  general 
surgical  teams  shoidd  be  used  in  the  ratio  of  two  or  three  to  one  orthopedic 
team  and  that  a  prosthetic  team  was  only  needed  for  from  four  to  six  general 
teams.  Further,  he  thought  that  the  prosthetic  teams  would  be  needed  only 

Letter,  Col.  K.  C.  Cutler,  MC,  to  Col.  J.  C.  KImliroiieli.  MC,  .3  Oct.  194.3.  suliject :  Visit  to  1st 
Auxiliary  Surgical  Group. 
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at  very  hanl-pressed  and  active  units.  Neurolofiical.  cliest,  and  inaxiUofacial 
teams  wouUl  be  required,  according  to  his  plans,  (miy  as  the  needs  for  them 
arose.  This  tlistribution  of  teams.  Colonel  Cutler  stii)ulated,  was  based  on  the 
assumption  that  teams  would  1h‘  needed  for  24-hour  duty  iu  the  hospitals  to 
which  they  wouUl  be  attached,  thus  necessitating  the  assignment  of  two  teatns 
to  every  one  team  which  woidd  In*  working  at  any  specitic  time  and  place. 

Turning  to  the  use  of  auxiliary  surgical  groups  iu  communications  zone 
facilities,  Colonel  Cutler  stated  that,  their  mission  would  l)e  to  strengthen  the 
professional  capacity  of  hospitals  and  should  l)e  employetl  only  in  station  at\d 
general  hospitals.  Special  teams,  he  pointed  out,  conld  always  In*  used  to  greater 
atlvautage  in  commuuicat  ions  zone  facilities  than  in  thoseof  a  fieldarmy.  This 
would  Iw  es{)ecially  true  if  parts  of  st‘Veral  general  hospitals  were  set  asitle  as 
centers  for  thoracic,  neurosurgical,  or  maxillofacial  work. 

After  the  usual  Sunday  meeting  of  the  Professional  Services  Division  on 
10  October  104-“),  the  surgical  ••onsidtants.  with  Colonel  Cutler,  decided  upon  the 
ten\p(wary  assignment  of  the  varuuis  teams  of  the  1st  Auxiliary  Surgical  (Iroup 
to  hospitals  then  active  iu  the  theater  and  turned  over  the  plan  to  the  Operations 
Division  for  implementation. 

Later,  certain  specialists  were  gradually  removed  from  the  two  groups, 
and,  as  revised  tables  of  organizati'  a  were  received  from  the  War  Department, 
the  component  tetims  were  reconst  ituted.  The  latter  procedures  were,  primarily, 
a  function  of  the  Operations  and  Personnel  Divisions  and  the  commanders  of 
the  groups.  They  concerned  (^)lonel  Ctitler  little  as  the  professional  qualifica¬ 
tions  of  those  being  realined  within  the  groups  was  of  the  ne(>essary  high  stand¬ 
ard.  Those  ([ualitied  specialists  who  were  tlropped  from  the  groups  were  iv- 
assigued  tuost  advantageously  to  hospital  centers  where  their  special  talents 
were  in  great  net'd.  I5y  the  time  D-day  drew  near,  in  addition  to  an  auxiliary 
surgical  group  assigned  to  the  communications  zone,  there  was  an  auxiliary 
surgical  group  to  be  assigned  to  each  of  the  two  U.S.  field  armies — one  of  them 
to  Ih?  used  in  the  Ihiited  Kingdom  to  augment  medical  facilities  during  the 
initial  receipt  of  casualties  from  the  far  shore,  as  the  Third  P.S.  Army  was  not 
scheduled  for  immediate  participation  in  Operation  ()VKRTX4RD,  and  the 
other  to  accompany  the  First  U.S.  Army  during  the  as.sault  on  Normandy 
(fig.  »'•”»). 

Publications  and  directives. — Shortly  after  returning  from  the  Soviet 
Union.  Colonel  C'utler  reported  that  the  project  of  revising  War  Department 
T.M  ( Technical  Manual )  S-210,  ( Inides  to  Therapy  for  Medical  Oflicers,  to  make 
it  more  applicable  to  the  Kuro[H*au  theater  had  been  continuing  for  almost  a 
year.  He  stated  that,  actually,  it  lunl  Ihhui  nece.ssarv  to  rewrite  rather  than 
revist*  and  that  there  was  .still  confusion  in  the  revision  concerning  frontline 
care  and  the  type  of  care  to  be  given  iu  fixed  hospitals.  The  final  revision. 
Colonel  Cutler  considered,  entailed  ••utting  »lown  the  manual  still  moi-e  and 
deleting  some  of  the  philosophical  «lis.sertations.''’ 


Mill  lit  !■«.  10th  MiH'flni;  iif  tlii’  Clih'f  Siiriroon's  Con.^ultaiits’  Coiiiinlttpo,  2.'{  .Viijt.  104.1. 
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A I  I  Ilf  1  It  li  iMC'i  iMii'  <>r  I  li«'  Cliit'f  SiiiiicniiV  ( ■<»nsuli!im>'  (  oininii  ice  on  l'n 
I  )cfciiil»fr  Colonel  Ciillci-  |■^‘|lol•U‘<l  llnit  niiifli  aildil  ion:il  work  had  hern 

done  oil  llieiiiamial  a  I'liT  dix'iissioiis  with  medical  ollieers  who  had  had  (‘.vperi- 
eiice  ill  the  Sicilian  and  Italian  caini>aiirns.  The  oriirinal  n>vi>ion  had  hetm 
recall  in  >ini|ile  ronii  with  short,  directive,  stac<-ato  statements.  He  si|c-<rested 
that  it  was  just  ahoiit  ready  lor  the  printei-.  In  addition  to  this  inamial  of 
lhera|)V,  which  was  to  he  |irinted  in  |iocke(-size  »*diiioiis,  ( ’oloiiel  ('iitlm'  asked 
tin*  (hitd’  .S|irir<‘on  \\  hel  h(>r  it  woiihl  he  pos'iihle  to  issue  a  circular  coxcrinuf 
the  care  of  battle  casualties  ii;  li'eneral  and  applicahle  to  the  whole  Kiiro|)ean 
theater.  He  said  that  t  he  circiila  r  nii”ht  he  similar  to  ( 'irciilar  l,etter  No.  17''. 
]nihli>hed  hv  The  Siirireon  (ieiieral.  and  N.X'I'Ol  ('irciilar  Letter  No.  Itl 
on  f(»rward  siirirerv.''  (ieiieral  Hawley  a|»|irove<l  the  piihlicat ion  of  siicli  a 
circular  anti  saiil  that  it  was  hi<rh  time  s|»ecial  i»olicies  were  stU  ii|>  for  the 
Kiiro|)e:in  t  heater. 

.\  month  later.  ( 'oloiiel  ('iitler  reportetl  that  tin*  niaiiiial  was  reaily  for  the 
printer.  He  .-'iihniitleil.  for  (iein*ral  llawley's  coiisii  lerat  ion.  remarks,  Iroiii 

■"lit  t’it'rtil;ir  l.»-tl<-t*  N".  17*'.  t  Hlii'f  tif  'I'll*'  Siiriri'iiii  Ocim'I'.'iI.  it<*r.  lltll’.. 
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which  he  asked  tlie  Chief  Surgeon  to  prepare  an  introductory  note.  Colonel 
Cutler  stated  that  the  manual  contained  the  principles  underlying  professional 
care  of  medical  and  surgical  emergencies  which  may  he  encountered  in  the 
Kuropean  theater — well-established  principles  which  had  been  correlated  with 
recent  experience  gained  by  the  Americans  and  the  Allies  in  the  present 
war.  C’olonel  ('utler  further  explained  that  the  material  was  divided  into  three 
parts:  (1)  Primary  surgical  treatment  of  the  soldier  intended  primarily  for 
medical  officei-s  i.*i  division  areas,  {'2)  definitive  surgical  treatment  as  may  be 
applied  to  hospitals  regardless  of  type,  and  (ij)  treatment  of  medical  emergen¬ 
cies.  (The  last  part,  had  been  ♦•ompose<l  by  the  thejvter  medical  consultants 
under  Colonel  Middleton,  the  Chief  Consultant  in  Medicine.)  I^iistly,  it  was  ex¬ 
plained,  medical  officers  would  be  expected  to  adhere  to  the  policies  contained 
in  the  manual  insofar  as  possible.^^ 

By  early  May,  the  booklet  had  been  received  from  the  printer.  Distri¬ 
bution  had  started.  An  appointment  was  made  with  General  Lee  for  General 
Hawley  and  Colonel  (hitler  to  pi-esent  ami  explain  the  handliook  to  the  SOS 
commander  in  the  European  theater.  What  happened  at  the  meeting  with 
General  Lee  is  well  explained  in  Chapter  III  of  this  volume  (p.  36C). 

The  same  dual  purpose  of  War  Department  TM  8-210  prompted  the  com¬ 
pilation  of  the  circular  for  establishing  policies  with  regard  to  surgical  treat¬ 
ment  and  management.  That  is,  one  portion  of  the  circular  was  written  pri¬ 
marily  for  emergency  surgical  treatment  and  another  portion  was  aimed  at  fixed 
facilities  which  would  be  providing  definitive  reparative  care. 

Colonel  (hitler  t(K)k  ujwn  himself  the.  onus  of  compiling  the  firet  part,  on 
emergency  surgical  care.  He  was  given  help  by  all  the  surgical  consultants, 
but  particularly  by  Colonel  Zollinger,  Captain  Hardin,  and,  as  previously 
shown,  by  Colonel  Morton  and  Colonel  Schullinger  on  the  gas  gangrene  and 
penicillin  portions.  Colonel  Bricker,  the  Senior  Consultant  in  Plastic  Surgery 
and  Burns,  was  given  the  responsibility  of  compiling  the  second  portion  of 
the  proposed  circular  dealing  with  definitive  care  in  fi.xed  hospitals.  Colonel 
Bricker  experienced  more  difficulty  than  Colonel  Cutler  since  his  portion  was 
of  a  moi-e  detailed  and  specific,  nature  involving  each  of  the  specialist  con¬ 
sultants.  As  a  result,  that  portion  dealing  with  the  emergency  management 
of  battle  casualties  was  finished  first,  and  it  became  very  apparent  that  the  two 
parts  were  quite  separate  and  distinct  from  each  other.  So,  as  time  grew  short. 
Colonel  Cutler  advised  the  chief  of  the  Professional  Services  Division  in  a 
memorandum,  dated  6  May  1944,  as  follows: 

After  a  great  amount  of  work  we  have  decidetl  that  it  is  necessary  to  have  two  circuiar 
letters  concerning  surgical  professional  care.  One  is  the  major  circular  largely  covering 
SOS  fixed  units,  upon  which  Colonel  Bricker  has  put  so  much  work,  and  which  he  has 


”  Letter,  Col.  E.  C.  Cutler.  MC.  to  Chief,  Professional  Services  Division,  subject :  Minutes  of 
Siirgicnl  Sub  committee,  24  Jan.  1944. 
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about  fiuished.  The  other  is  a  circular  clealiiiK  largely  witli  battle  casualties :  tliat  is. 
Army  surgical  therapy.  It  is  attached,  and  I  l)elieve  will  be  Implemented  immediately, 
as  the  Army  needs  this  now. 

Circular  Letter  No.  71,  Office  of  the  Chief  Surgeon,  KTOUSA,  wa.s  pub¬ 
lished  on  15  May  19-44  and  was  titled  “Principles  of  Surgical  Management  in 
the  Care  of  Battle  Casualties.”  It  was  as  succinct  a  statement  as  could  l)e 
made  at  the  time  on  the  emergency  care  and  initial  treatment  of  battle  casual¬ 
ties  in  the  combat  zone.  It  included:  (1)  A  definition  of  the  functions  and 
responsibilities  of  the  various  echelons  of  surgical  service  in  the  combat  zone, 
('2)  administration  of  morphine  with  particular  emphasis  on  contraindica¬ 
tions,  as  well  as  the  causes  of  morphine  poisoning,  (i5)  blood  transfusion,  (4) 
definition  of  certain  nontransportable  cases,  (5)  dressings,  debridement,  and 
amputation,  (G)  sulfonamide  therapy,  (7)  penicillin  therajn’,  (S)  closure  of 
wounds,  particularly  early  secondary  closure,  (9)  general  i)rincii)les  to  be  fol¬ 
lowed  in  the  use  of  plaster  casts,  (10)  treatment  of  anaerobic  infections,  (11) 
radiology  in  forward  areas,  and  (12)  identification  of  gases  in  cylinders,  with 
particular  reference  to  the  difficulty  caused  by  different  British  and  American 
markings.  The  complete  circular  letter  appears  in  this  volume  as  appendix  B 
(p.  5)08),  and,  in  subsecpient  discussions,  it  may  be  referred  to  merely  asCircidar 
I,<etter  71. 

The  other  circular  letter  entered  the  publication  mill  during  the  very 
height  of  activities  for  D-day,  G  June  1944,  and  did  not  appear  until  10  June 
1944.  It  was  publis'u'd  as  Circular  Ijettev  No.  80,  Office  of  the  ('hief  Surgeoji, 
ETOT'SA.  It  concerned  policies  and  procedures  governing  care  of  patients 
in  the  European  theater. 

The  new  circular  letter  rescinded  33  prior  directives  which  had  been  issued 
by  the  Office  of  the  Chief  Surgeon  over  a  period  of  nearly  2  years.  To  place 
all  pertinent  items  in  these  many  directives  into  one  was  an  accomplishment 
in  itself  which  certainly  helped  to  en.sure  compliance  with  these  policies  and 
procedures  which  had  been  built  up  over  such  a  length  of  time — policies  and 
piocedures  which  many  had  forgotten  or,  as  in  the  case  of  those  newly  arrived, 
had  not  known  of  their  existence. 

Circular  Letter  No.  80,  calling  attention  to  the  Manual  of  Therapy, 
ETOUSA,  stated: 

The  Manual  of  Tlierapy,  ETOUSA,  sets  forth  principles  of  treatment  wliich  have  been 
tested  in  active  operations  by  both  our  own  forces  and  those  of  our  Allies.  In  it  are  incor- 
iwrated  many  of  the  professional  policies  of  the  medical  service  of  ETO.  Tliese  imlicles 
will  be  followed  habitually.  Any  one  of  them  ma.v,  and  should,  he  disregarded  in  an 
individual  case  where  there  is  sound  reason  for  departing  from  policy.  Personal  preference 
for  other  methods  of  treatment  as  a  routine  is  not  “sound  reason."  Departures  from 
policies  will  be  made  onlj/  because  of  special  circumstances  associated  with  individual  cases. 

There  was  a  lengthy  and  detailed  e.xplanation  of  all  practices  to  l)e  fol¬ 
lowed  with  respect  to  the  procurement  of  blood  and  transfusions  in  general 
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and  station  hospitals.  It  reqnix’wl  all  hospitals:  (1)  To  develop  a  “casualty 
organization”  to  facilitate  the  reception,  resuscitation,  triage,  and  treatment 
of  multiple  casualties,  (2)  to  utilize  officers  from  the  surgical,  medical,  and 
laboratory  services,  and  (3)  to  make  specific  preparations  in  advance  to  meet 
great  numbers  of  such  conditions  as  burns,  hemorrhage,  profound  shock,  ex¬ 
haustion,  and  chemical  warfare  casualties. 

One  of  the  items  which  had  held  up  this  directive  was  that  of  hospitals 
for  special  treatment.  From  the  outset,  General  Hawley  had  insisted  that 
there  woidd  be  no  specialized  hospitals,  except  for  treatment  of  the  psycho¬ 
neurotic  and  jisychotic.  At  the  (5  December  1943  meeting  of  base  section 
surgeons,  the  only  concession  General  Hawley  would  make  was  that  in  the 
following  statement : 

Unless  it  can  be  thoroughly  justified,  we  are  not  going  to  specialize  hospitals.  There 
may  he  a  time,  after  we  get  trains  running  and  battle  casualties,  we  may  siiecify  certain 
hospitals  for  certain  cases,  but  at  the  moment  it  is  just  complicating  our  evacuation 
system. 

The  Chief  Surgeon  never  permitted  any  hospital  to  become  “specialized,” 
but,  when  the  need  became  apparent,  he  eventually  permitted  the  location  of 
personnel  and  equipment  at  certain  hospitals  or  hospital  centers  to  provide  spe¬ 
cial  treatment.  Circular  Letter  No.  80,  compiled  by  Colonel  Bricker,  described 
these  hospitals  with  facilities  for  special  treatment  as  follows : 

Certain  hospitals  where  special  types  of  treatment  are  available  will  be  designated 
from  time  to  time  in  separate  directives  from  this  oflSce.  The  policies  enumerated  below 
will  govern  the  treatment  of  patients  requiring  therapy  in  which  a  high  degree  of  special¬ 
ization  is  necessary. 

a.  Surgery :  Selected  patients  requiring  special  surgical  treatment  will  be  transferred 
at  the  earliest  practical  time  to  those  designated  hospitals  where  additional  facilities  for 
their  care  have  been  provided.  Such  hospitals  will  include  those  for — Xeurosurgcry, 
Thoracic  Surgery,  Urological  Surgery,  Plastic  and  Maxillofacial  Surgery,  Treatment  of 
Bum  Cases,  and  other  surgical  specialties  as  may  be  found  necessary. 

(1)  In  those  hospitals  designated  for  the  treatment  of  cases  requiring  •  •  *  [special 
surgical  facilities],  it  is  recommended  tliat  separate  .sections  of  the  Surgical  Service  be 
formed  for  each  specialty.  Administratively,  these  sec-tions  would  function  as  all  other 
sections  of  the  surgical  service. 

(2)  The  surgical  specialists  in  charge  of  these  sections  may  be  used  by  the  Base  Section 
Surgeons  as  Regional  Consultants  in  their  respective  fields. 

Another  circular  letter  is.sued  under  the  same  date,  10  June  1944,  designated 
the  three  hospital  centers  with  special  treatment  facilities  for  neurosurgery, 
thoracic  surgeiy,  plastic  and  maxillofacial  .surgery,  surgical  treatment  of  ex¬ 
tensive  burns,  and  urological  surgery.  This  additional  directive.  Circular 
Letter  No.  81,  Office  of  the  Chief  Surgeon,  ETOUSA,  designated  other  hospi¬ 
tals  in  which  special  facilities  had  been  established  for  neurosurgery  (with 
special  urological  facilities  to  care  for  the  paraplegic)  and  for  plastic  and 
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maxillofacial  surgery  (with  special  facilities  for  the  surgical  treatment  of 
extensive  bums). 

Circular  Letter  No.  80  also  specified  administrative  policies  and  procedures 
for  X-ray  therapy,  hospitalization  and  disposition  of  neuropsychiatric  patients, 
rehabilitation  of  the  blind  at  St.  Dimstairs  Institute,  the  holding  of  regular 
medical  meetings  in  hospitals  sis  a  part,  of  the  educational  program,  and  care 
of  members  of  the  WAC  (Women’s  Army  Corps).  Tliere  were  also  specific 
professianal  policies  pertaining  to  certain  conditions  which  were  listed  under 
the  headings  of  general  surgery,  neurosurgery,  orthopedic  surgery,  plastic 
surgery,  and  X-ray  diagnosis  in  fixed  hospitals. 

In  closing  this  section  on  publications  and  directives,  a  case  must  be  noted 
wherein  the  Chief  Consultant  in  Surgery  thought  he  had  nothing  to  do  with 
a  directive  which  to  him  was  nearly  all  professional.  As  will  be  seen  soon,  the 
subjects  discussed  in  this  directive  were  the  very  items  on  which  he  and  Colonel 
Zollinger  were  devoting  their  utmost  energies  at  the  time.  And  he  was  startled 
to  see  the  directive  for  the  first  time  a  month  after  it  had  been  written  and 
promulgated.  It  was  published  not  as  a  circular  letter  but  as  Administrative 
Memorandum  No.  6*2,  Office  of  the  Chief  Surgeon,  ETOUSA,  to  Base  Section 
Surgeons  and  Transit  IIo.spitals.  Dated  3  May  1944,  it  stated: 

1.  General. 

a.  Patients  will  be  evacuated  from  the  Continent  to  the  United  Kingdom  in  vessels 
manned  by  the  Navy  and  in  aircraft  of  the  Troop  Carrier  Command.  Patients  returned 
by  water  will  be  disembarked  at  hards  or  ports  having  been  classified  into  cvacuable  and 
nonevacuable  patients  prior  to  disembarkation.  Evacuable  patients  are  those  who  can 
withstand  further  evacuation  by  ambulance  to  “transit”  hospitals  (15  to  30  miles). 
Patients  who  are  nonevacuable  will  be  given  emergency  treatment  in  “holding  units”  in 
order  to  prepare  them  for  further  evacuation  to  “transit”  hospital.s.  Patients  arriving  at 
“transit”  hospitals  will  again  be  classified  into  evacuable  and  nonevacuable  patients; 
evacuable  patients  being  those  who  can  travel  12  hours  by  train  with  reasonable  safety. 
Nonevacuable  patients  will  be  prepared  for  further  evacuation  as  soon  as  possible. 

b.  Patients  evacuated  by  air  will  be  removed  to  a  “holding  unit”  at  the  airfield  or 
a  nearby  fixe<l  hospital,  from  whence  evacuable  patients  will  be  evacuated  to  a  general 
hospital  for  definitive  treatment. 

c.  Designated  general  and  station  hospitals  functioning  as  “transit”  hospitals,  will 
streamline  their  administrative  procedure.s,  and  will  function  similarly  to  evacuation 
hospitals.  "Transit”  hospitals  will  be  called  upon  to  admit  large  numbers  of  patients 
expeditiously,  and  to  evacuate  them  in  trainload  groups. 

******* 

3.  ProfCKxional  Care  in  "Transit”  Hospitals. 

a.  The  scope  of  professional  care  in  transit  hospitals  will  he  the  same  as  that  in 
evacuation  hospitals,  hearing  in  mind  that  those  wounded  who  may  travel  safely  for 
another  12  hours  will  he  immediately  evacuated  without  definitive  surgery.  [Italics  are 
the  editor’s.]  As  a  rule,  all  casualties  will  have  their  wounds  debrided ;  no  wounds  will  be 
closed;  immobilization  apparatu.s,  .splinting,  or  plaster  of  parts  will  be  applied  for  all 
fractures ;  and  patients  will  be  given  the  necessary  supportive  treatment.  Post-oi)erative 
abdominal  cases  arc  usually  not  transportable  for  7  days.  Ambulatory  and  lightly  wounded 


•Map  1. — Medical  suiiporl  in  tlu*  I’liitcd  Kingdom  for  tlic  Xoriiiiindy  invasion,  1  Jniy  1!)44. 
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casualties  will  be  evacuated  through  transit  hospitals  as  rapidly  as  possible.  This  type  of 
casualty  represents  a  primary  resi»onsibility  of  the  Merlical  Department  because  these 
IMitients,  with  good  treatment,  can  be  restored  to  active  duty  in  the  combat  forces  at  an 
early  date. 

When  Colonel  Cutler  first  saw  the  directive  on  2  June  1944,  invasion  fever 
was  running  high,  and  it  was  very  ohviou.sly  too  late  to  do  anything  about  it. 
At  the  .same  time,  he  was  having  a  mo.st  difficult  time  trying  to  obtain  approval 
for  stationing  his  consultants  in  key  areas  during  the  invasion  phase.  It  was, 
in  a  way,  the  last  straw.  lie  wrote  mo.st  bitterly  in  his  diary :  “SOP\s  get  writ¬ 
ten,  and  I  never  see  them.  God,  how  they  have  opened  themselves  to  criticism. 
It  is  a  colossal  blunder.  Only  today  I  [saw]  Administrative  Memorandum  No. 
62,  3  May  1944.  None  of  it  is  our  responsibility  [doing]  and  yet  it  is  all  the 
professional  system.’'  On  second  thought,  he  added :  “Well,  maybe  it  will  be 
OK.”  And  well  might  he  add  that  thought,  for  the  words  in  the  directive 
were  very  much  those  of  Colonel  Cutler  as  he,  from  time  to  time,  reported  on 
the  progress  being  made  for  the  care  of  patients  in  transit  through  the  evacua¬ 
tion  chain  on  the  southern  shores  of  England. 

However,  he  had  advised :  ‘i*  *  *  Bcnrmq  in  mind  that  if  the  pre-tstire  for 
eeaemtion  is  great,  those  wouiuled  who  may  trai'el  safely  for  another  2^  hours 
will  then  he  immediately  evacuated  without  definitive  surgery  at  the  ‘‘transit’’ 
hospitals^'’  He  had  further  qualified  this  statement  with  his  definition:  “An 
evacuable  patient  varies  with  the  pressure  of  work  and  the  demands  for  beds.” 
Colonel  Cutler  was  greatly  exercised  and  chagrined  to  learn  that  base  section 
surgeons  and  transit  hospital  commanded  had  been  directed  to  evacuate  all 
patients  who  could  travel  for  12  hours  without  definitive  surgery.  The  clear 
intent  of  Colonel  Cutler’s  recommended  policy  was  that  all  patients  in  need  of 
definitive  surgery  would  receive  such  in  transit  hospitals  except  when  (1)  the 
pressure  for  ev'aeuation  was  great  at  these  hospitals  and  (2)  the  patient  could 
travel  safely  for  an  additional  24  hours. 

Rut  now,  nmre  alK)ut  these  preparations  to  which  the  discussion  of  this 
directive  has  brought  us. 

Specific  preparations  for  Operation  OVERLORD 

General  Hawley  explains. — Colonel  Cutler  attended  a  conference  held  by 
the  Chief  Surgeon  at  9  North  Audley  Street,  Ix)ndon,  on  10  January  1944. 
The  Deputy  Chief  Surgeon  and  executive  officer,  chiefs  of  divisions  in  the  Chief 
Surgeon’s  Office,  Col.  Alvin  Ia  Gorby,  MC,  from  the  Office  of  The  Surgeon 
General,  and  Maj.  Gen.  Robert  H.  Mills,  DC,  director  of  the  Dental  Division, 
Office  of  The  Surgeon  General,  were  there.  The  minutes  of  the  meeting  show 
that  General  Hawley  outlined  plans  formulated  by  his  office  for  the  reception, 
hospitalization,  and  evacuation  of  casualties  in  connection  with  the  projected 
operations  (map  1). 
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The  pliins  for  the  medieal  supjHU't  for  the  Nornmiuly  invasion  included 
the  following?  hospitals  and  depots : 


(rcticral  IIospitalH  Location 

2:2(1  &  522(1  ((•(>iinM>site  unit) _ Anson  &  Cratl(l(K‘k  Ilarrncks,  FimiH^rne,  Dorset 

22(1  ( detachment  1 _ Henhow  Itarracks,  PlmiM'rim,  Dorset 

2Sth  _ KlnKs((m  Ijui'.v,  Wiinborne  Minster,  Dorset 

40th  _  DaKllnuworth,  Gloucester 

48th  _ St(K-khrldire,  West  llanipshire 

02(1  _  tillen\V(KMl,  Cheltenhani,  Gloucester 

(»2(1  (detachinent) _ Prince  Maurice  Barracks,  Devizt's,  Wiltshire 

07th  _ MusRrove  Park,  near  Taunton,  Somerset 

Olst _ Chun'hlll.  lleadinKton,  Oxford 

01st  I  detachment),  aug-  Norton  Manor  Barracks,  near  Taunton,  Somerset 
mented  with  a  detachment 
of  the  127th. 


04th  _ Tortwortli  Court,  near  Falfleld,  Gloucester 

07lh  _  Holton  Park,  near  Wheatle.v,  Oxford 


07th  (detachment),  aug-  Waller  Barracks,  Devizes,  Wiltshire 
ment(>d  with  a  detachment 


of  the  25th. 

OKth  _ 

OSth  (detachment) _ 

lOtIth  _ 

141.st _ _ 

1.54th  _ 

1.58  th  . - . . 

1.50th  _ 

1.50th  ( detachment ) _ 

IttOth  _ _ 

18,5th  and  fl8.5th  (connioslte 
unit). 

18itfh  and  OvSOth  (coniiwsite 
unit). 

187tli  and  087th  (composite 
unit). 

187th  (detachment),  aug- 
niMited  with  a  detachment 
of  the  .52d. 

188til  _ 

102(1  _ 

203d  _ 

216th  _ 

210th  (detachment),  aug¬ 
mented  with  a  detachment 
of  the  127th. 

217th  _ 

217th  (detachment),  aug¬ 
mented  with  a  detachment 
of  the  32(1. 


Hermitage,  near  Newbury,  Berkshire 

Busigny  &  Fowler  Barracks,  Perham  Downs.  Wllt.shire 

Kingston  laicey,  Wlmborne  Minster,  Dors(>t 

Erlestoke  Park,  near  Erlestoke,  Wiltshire 

Chisledon  Camp.  Cliisledon,  Wiltshire 

Odstock,  near  Salisbury,  Wiltshire 

Houndstone  Barracks,  near  Yeovil.  South  Somerset 

Lufton  Barracks,  near  Y(*ovil.  South  Somerset 

Stoweli  Park,  near  Stowell,  Gloucester 

Sandhill  Park,  Bishop’s  Lydeard,  Somerset 

Fnirf(»rd  Park,  near  Fairford,  Gloucester 

Everleigh  Manor,  near  Everlelgh,  IViltshlre 

Rawlinson  Barracks,  near  Newton  Abbot,  Diwon 


Cirencester  No.  1,  Gloticester 
Cirencester  No.  2,  Gloucester 
Broadwell  Grove.  Burford.  West  Oxford 
Tsingleat  Park,  near  Wanninster,  Wiltshire 
Drake  Barracks,  East.  I’lmiierne,  Dorset 


Burderop  Park,  near  Wroughton,  Wiltshire 
Drake  Barracks.  W(*at,  Pimperne,  Dorset 
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Station  Honpitala  Location 

3d - Tidworth,  Wiltshire 

36th - Exeter,  Devon 

38th - St.  Swithins  Sehool,  Winchester,  Hampshire 

68th - Ramsden  Heath,  Ruiiisden,  Oxford 

77th -  Erlestoke  Park,  Eriestoke,  Wiltshire 

noth -  Royal  Victoria,  “E**  Block,  Netley,  Hampshire 

115th _ Pla.sterdown,  Tavistock,  Devon 

120th _ Charlton  Park,  Charlton,  Wiltshire 

127th _ Odstock.  Salisbury,  Wiltshire 

130th _ Chisledon,  Wiltshire 

152d _  Odstock,  Salisbury,  Wiltshire 

160th _ Bath,  Somerset 

228th _ Sherborne  Park,  Ilaydon,  Dorset 

250th _ Grim.sditch,  Coonilie  Bissett,  Dorset 

302d _ Lydiard  Park,  Swindon,  Wiltshire 

304th _  Kliigwood  Common,  Rotherlield  Peppard,  Oxford 

306th _ Checkendon,  Oxford 

313th _ Fremington,  Devon 

314th _ Polwhele.  Truro,  Cornwall 

315th _ Axininster,  Devon 

316th _ Stover  Golf  Club,  Teigngrace,  Devon 

318th  _  Middleton  Stoney,  near  Middleton,  Oxford 

327th _ Northwick  Park,  Blockley,  Gloucester 

347th _ Marlborough  Common,  Marlborough,  W’lltshire 

365tb _ Ramsden  Heath,  Ramsden,  Oxford 


Firhl  Iloapitala 

6th _ Tunbridge  Welts,  Kent 


Location 


DEPOTS;  Taunton,  Bristol,  Witney,  Thatcham,  Reading,  Romsey,  London 

The  minutes  of  the  10  January  conference  state : 

He  [General  Hawley]  gave  first  a  broad  picture  of  the  overall  plan  for  the  recep¬ 
tion  of  casualties.  *  •  •  All  the  hospitals,  including  the  general  hospital  at  Stock- 
bridge,  but  excluding  other  general  hospitals  in  a  designated  area  along  the  south 
coast  of  England  had  been  made  available  to  the  Southern  Base  Section  for  the  purpose 
of  receiving  casualties.  Casualties  would  be  unloaded  and  given  immediate  attention 
on  beaches  and  hards  and  then  evacuated  to  the  hospitals  in  this  area  [later  called  “tran¬ 
sit”  hospitals].  Evacuation  of  patients  from  these  hospitals  by  hospital  train  to  hos¬ 
pitals  elsewhere  in  the  United  Kingdom  would  ensure  that  beds  were  constantly 
available  in  the  designated  area.  Certain  beaches  and  bards  were  to  be  designated  as 
medical  and  the  Navy  would  deliver  casualties  here  as  much  as  possible.  A  fixed  holding 
unit  of  at  least  50  beds  would  be  placed  at  a  maximum  distance  of  500  yds.  from  each 
medical  beach  and  hard ;  situated  preferably  in  whatever  buildings  were  available.  Here 
casualties  which  could  not  be  transported  by  ambulance  without  immediate  treatment 
would  be  transported  by  hand.  These  units,  being  so  close  to  the  beach  or  hard,  would 
be  exposed  to  bombing,  but  In  order  to  deal  with  patients  who  could  not  be  transported 
by  ambulance  without  treatment,  this  was  unavoidable.  Ambulances  and  buses,  for  walk¬ 
ing  wounded,  would  be  used  to  transport  all  other  types  of  casualties  to  the  nearby 
hospitals. 


178 


Al’TIVrriKS  OF  SFHOK'AIi  COXSI  LTAXTS 


OwiiiK  to  tho  luiiiiy  ditticiiltios  iitloiultiiit  upon  liriiiKiiiK  tlie  casualties  back — the 
divi-rsioti  of  liST's  due  to  sudden  eiiier>{eiu-ies.  the  iMtssibilities  of  daiiiatte  to  (he  <Taft, 
(he  fact  that  trips  were  made  at  iiiKld  and  (lie  crews  were  youiuj  and  inexperiemtHl — 
tliere  would  be  freiiueiit  oci'asioiis  on  which  casualties  were  brouKht  to  iit'aches  and  hards 
other  than  those  designated  as  UK'dical.  Tln-re  were  lariie  nuudH'i's  of  siicii  beaches 
iind  hards  which  would  all  have  to  be  ••<-overed.‘’  For  this  purpose,  with  close  liaison 
established  between  the  Xavy  and  |lhe|  Southern  llase  Section,  a  lartie  reserve  of  ain- 
buiances  and  personnel  for  unloadiiiK  1-ST‘s  would  have  to  be  kept  available  to  move 
to  any  (loint  on  call.  It  was  essential  (hat  any  congestion  should  be  avoided  and  a 
consiilerable  number,  possibly  as  many  as  twenty-live,  ambulances  would  bave  to  be 
available  to  unload  each  I>ST,  in  order  that  all  the  casualties  on  lioard  should  be  evacuateil 
iinmeiliately.  In  addition  th<>re  would  have  to  l>i>  under  a  central  control  (not  that  of 
the  SIIS  1  Southern  lla.se  Section] )  two  bij;  reserve  pools  of  ambulance  and  bus  trans¬ 
portation  to  reinforce  that  for  both  medical  and  nonmedical  Imaches  and  hards  and  metd 
any  sudden  emerttench's  that  mittlit  arise. 

C’olonol  Cutler  asked  the  <reneral  nhout  provision  for  triajre  at  the  !H*ache.s 
and  liolding  units,  (leneral  Hawley  replied  that  no  sorting  would  he  done  at 
the  In'tiches  and  hards  or  in  flic  “holding*'  units  and  that  all  those  casualties 
that  couhl  possibly  he  transported  wouhl  he  moved  immediately  to  ho.spitals. 

The  minutes  state : 

General  Hawley  then  went  on  to  explain,  In  slitthtly  more  detail,  the  methods  for 
deiilint;  with  the  <'asualties  nn-eivcMl.  All  hospitals  in  the  area  would  be  reinff)rced  with 
.surgical  teams  and  resuscitation  ami  shock  teams  wotthi  be  present  on  the  Imaches  or 
hards.  To  meet  requirements  in  the  initial  stattes  of  the  o|mriition,  an<l  tintil  ‘’the 
rout(>  of  «‘va<'uation  was  canalized.”  teams  and  nnduilance  companies  would  have  to  be 
boroiwed  from  areas  north  of  the  Southern  llase  Section. 

•  ****•• 

General  Hawley  explained  how  it  was  the  res|Mmsibility  of  the  Evacuation  Division 
to  keep  the  beds  in  the  reception  area  “lluld.”  It  wtis  rxKrntinl  that  patients  should  not 
be  immobilized  in  these  hospitals  and  ImhIs  thus  "frozcm.”  Therefore  onl.v  e.ssential 
surgical  treatment,  such  as  that  Riven  in  Evacuation  Hospitals,  must  be  Riven  therein. 
Tin*  bulk  of  the  pati<>nts  shoidil  be  pva«'uati*d  within  24  hours. 

The  Chief  Surgeon  then  e.xpltiined  what  measures  would  have  to  be  im¬ 
plemented  to  care  for  the  great  influx  of  troops  into  the  staging  areas. 

In  the  discussions  that  followed.  Colonel  Cutler  again  brought  up  the 
desire  for  sorting  at  the  Iteaches  ami  suggested  that  hospital  trains  evacuate 
less  seriously  wounded  and  neuropsychiatric  [tatients  from  the  receiving  areas. 
General  Hawley  .said  that  evacuation  by  hospital  train  of  such  patients  couhl 
not  lie  considered  since  there  were  no  facilities  for  parking  the  trains  in  the 
vicinity  of  the  beaches  and  haixls.  He  insisted  that  sorting  of  jtatients  could 
not  be  done  at  the  beaches.  He  stressed  that  it  was  essential  for  all  to  be  moved 
away  immediately,  and  he  added  the  conjecture  that  the  run  of  neuropsy¬ 
chiatric  cases  would  not  be  high.  He  also  said  that  very  little  tri'atment  would 
bc!  given  by  the  Navy  tm  LST'.s,  although  the  Naval  medical  oflicer  in  charge  of 
TjST  oiterations  was  most  cooperative.  Colonel  Spruit  said  that  naval  medical 
personnel  might  need  reinforcittg  by  Army  personnel.  (Jeneral  Hawley  agreed 
and  directed  that  this  question  be  looked  into. 
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To  a  question  on  air  evacuation  by  Colonel  Gorby,  General  Hawley  replied : 

*  *  ♦  the  possibilities  of  Air  Evacuation  of  casualties  had  been  considered,  but  it  was 
not  estimated  that  it  would  start  until  I)+10  or  l>-|-ir>.  In  the  early  stages,  aircraft  would 
have  to  return  to  sjjecitied  troop  carrier  couiinand  airfields.  Since  there  were  no  fixed 
hospital  facilities  in  the  vicinity  of  these  airfields,  tente<l  ho.spitals  would  have  to  be  used. 
Later  it  might  be  possible  for  aircraft  to  “touch  down”  near  fixed  hospitals.  General 
Hawley  pointed  out  that  the  demands  on  the  air  forces  would  be  so  great  that  it  was 
extremely  unlikely  that  aircraft  woiiid  be  available  for  evacuation  of  patients  from  hos- 
pital.s  in  tbe  receiition  area  in  the  event  of  a  dislwation  of  rail  traffic,  at  any  rate  initially. 

General  Hawley  concluded  his  exidanatioti  with  comments  on  the  supply 
situation  and  the  need  for  decentralization.  He  said  that  supplies  which  would 
have  to  be  furnished  would  be  largely  maintenance,  but  that  a  reserve  must  be 
kept  to  replace  equipment  lost  by  sinking  or  from  other  causes.  For  an  example, 
he  mentioned  the  fact  that  a  whole  evacuation  hospital  might  be  needed,  and 
that  arrangements  must  be  made  in  advance  to  provide  replacement  for  imme¬ 
diate  and  speedy  loading  on  LST's.  Provision  must  be  made,  he  added,  for 
the  transport  of  blood  and  its  storage  at  ports. 

So  this  was  it,  pondered  Colonel  Cutler.  The  big  effort  was  finally  going 
to  be  made  .soon — but  when  ^  He  recalled  with  some  apprehension  that,  just 
before  Christmas,  General  Hawley  had  warned  the  base  section  surgeons  that 
in  a  month  there  would  be  scarcely  a  base  section  whose  job  would  not  be  bigger 
than  the  theater  was  at  the  beginning  of  the  month  (Deceml)er  194:J).  He 
could  not  help  but  conjure  up  memories  of  those  southern  shores  of  Devon,  the 
European  theater  Assault  Traiiting  Center,  which  he  had  visited  not  long  ago. 

Visit  to  Assault  Training  Center,  ETOUSA. — On  5  November  1943, 
Colonel  Cutler  departed  Cheltenham  to  visit  the  Assault  Training  Center, 
ETOI’SA,  near  Braunton,  Devon.  On  the  way,  he  had  stopped  by  at  First 
U.S.  Army  headquarters  and  learned  the  happy  news  from  Colonel  Rogers 
that  General  Hawley  had  suggested  Maj.  William  J.  Stewart,  MC,  as  ortho¬ 
pedic  consultant  for  the  First  U.S.  Army.  He  knew  that  Major  Stewart  would 
be  an  excellent  consulting  surgeon  for  the  First  U.S.  Army  and  of  great  assist¬ 
ance  to  Colonel  Rogers  and  to  Maj.  (later  Col.)  J.  Augustus  Crisler,  Jr.,  MC, 
its  surgical  consultant,  but  this  suggested  appointment  did  not  materialize.'* 

At  the  Europesiu  theater  Asssiult  Training  Center,  Colonel  Cutler  was 
pleasantly  surprised  at  the  rejilism  and  pnieticality  of  the  demonstration  he 
observed  on  the  employment  of  the  medical  services  uix>n  asssiulting  a  hostile 
beach  (fig.  64).  However,  he  stated  in  a  memorandum  to  Colonel  Kimbrough, 
dated  7  November  1943,  that,  while  the  role  of  the  Naval  beach  control  officer 
had  not  been  made  entirely  clear,  the  Chief  Consultant  in  Surgery  had  been 
somewhat  taken  aback  by  the  impression  he  had  received  that  the  Navy  con¬ 
trolled  entirely  evacuation  from  the  beach.  Colonel  Cutler  also  had  a  ride 
in  a  “duck”  [DUKW  (amphibious  truck,  21/^  ton  cargo)]  and  found  it  quite 
a  task  for  a  healthy  man  unencumbered  by  the  paraphernalia  of  war  to  mount 


Memorandum.  Col.  E.  C.  Cutler,  MC,  to  Col.  J.  C.  Kimbrough,  MC,  0  Nov.  1943,  subject :  Ortho¬ 
pedic  Consultant  for  the  First  Army. 
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into  one.  From  this  expei’ience,  he  eoiiUl  not  help  hut  (‘onclmle  that  the  means 
for  getting  walking  wounded  and  even  litter  cases  into  a  ‘■duck"  are  inadequate. 
As  a  substitute,  he  suggested  that  everyihing  should  lie  done  to  land  jeeps 
for  use  as  light  ambulances  at  the  earliest  possible  time.  Jeep  ambulances, 
he  said,  would  save  much  time  for  the  wounded  and  ])erhaps  make  it  unnec¬ 
essary  to  set  up  what  was  called,  in  the  demonstration,  a  reinforced  regimental 
aid  post. 

British  EMS  plans. —  And  recently,  just  a  few  days  before  General 
Hawley’s  talk.  Colonel  Cutler  had  participated  in  a  similar  discussion  on 
the  British  side.  Mr.  Willinck,  the  new  Minister  of  Health,  was  present  at 
the  meeting  of  consultant  advisers  to  the  EMS  held  at  the  ministry  offices, 
Whitehall,  London,  on  Tuesday,  4  January  1944.  The  Director  General,  EMS, 
newly  knighted,  was  chairman  as  usual.  Sir  Francis  Fraser  led  the  discussion 
on  the  care  of  battle  casualties  by  the  E>.TS  when  the  Continent  was  invaded. 
The  British  were  going  to  use  three  .selected  ports  for  the  receipt  of  their 
wounded.  The  wounded,  upon  their  return  to  England,  would  be  taken  to 
“transit”  hospitals  in  the  general  locality  of  these  ports.  After  surgical 
therapy,  or  immediately  in  medical  cases,  the  wounded  were  to  be  sent  to  base 
hospitals  in  the  north  and  west  of  England.  They  did  not  plan  to  use  the  gi-eat 
I>Dndon  hospitals  as  base  hospitals,  since  heavy  retaliation  on  London  by  the 
Germans  was  expected.  Following  treatment  at  the  base  hospitals,  selected 
cases  were  to  be  sent  as  necessary  to  special  hospitals  for  maxillofacial  surgery, 
neurosurgery,  and  so  forth.  The  need  for  basic  surgical  directives  and  mobile 
teams  was  cited,  although  it  was  stressed  that  their  professional  men  would 
be  sent  to  transit  hospitals  as  well  as  the  many  base  and  special  hospitals  to 
which  they  were  already  assigned.  Colonel  Cutler  offered  to  send  the  EMS 
copies  of  the  .N’ATOUSA  circular  letters  on  surgical  therapy  which  he  had 
recently  brought  back  with  him  from  Italy,  and  the  EMS  consultants  implied 
that  they  would  like  to  model  theirs  after  the  NATOUSA  directives — just 
as  Colonel  Cutler,  himself,  was  to  do  later. 

After  returning  to  Cheltenham,  Colonel  Cutler  submitted  to  Colonel  Kim¬ 
brough  on  8  January  a  brief  memorandum  summarizing  the  highlights  of  this 
meeting  with  the  EMS.  He  concluded  his  memorandum  with:  “I  believe 
this  meeting  makes  it  clear  that  we  should  keep  in  close  liaison  with  the  British 
setup  for  the  care  of  casualties  returning  from  possible  continental  invasion.” 

Elsewhere,  he  wrote  this  enigmatic  afterthought  of  the  meeting:  “The 
EMS  is  to  look  after  all  returned  battle  casualties,  and,  after  4  years,  are  still 
surprised  over  it !” 

The  buildup  begins. — As  General  Hawley  had  foretold,  the  remainder 
of  January  1944  set  the  pace  for  the  busy  months  that  were  to  follow.  Taking 
a  quick  respite  on  Sunday,  23  January,  Colonel  Cutler  noted  in  his  diary: 
“Catching  up;  things  moving.  Hospitals  arriving  daily.  Hard  to  keep  up 
with  work.  Robert.  Zollinger  is  a  great  help.” 
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Problems  in  Allied  coordination. — (^)l()iu'l  (’utU*r  liad  said  that  the 
American  should  keep  close  liaison  with  tlie  British  in  the  workiii};  out  of 
procedures  for  (he  reception  of  casualties.  It  soon  became  apparent  that  the 
British  thinkinj;  was  very  similar.  Sir  Francis  Fraser  asked  ('olonel  Cutler 
to  meet  with  British  representatives  for  the  joint  workiiifi  out  of  certain  prob¬ 
lems  which  had  appeared.  On  28  Januaiw,  Colonel  Cutler  jounieyed  to  0.\- 
ford  and  met  with  Prof.  Geoffrey  Jelferson.  adviser  in  neurosurgery  to  the 
EMS,  and  Brijjadier  llujrh  Cairns,  (''onsultant  in  Xeurosurjrery  to  the  British 
Army. 

Professor  Jelfei-son  stated  fliat  the  EMS  had  a  very  meajier  supply  of  spe¬ 
cialists  to  meet  the  ti-emendous  demamis  wliich  were  e.xiH'cted.  AVhile  the 
British  Army  could  help  to  a  limited  e.xtent.  it  was  particularly  in  neurosur'rery 
where  they  feared  the  <rreates(  shorta<;e  of  (pialitied  profe-ssional  help.  Pro- 
fes.sor  Jefferson  asked  if  the  America))  Arn)y  would  he  willi))g  to  have  British 
Tieurosui'jrical  casualties  sent  to  tl)eir  hospitals  for  care.  It  was  apparent  to 
Colonel  Cut  lei-  tl)at  siu)ilar  decisions  were  desired  for  oll)er  types  of  cases  as 
well.  Sififniticant,  and  )nost  obvious,  was  the  fact  that  the  EMS  had  not  been 
inforu)ed  on  these  n)atter.s,  and  (\)lo))el  Cutler  did  ))ot  have  the  answers  cither, 
lie  could  hut  .«ay  tliat  there,  was  an  overall  plan))in^  ftroup  which  had  probably 
settled  these  problen)s  and  that,  certainly,  repi’esentatives  of  the  Canadian, 
British,  an;l  T'.S.  Army  niedical  services  had  to  n)eet,  settle,  and  inte{ii*ate  pla))S 
for  the  care  of  all  casualties  crriviufr  in  the  reception  areas. 

In  a  memoraudum,  written  on  2h  .lanuarv,  after  l)is  return  to  (J)eltenham, 
Colo)ieI  (hitler  advised  the  Deputy  Chief  Surfreon,  throu^^h  the  chief  of  the 
Professional  Services  Division,  that  the  followinjr  specific  questions  should  be 
])uf  to  the  Allied  planuiujr  <;roup : 

1.  Will  U.S.  Army  hospitals,  Canadian  Arniy  hospitals,  and  EMS  hos¬ 
pitals  in  the  reception  areas  take  in  and  care  for  Allied  casualties  just  like  their 
own  ? 


2.  (hin  the  EMS  count  upon  U.S.  Army  ho.spitals  taking  in  and  caring  for 
specialty  injuries  over  and  above  the  general  run  of  casualties  ^ 

Should  the  answer  to  que.stion  2,  al)ove,  be  favorable,  can  a  list  of  U.S. 
Arm}'  hospitals  in  the  reception  areas  with  inforniation  as  to  where  what  spe¬ 
cialists  are  a.ssigned  be  submitted  to  the  EMS  .so  that  the  EMS  may  route 
pat  ients  to  such  hospitals? 

And  here,  the  reader  should  note,  was  the  first  instance  where  Colonel 
Cutler  was  acting  as  the  American  surgical  representative  for  Allied  planning 
of  the  invasion — a  function  which  was  to  grow  and  becon)e  more  involved  as 
time  passed  and  which  devolved  upon  him  naturally  i))  the  course  of  events 
without  any  specific  orders. 

At  the  monthly  meeting  of  advisers  and  consultants  to  the  EMS  held  on 
8  February,  it  was  still  obvious  to  Colonel  Cutler  that  the  EMS  was  in  ignorance 
about  overall  plans,  and  the  professional  board  of  the  EMS  felt  that  its  planning 
could  not  be  reasonable  until  they  had  further  infornnition.  Colonel  Cutler 
noted,  too,  that  the  specialists  desired  early  triage  so  that  casualties  requiring 
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special  treatment  could  receive  that  care  within  a  reasonable  period  of  time. 
As  it  was,  if  the  <;eneral  plan  were  followed,  :>  to  5  days  would  be  consumed 
before  this  special  care  would  be  available  to  casualties  needing  it,  and  mortality 
and  morbidity  would  be  increased  by  such  delay.  The  Director  General,  EMS, 
spoke  of  the  need  for  gradually  vacating  beds  in  the  better  hospitals,  the  possi¬ 
bility  of  triage  at  transit  hospitals,  the  necessity  for  rapid  passing  of  cases 
through  transit  hospitals  where  long  holdovers  would  be  undesirable,  and  secur¬ 
ing  additional  special  instruments  for  work  in  special  fields  for  use  in  transit 
hospitals.’”  These  problems,  with  which  the  EMS  was  contending,  were  to 
Colonel  Cutler  the  very  problems  that  the  U.S.  Army  had  yet  to  face,  and  mat¬ 
ters  of  serious  concern. 

Following  this  last  meeting.  Colonel  Cutler  visited  the  Chief  Surgeon's 
I»ndon  office  and  sjwke  with  Colonel  Liston,  the  Deputy  Chief  Surgeon,  on  the 
various  mattei's  which  had  been  brought  up  by  the.  EMS.  Colonel  Cutler  told 
Colonel  Liston  that  planning  was  :ot  his  problem  and  that  he  had  asked  the 
EMS  to  put  in  writing  to  him  any  specific  desires  they  had  so  that  he,  Colonel 
Cutler,  could  pass  them  on  to  the  Chief  Surgeon,  ETOT^SA. 

Critical  shortage  of  qualified  officers  in  ETOUSA. — On  Thursday, 
10  Februaiy,  a  teleprinter  conference  was  in  progress  between  the  Chief  Sur¬ 
geon  and  the  Office  of  The  Surgeon  General  in  ^Vashington.  Perha]>s  (\>lonel 
Cutler  was  unaware  of  the  conference,  itself,  but,  as  has  been  shown,  he  was 
certainly  aware  of  the  problem  which  was  its  subject  ( pp.  fi7-38) .  The  confer¬ 
ence  concerned  personnel,  particularly  supply  personnel.  The  tenor  of  the 
conference  also  indicated  how  critical  activities  were  in  this  immediate  prepara¬ 
tory  period  prior  to  launching  Operation  OVERLORD.  An  excerpt  from 
the  teleprinter  conference  of  10  February  1944  follows : 

Thi.s  i.s  Hawley  siieaking ;  Colonel  Voorhees  and  his  group  have  done  a  splendid  job  in 
diagnosing  the  troubles  and  pointing  out  the  cure.  I  am  iinplementing  their  suggestions  at 
onte,  but  I  must  have  help  to  implement  them  proiterly.  Until  recently  this  theater  was  of 
minor  imijortance  in  the  large  picture.  Realizing  this,  I  have  refrained  from  asking  for 
the  ablest  officers  available,  with  the  result  that,  with  a  few  notable  exceptions,  the  officer 
personnel  furnished  me  was  not  of  high  quality.  We  have  tried  to  carry  on  during  this 
period  of  relative  inactivity  and  we  have  barely  succeeded.  This  situation  has  now  changed 
This  is  the  most  important  of  all  theaters  and  we  have  fully  demonstrated  that  the  quality 
of  personnel  funiishwl  us  in  the  jmst  i.s  totally  inadequate  for  the  task  that  lies  ahead  of 
us.  AVe  must  not  fail.  Yet  we  cannot  succeed  unless  we  are  given  the  tools  to  work  with. 
The  liest  officers  to  be  had  are  none  too  good  for  the  jobs  to  be  done  here. 

The  most  critical  time  of  all  is  now.  After  plans  are  made  and  operations  are  proceed¬ 
ing  smoothly,  some  key  personnel  can  be  released  and  thei  places  taken  by  subordinates 
who  they  have  trained.  I  realize  fully  the  many  iw-sitions  that  have  to  be  filled  and  the 
few  really  qualified  people  there  are  to  fill  them :  and  I  .shall  be  unselfish  when  the  time 
comes  that  the  need  for  able  people  is  greater  elsewhere  than  it  is  here.  But  now,  for  the 
first  time  in  more  than  two  years.  I  am  really  begging  for  assistance. 

“Rotten  ships  for  care  of  wounded  American  boys.” — Colonel  Cutler’s 
impression  of  LST’s,  after  his  first  two  encounters  with  them,  was  that  they 


I*  Memorandom,  Col.  B.  C.  Cutler,  MC,  to  Chief,  Professional  Services  Division,  11  Feb.  1944, 
subject :  E.M.S.  Preparations. 
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were  “rotten  ships  for  cure  of  wounded  American  boys."  These  initial  im¬ 
pressions,  however,  were  but  a  challenj^e  to  Colonel  Cutler  to  make  them  the 
best  possible  vehicles  for  evacuation  by  sea  under  the  circumstances.  To  this 
end,  Colonel  Zollinger,  his  consultant  in  general  surgery,  was  of  inestimable 
help.®“ 

Already,  on  4  February  1944,  Colonel  Zollinger  had  met  with  Colonel  Lis¬ 
ton,  the  Deputy  Chief  Surgeon,  and  Capt.  George  B.  Dowling,  MC,  U.S.  Navy, 
who  was  the  Naval  medical  officer  in  charge  of  LST  operations  for  the  evacu¬ 
ation  of  casualties.  On  8  February,  he  had  met  again  with  Captain  Dowling 
and  a  Lt.  William  A.  DuCharme,  HC,  U.S.  Navy,  to  go  over  and  evaluate 
medical  supplies  and  equipment  which  the  Navy  planned  to  load  on  LST’s  for 
the  care  of  'iOO  casualties.  And,  on  14  Febi-uary,  he  had  gone  to  the  Southern 
Base  Section  and  discussed  with  the  base  section  surgeon  the  placing  of  surgical 
teams  on  LST’s  and  the  scope  of  treatment  to  be  given.  They  had  also  dis¬ 
cussed  the  advisability  of  placing  general  surgical  and  shock  teams  at  the  field 
hospitals  to  be  located  right  at  the  hards  for  the  care  of  nontransportable  casual¬ 
ties.  They  also  believed  that  it  wouhl  be  necessary  to  break  up  one  or  tw'o 
general  surgical  teams  to  obtain  experienced  medical  officers  to  supervise  triage 
at  the  hards.  There  was  talk,  too,  of  the  placement  of  general  surgical  and 
orthopedic  teams  at  the  transit  hospitals  and  the  use  of  the  specialty  teams  in 
hospitals  for  the  definitive  treatment  of  casualties. 

With  this  as  a  background,  vjolonel  Ctitler,  Colonel  Kimbrough,  and 
Colonel  Liston  joined  Colonel  Zollinger  on  Tuesday,  ir>  February  1944,  at 
Plymouth,  Devonshii’e,  to  look  over  an  LST.  Colonel  Muckenfuss  and  Captain 
Hardin  from  the  Blood  Bank,  ETOUSA,  also  joined  the  party.  The  inspec¬ 
tion  of  the  LST,  which  had  been  arranged  through  Captain  Dowling,  was 
conducted  by  Comdr,  Luther  G.  Bell,  USN  (MC).  Colonel  Zollinger  informed 
the  group  that  the  ship  had  been  used  at  the  Salerno  landings  but  that  it  was 
not  of  the  type  wliich  had  been  converted  to  canying  casualties. 

“We  were  able  to  inspect  the  entire  LST,’’  Colonel  Cutler  wrote  of  the 
expedition  in  a  15  February  memorandum  to  the  chief  of  the  Operations  Divi¬ 
sion,  through  Colonel  Kimbrough,  “including  the  main  deck,  on  which  was 
the  upper  battle  dressing  station  in  ward  room,  the  middle  deck,  where  a  second 
battle  dressing  station  was  contemplated  in  the  crew\s  messing  compartment, 
and  the  lower  or  tank  deck.” 

Colonel  Cutler  noted  that  the  usual  difficulties  of  movement  on  a  ship 
were  present.  There  were  narrow  doorways,  sharp  right-angled  turns,  and 
steep  ladders  or  stairways  between  decks — difficulties  which  could  not  be 
changed  but  had  to  be  recognized  in  the  proper  planning  and  loading  of  casual¬ 
ties  on  such  a  ship.  A  primaiy  consideration  underlying  all  planning  for  the 
care  of  casualties  and  returning  sick  j)ei'sonnel  on  such  ships.  Colonel  Cutler 
mentioned,  was  the  fact  that  “loading  of  casualties  and  patients  must  proceed 
simultaneously  with  the  unloading  of  the  ship.”  With  this  in  mind,  he  lie- 
lieved  the  following  sequence  of  care  should  prevail : 

S(>p  alKO  Ciilonrl  ZollltiKpr's  iiiTsmiiil  mirnitlvc  of  hlx  nrtlvltlt's  In  (’Imptor  III. 
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4.  *  *  * : 

a.  Casualties  will  come  up  over  the  side  in  special  stretcher  slings  developed  by  the 
Navy  •  *  *.  These  deliver  i)atients  to  upper  deck  (fig.  (53). 

b.  From  the  deck  the  casualty  may  go  either  to:  (1)  The  battle  dressing  station 
in  the  ward  room,  or  (2)  the  battle  dressing  station  in  the  crew’s  messing  compartment 
on  the  middle  deck.  There,  adecpiate  dressing  facilities  for  all  types  of  wounds  must  be  pres¬ 
ent  with  additional  sidints.  There,  proper  notation  should  be  made  on  the  EMT  as  to  some 
sort  of  categorization  concerning  the  ability  of  the  individual  to  withstand  transiwrt  on 
reaching  the  near  shore.  If  surgical  procedures  are  necessary  to  save  life  or  limb,  such  as 
ligation  of  a  ve.ssel  or  the  amputation  of  an  extremity  hanging  on  by  a  few  parts,  then  the 
FMR  must  be  begun  and  pr<n»er  notation  made  on  it. 

c.  After  primary  first  aid  care  has  been  given,  as  above,  the  casualties  will  then  go 
either  to  the  area  known  as  the  crew's  quarters,  which  is  adjacent  to  their  messing  com¬ 
partment,  or  to  the  tank  deck,  if  they  are  on  .stretchers.  As  there  is  space  for  some  78 
stretchers  in  the  crew’s  quarters  it  would  be  advisable  for  all  stretcher  eases  to  be  held 
in  this  area  if  possible.  Those  who  are  ambulatory,  both  sick  and  wounded,  can  go  down 
to  the  middle  deck  and  be  held  in  the  spaw  allotte<l  as  “troop  quarters,”  which  can  provide 
for  IT.")  men.  Tlie  number  of  stretchers  or  other  casualties  which  can  be  placed  on  the  tank 
deck  will  deiwnd  upon  whether  we  are  utilizing  a  converted  ship  with  wall  brackets  for 
stretchers  or  not  (fig.  66). 

3.  Comment  on  battle  dressing  stations  or  first  aid  posts:  Of  the  two  areas  provided 
for  this  service,  i.e.,  the  wardroom  on  the  upper  deck  and  the  crew’s  messing  compartment 
uiK>n  the  middle  deck,  the  latter  would  seem  more  reasonable,  for  if  there  be  only  one  sur¬ 
geon  he  would  have  near  him  in  the  adjacent  crew’s  room  (sleeping  quarters)  practically 
all  of  his  stretcher  or  seriousiy  injured  people.  Both  stations,  however,  are  suitably  lighted 
ami  supplies  could  be  assembled  there.  Moreover,  both  stations  have  tables  which  could 
serve  as  operating  tables.  The  crew’s  quarters  stations  are  near  the  kitchen,  so  that  sterili¬ 
zation  by  boiling  would  be  more  simple,  unless  an  electrical  hotplate  is  added  to  the  ward¬ 
room,  where  there  is  a  plug  for  such  a  receptacle  on  a  table. 

Tlie  visitors,  particiilurly  the  two  from  the  blood  hank,  observed  that  there 
were  two  types  of  cold  rooms  on  the  ship.  One  was  for  meats  where  the  tem¬ 
perature  was  kept  at  20°  F.  This  room  was  obviously  unsuitable  for  storing 
blood.  But  there  was  another  space  for  storing  vegetables  and  fruits  where 
the  (emperature  was  held  at  48°  F.  Fortunately,  they  discovered,  the  tempera¬ 
ture  could  be  adjusted  to  40°  F.  which  would  be  appropriate  for  storing  blood 
and  still  not  hurt  the  fruits  or  vegetables. 

On  his  return  from  Plymouth,  Colonel  Cutler  reported:  ”Xo  intelligent 
regidation  can  be  drawn  up  concerning  the  care  of  casualties  on  such  ships 
until  knowledge  is  available  as  to  time  limitations.”  Time,  he  showed,  would 
affect  considerations  in  professional  care  on  LST's  in  the  following  manner: 

If  casualties  will  l»e  on  such  ships  up  to  and  beyond  20  hours  after  l)elng  wounded, 
tlu'ii  one  would  have  to  advise  and  provide  for  abdominal  surgery,  since  the  iiercentage 
of  recovery  in  the  cases  of  abdominal  injury  l»ecoines  almost  nil  after  24  hours.  A  similar 
attitude  on  definitive  surgery  of  all  types  mimt  be  dictate<l  according  to  the  time  interval. 
If  instructions  are  to  l)e  given  to  medical  officer  personnel  on  LST’s  as  to  what  they 
are  to  do,  that  would  dei)end  entirely  ujion  this  time  interval,  and  if  Indoctrination  courses 
are  to  l»e  given  to  the  medical  officer  personnel  who  are  to  be  on  LST’s,  some  rough  estimate 
of  this  time  interval  should  t)e  known  to  the  instructor  before  speaking,  else  his  advice 
will  be  inappropriate  and  possibly  damaging  to  the  American  soldier. 
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FrcanK  til!.  Litter  |i;itieiits  iti  .•iii  LST  that  had  heeii  <-<>iiV(‘rti'd  with  wail  hrackt'ts  to  hold 

lillOIN. 

It  !.■<  my  hoiie  that  tla*  iiitervttl  will  ho  so  s-hort  th.at  the  proh-ssiontil  work  on  an 
LS'P  will  lie  larjioly  lirst  aid.  i.o. : 

1.  Control  of  hcniorrha.ito. 

2.  Treat  niont  of  shook  (  for  which  hioodand  plasina  will  lie  provided  ) . 

.”i.  I’roper  dressiny:  of  wounds. 

-1.  I’i'oper  splint  in.i:  of  fract  nres. 

o.  'Pile  eliniinat  ion  of  pain  t  lirotiyh  niedicat ion. 

li.  'I’he  yiviny  of  tetanus  toxoid. 

If.  however.  lh(“  time  is  to  la*  over  21  hours,  or  <‘ven  if  there  is  danyer  that  it  is 
to  lie  over  21  honi-s.  then  an  entirely  difl'erent  set  of  cirenmsianees  will  prevail  and  difl'erenl 
instructions  must  he  .yiven  the  medical  oflicers  in  chartxe.  We  would  hi'  committini;  a 
wroiii:  aiiainst  the  .\merican  soldier  in  this  «>vent  if  wi*  did  not  provide  for  definitive 
snryer.v  in  t  he  care  of  cases  on  the  I.ST's. 

( )ii  llio  .Mtiiitlay  ftillowiiio:,  21  Folinttiiy.  Colonel  ('nller  joineil  :t  most  illns- 
(riotts  eioiip  ill  the  iiispectioii  of  ;tii  LS'I'  it!  (he  cliit'l’  llritisli  ntixal  li.-ise. 
I’orlsiiioiil li.  riie  ,\iiiefie!iii  repicseiiltil ion,  in  tnldilioii  lo  Colonel  Ciillef.  in- 
clntletl  .Mii  j.  (leii.  .Mlierl  W.  Keiiiief.  Chief  .Metlietil  ( )lliet‘f.  SII.VKF,  .iiitl  (’ol. 
.VIvin  \j.  (Jofhy.  .M(',  wlio  was  now  assip-ned  to  (he  First  .\nny  (iionp. 

f  he  o\  (M  il  II  |»laniiin<r  ofiranizitl  ion  on  I  he  AiM«*ri<*;in  sidt*  for  ( )pei  :M  ion  0\’FI{- 
LOIJI).  I'he  directors  ifenerttl  of  the  Woyal  N:t\y  ttiid  tin*  British  .Vnny 
inedic:il  sei  \  ict's  h»‘:ide<l  the  Bi'itish  deleuation,  with  theii’  respect  i\e  siiroficiil 
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consultants,  Admiral  Gordon-Taylor  and  Maj.  Gen.  David  C.  Monro.  There 
were  also  Surgeon  Rear  Admiral  Cecil  P.  G.  IVakeley,  a  consulting  surgeon 
to  tile  Royal  Navy;  Brigadier  Arthur  E.  Porritt,  RAMC,  then  consulting 
surgeon  with  the  British  21  Army  Group,  the  British  counterpart  of  the 
First  I7.S.  Army  Group;  and  other  officers  from  the  British  21  Army  Group. 

(^olonel  Cutter  was  quite  dist'oncerted  with  the  British  attitude  toward  the 
handling  and  care  of  casualties  on  LST's,  since,  if  their  opinions  were  to  prevail, 
much  of  the  planning  and  work  so  far  ac<‘omplished  by  Colonel  Zollinger 
would  have  been  for  nought.  Yet,  there  was  on  evading  the  fact  that  this 
particular  inspection  of  LST's  was  conducted  primarily  from  the  viewpoint 
of  the  British  Army  and  the  Royal  Navy  medical  services.  Colonel  Cutler  s 
28  February  i-eport  of  the  trip  to  the  (’hief  of  the  Operations  Division  in  Gen¬ 
eral  Hawley's  office  contained  the  following  statement  : 

1.  The  British  seeiiiccl  to  have  hardened  their  opinion  even  iiefore  visiting  the  ship  that : 

a.  The  ship  must  ioad  casuaities  via  the  ramp  throngli  tlie  i)ows. 

b.  They  prefer  not  to  use  the  ship's  company's  quarters,  as  these  people  will  l>e 
working  very  hard  and  should  not  be  disturbed. 

c.  Tlie.v  wish  to  kwp  all  casualties  on  the  tank  de<‘k  and  have  plans  to  construct 
a  small  first-aid  post,  screened  off.  at  the  rear  end  of  the  tank  deck. 

d.  The  medical  personnel  for  an  I.ST  will  consist  of  two  general  duty  medical 
officers,  one  qualified  surgeon,  one  anesthetist  and  32  men  of  noncommissi(*ned  ranks, 
aliout  20  of  wliom  would  be  trained  Navy  medical  i)ersonnel.  Otliers  would  l>e  largely 
used  to  clean  the  tank  deck  after  tanks  have  left  and  before  the  casualties  are  l)rought  in. 

2.  The  British  group  felt  certain  that  it  would  be  imjmssihle  to  take  casualties  up 
over  the  side  in  units  or  by  any  other  method.  They  l)elieve  it  will  lie  necessary  to  beach 
the  ve.ssel.  leave  her  on  the  beach  throughout  the  fall  and  flow  of  one  tide  and  take  her 
off  afterwards.  This  opinion  is  contrary  to  that  of  .American  .Naval  officers  when  inspecting. 

3.  On  travelling  back  with  Lt.  Gen.  Homl  [DGMS.  British  Army],  he  expressed  the 
opinion  that  the  LST  was  an  unsuitable  ve.ssel  for  carrying  l)ack  wounded  pimple,  that 
it  was  outrageous  that  better  provision  could  not  be  made,  and  that  he  might  take  this 
to  the  Prime  Minister  and  General  Eisenhower.  He  exiiresswl  the  oinnion  that  an  LST 
was  a  "cold,  dirty  trap.” 

4.  Gut  of  the  above  objections,  man.v  of  the  professional  i>eople  pre.sent.  notably 
fJcneral  Monro  and  Brigadier  Porritt.  as  well  as  myself,  felt  it  might  be  l)etter  to  fry 
and  liold  certainl.v  all  litter  ca.ses  on  the  far  shore,  rather  than  accept  the  risks  of  trams- 
jMirt  liack  on  these  vessels.  Certainl.v  the  "ColUmfo-cIearing  company”  or  the  platoon 
of  the  field  hos]iital  could  be  landed  with  the  second  wave  and  give  the  necessary  surgical 
care. 

Much  of  the  meeting  of  the  Chief  Surgeon's  Consultants'  Committee  on 
25  Feltruarj’  1944  was  taken  up  with  the  subject  of  care  of  casualties  on  LST's. 
(V)Ionel  Zollinger  gave  a  summary  of  the  existing  problems  and  plans  which, 
so  far,  had  Iteen  worked  out  with  the  Navy.  One  of  tlie  remaining  problems 
was  the  treatment  of  abdominal  wounds,  he  reported.  The  Navy  was  e.stimnt- 
ing  a  Ifi-hour  jouniey  on  LST's,  once  they  were  loaded,  but  risk  of  mortality 
in  alKlominal  cases  rose  precipitously  after  6  hours.  There  was  a  general  de¬ 
sire  to  do  alKlomen.s,  if  nece.s.sjiry,  on  the  LST's,  bfit  tliere  were  no  provisions 
for  the  equipment  or  pei'sonnel.  Furthermore,  planning  to  oi)eriite  on  ab¬ 
domens  on  the  far  shore  had  its  disadvantages  in  the  initial  stages  Ifecau.se 
there  would  not  l)e  facilitie.s  to  perform  sfich  operations  and.  l)ecause  it  was 
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the  general  policy  not  to  move  for  about  a  week  either  alKlominal  or  chest 
cases  which  had  been  oi)erated  upon.  Of  the.  situation  at  the  time,  Colonel 
Zollinger  said:  “If  a  man  ha])]>ens  to  l)e  (pialitied  to  operate  on  [lM)ard]  LST's, 
good ;  if  not,  he  will  have  to  depend  uiK)n  morphine.” 

General  Hawley  was  quite  taken  aback  by  the  prospect,  and  .said:  “These 
are  young  chaps — recent  graduates.  They  will  not  have  done  any  kind  of 
residency.  To  operate,  on  a  belly  on  an  LST!!  The  question  is  whether  it  is 
better  to  operate  on  the  far  shore  and  put  him  immediately  on  an  LST ;  is  that 
worse  than  operating  on  an  T^ST  ?” 

In  answer  to  his  own  question.  General  Hawley  said  that  it  would  l)e 
better  to  operate  anyway  rather  tlian  go  so  long  as  16  hours  and  that  it  would 
probably  l)e  better  to  operate  on  the  far  shore  and  then  have  the  patient  taken 
aboard,  with  special  care  available  on  the  .ship.  The  reason,  he  .said,  was  that 
there  would  l)e  a  l)etter  concentration  of  talent  on  the  far  shore  and  “we  have 
to  think  of  the  most  good  for  the  largest  numl)er  and  establish  a  ruling  for  it.” 

Colonel  Kimbrough,  however,  insisted:  “I  would  like  to  stick  to  the  rec¬ 
ommendation  that  there  be  facilities  to  operate  on  any  cast'  that  might  arise 
on  an  LST.” 

“I  agree.”  General  Hawley  replied. 

The  discussion  on  LST's  was  closetl  with  strong  e.xhortation  from  the 
Chief  Surgeon  that  the  consultants  crj'.stallize  their  opinions  on  what  had  to 
l)e  done  and  how  and  to  “get  it  tlown  into  an  operating  procedure  that  the 
Navy  thoroughly  understands.” 

The  reader  may  recall  that  shortly  after  this,  in  March  1944,  The  Surgeon 
General  and  the  Air  Surgeon  arrived  in  the  theater  for  an  extended  tour  of 
medical  facilities  serving  the  Army  Air  Forces  and  that  Colonel  Cutler  was 
required  to  accompany  the  visiting  officers.  The  ins|)ection  tour  and  its  after- 
math  recpiired  the  services  of  the  Chief  Consultant  in  Surgery  foi  the  be.st 
part  of  a  month  at  this  critical  time.  The  bulk  of  the  work  to  develop  the 
necessary  operative  procedures  with  the  Navy  fell  on  Colonel  Zollinger. 

Physical  standards  and  disposition  boards. — At  the  aforementioned 
meeting  of  the  Chief  Surgeon's  Consultants’  Committee  on  25  February,  Gen¬ 
eral  Hawlej*  said,  “Now  I  have  a  |)roblem.  What  can  we  do  to  get  the.se  dis¬ 
position  boards  to  realize,  more  fully  their  responsibilities  in  the  conservation 
of  manpower.  I  think  it  is  getting  l)etter,  but  I  think  we  are  still  evacuating 
too  many  peoj^le.  What  can  we  do  al)out  that?” 

The  disposition  lH)ards  liad  been  establi.shed  at  mo.st  general  hospitals 
and  certain  station  hospitals  in  August  1943."*  Each  Iward  consisted  of  the 

"The  emerRonry  operntlnR  rnnniH  on  the  LST's  were  built  In  the  center  of  the  tnnk  deck  nIonR 
the  after  hiilkhend.  Each  such  room  took  up  the  space  of  one  vehicle,  hut  the  combat  troops  were 
not  advised  by  Reneral  headquarters  of  this  alteration.  The  londlnR  tables  had  been  prepared  for 
each  unit :  so.  when  the  troops  embarked,  each  unit  had  one  truck,  or  other  vehicle,  which  could  not 
be  londe<l  and  had  to  be  left  behind.  There  was  a  lot  of  hell  raised  about  this,  but  nobody  ever 
criticized  the  Chief  SurRcon.  These  chanRcs  had  been  made  throuRh  command  channels.”  (Letter, 
Paul  It.  Hawley,  M.D..  to  Col.  John  Boyd  Coates.  Jr.,  MC,  17  Sept.  11)58,  and  personal  conferences. 
Dr.  Hnwle.v  and  Colonel  Contes,  diirInR  October  1958.) 

»  Circular  T,etter  No.  122,  Office  of  the  Chief  Surgeon,  Headquarters,  European  Theater  of  Oper¬ 
ations,  U.S.  Army,  17  Aug.  1943. 
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chief  of  niedic'ul  service,  the  chief  of  surgical  ser\'ice,  aiul  the  ward  officer  of 
tlie  particular  patient.  If  a  chief  of  service  was  unavailable,  the  appropriate 
assistant  chief  was  dire<-ted  to  act  for  his  chief.  The  directive  further  required 
a  i*eview  by  a  disposition  board  of  all  cases  in  wliich  it  was  believe<l  a  patient 
should  be  returned  to  the  rnited  States  for  further  observation,  tieatinent, 
and  disposition.  The.  recommendations  of  the  boards  required  final  approval 
by  the  hospital  commander. 

The  action  of  these  lK)ards  had  l)een  notably  inconsistent  and,  in  many 
cases,  undidy  delayed.  To  (leneral  Hawley's  question,  ('olonel  Kimbrough 
replied  that  the  a|)pro|)riate  consultants  had  been  reviewing  reports  and  spot 
checking  final  recommendations.  He  said  that  a  gi’eat  many  cases  which  the 
consultants  felt  could  be  retained  for  duty  in  the  theater  were  still  l)eing  .sent 
to  the  Zone  of  Interior.  In  .such  ca.se.s,  Colojiel  Kimbrough  continued,  tele¬ 
phone  calls  were  being  made  to  luxspitals  involved  to  check  on  the  validity  of 
the  decisions. 

(leneral  Hawley  then  instructed  the  professional  .service.s  tr)  continue  ju.st 
that  action  and  to  submit  recommendations  for  improving  the  procedures. 

The  emphasis  at  this  time  was  on  the  conservation  of  manjmwer,  and 
General  Hawley's  feelings  were  well  e-vpre.ssed  at  this  meeting,  as  follows: 

*  •  *  The  itoint  is  this.  We  all  want  to  protect  ourselves.  We  have  to  conserve  man¬ 
power.  We  have  to  stop  getting  people  out  of  the  Army  who  can  do  any  kind  of  a  job  at 
all.  ('an  we  ho  in  a  imsition  to  say  there  is  nothing  wrong  with  this  man?  He  might  walk 
right  ont  and  drop  dead.  That  i.s  ju.st  too  had.  We  have  done  everything  we  can,  but  it 
is  going  to  save  hundre<ls  of  other  i>eople  for  duty  if  we  establish  a  policy  and  stick  to  it. 
I  want  you  t<i  think  it  over.  We  have,  all  of  us.  to  get  out  of  the  faniil.v  doctor’s  psychology 
here  and  we  have  to  know  that  we  are  going  to  make  some  mistakes,  ('an  we  keep  those 
mistakes  down  within  reason  and  can  we  assure  our  preventing  a  lot  of  mistakes  being 
made  on  the  other  side?  If  we  can  almost  break  on  it  I  think  it  will  be  worth  trying 
l>ecause  we  have  to  preserve  manpower. 

Colonel  Cutler,  in  his  visits  to  hospitals,  had  found  that  one  source  of  the 
problem  lay  in  the  lack  of  guidance  to  disposition  boards.  For  example,  he  had 
found  that  many  officers  would  have  liked  a  list  of  conditions  which  would  lie 
appropriate  for  retuniing  a  soldier  to  the  Zone  of  Interior.  With  his  senior 
consultants,  the  Chief  of  Consultant  in  Surgery  worked  out  such  a  list,  as  did  tlie 
medical  consultants.  The  list  was  submitted,  but  General  Hawley  was  re¬ 
luctant  alK)ut  publishing  a  list  of  this  type  because  he  thought  that  each  indi¬ 
vidual  case  had  to  l)e  judged  ou  its  own  merits,  especially  with  regard  to  the 
duty  which  the  patient  would  be  expected  to  perform  shoidd  he  be  retained 
in  the  theater.  Yielding  to  the  advice  of  his  consultants,  however,  the  Chief 
Surgeon  permitted  the  list  to  be  published  on  24  March  1944,  as  Circular  I^etter 
Xo.  4."),  with  the  following  qualification:  “It  is  to  be  remembered  that  this  li.st 
is  to  l)e  us('d  only  as  a  guide,  each  case  to  l)e  decided  on  its  individual  merits.” 

Aftermath  of  Operation  CRACKSHOT.— Wlien  the  general  plan  for 
medi(‘al  operations  in  England  to  supjwrt  the  invasion  had  Wn  more  or  less 
firndy  establishetl.  General  Hawley  had  called  for  trial  evacuations  from  transit 
hospitals  to  the  southern  belt  of  general  hospitals  which  were  being  designated 
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for  the  primary  definitive  treatment  of  j>atients.  These  were  actual  movements 
of  real  patients  usinj;  ambulance  and  hospital  train  units  which  had  been  ear¬ 
marked  for  the  evacuation  mission  in  Enj^land  (fig.  67).  One  of  these  trials 
was  Operation  CRA(’KlSHOT.  The  Chief  Surgeon  was  quite  pleased  Avith 
CRACKSHOT  because  it  showed  where  weaknesses  in  the  plan  were  and 
because  the  observers  of  the  trials  had  made  such  a  thorough  and  careful  analy¬ 
sis  of  these  weaknesses.  The  ('hief  Surgeon  called  a  meeting  of  his  key  staff 
officers  on  'lA  March  1944  at  which  he  oi)ened  j)roceedings  by  saying: 

We  have  to  lintton  uii  some  things  here  before  oi)erations. 

There  will  he  a  stenographic  report  made  <if  this  but  ♦  ♦  •  anything  decided  liere 
ought  to  l>e  put  out  as  a  directive  and  t>y  the  time  I  get  iwck  [from  the  Zone  of  Interiorl  I 
would  like  to  see  most  of  it  either  acconiitlished  or  well  on  the  way.  We  have  not  much 
longer  now.  All  our  mistakes  have  to  he  l)ehind  us. 

The  first  thing  is  this  rejtort  in  detail  on  the  <)|M‘rution  CRACKSHOT.  I  understand 
that  we  have  had,  in  a  few  days,  something  which  has  pointed  out  I  lie  weaUne.ss  of  things 
in  general. 

From  this  lieginning,  the  conference  proceeded  in  mpid-fire  fashion,  most 
of  the.  decisions  lieing  made  by  the  Chief  Surgeon  followed  by  Ids  specific  direc¬ 
tions  as  to  the  actions  to  be  taken.  The  following  topics  concerned  the  Chief 
Consultant  in  Stirgery. 

“Here  is  a  very  important  thing,”  said  General  Hawley  reading  from  the 
Operation  ('RA('KSH()T  re[)ort,  “Recommend  that  the  scope  of  treatment 
given  at  these  transit  hospitals  be  definitely  outlined  and  that  Professional 
Services  lie  consulted  as  to  the  necessity  for  augmenting  personnel  with  surgical 
teams."  The  Chief  Surgeon  continued:  “Now,  these  are  evacuation  hospitals 
and  they  have  definitely  to  limit  the  amount  of  work  that  is  done.  You  cannot 
immobilize  patients  there  any  more  than  in  any  other  evacuation  hospital." 

“That  has  been  considered,"  Colonel  Kimbrough  answered,  “and  that  is  a 
general  policy.’* 

General  Hawley  then  directed,  “Will  you  give  us  something  that  can  be 
published  that  Ave  can  hold  them  to?” 

And  then  a  little  Avhile  later,  “Question  of  procedure,**  said  General  HaAv- 
ley,  “slightly  AA’ounded  ambulatory  patients  to  l)e  separated  from  serious  cases.” 

Colonel  Kimbrough  explained,  “That  triaging  is  planned  to  start  on 
LSTs.” 

General  HaAvley’s  comment:  “It  Avill  AA-ork  on  LST’s,  but  it  AAon't  l)e  com¬ 
plete  and  final.  EA’ery  hospital  has  to  triage  its  oAvn  patients.  Hospitals  can¬ 
not  depend  fipon  triaging  on  LST’s;  ev'ery  unit  has  to  do  its  oAvn.’* 

(’olonel  Kimbrough  then  made  a  recommendation  Avhich  had  continually 
lieen  made  by  his  division.  He  stated:  “It  is  recommended  that  a  responsible 
medical  officer,  not  just  a  junior  officer,  l)e  at  the  hard  to  do  triaging.** 

Thinking  aloud.  General  Ilavvley  said: 

When  these  patients  get  to  a  general  hospital  they  haA'e  to  l)e  triaged  again.  We  have 
to  keep  thf>se  beds  for  seriously  Av<uinde<l.  If  a  patient  does  not  get  defluitiA-e  treatment 
in  transit  hospital  he  has  to  get  coinpletely  definitiAe  treatment  in  some  station  hospital 
some  place  elst*  to  clear  that  IksI  for  a  seriously  AA’oundiHl  man  Avho  cannot  1m*  moA’e«l. 
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Our  first  run  of  patients  will  be  from  transit  hospitals  to  the  southern  belt  of  general 
hospitals.  We  cannot  let  that  southern  belt  of  general  hospitals  get  full  of  minor  casualties. 
We  have  to  keep  those  beds  for  people  who  cannot  be  moved  any  farther  than  that. 

We  have  a  lot  of  beds  in  East  Anglia  not  going  to  be  full,  perfectly  competent  for 
taking  care  of  arms  and  things  after  first  definitive  treatment.  The  point  is,  you  have  to 
keep  those  southern  belt  general  hospitals  for  serious  cases  that  cannot  be  moved  after 
definitive  surgery. 

And  then,  after  a  very  brief  discussion,  General  Hawley  made  a  decision 
and  issued  to  the  Operations  Division  the  following  instructions ;  “Incorporate 
in  the  plan  the  further  evacuation  to  station  hospitals  of  slightly  wounded 
whose  initial  definitive  treatment  has  been  completed,  in  order  to  keep  the 


FtGUBE  68. — Lt.  Col.  Fred  H.  Mowrey,  MC. 


beds  in  the  first  row  of  general  hospitals  fluid  for  serious  cases  that  cannot 
be  moved.” 

This  discussion  brought  to  General  Hawley  a  thought  on  the  spur  of  the 
moment.  “A  second  tiling  on  that,”  he  added,  “it  is  to  keep  these  general 
hospitals  indoctrinated  that  as  soon  as  the  patient  can  safely  be  moved  to  the 
Zone  of  Interior  he  is  out  and  on  his  way  home.  I  cannot  impress  that  too 
much.” 

“I  would  like  to  emphasize  that  they  do  that  now,”  explained  Lt.  Col. 
(later  Col.)  I'led  H.  Mowrey,  MC,  the  hospitalization  and  evacuation  officer 
(fig.  68).  “However,  some  of  them  have  been  keeping  patients  more  than 
180  days.  I  would  like  to  have  all  of  those  boarded  so  that  we  get  rid  of  them 
within  the  next  6  weeks.” 
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“*I  approve  of  that,"  agreed  the  Chief  Surgeon.  “In  every  case  right  now, 
let's  start  unloading  beds — every  case  that  will  not  be  fit  for  duty  in  180  days 
to  be  boarded  and  reported  for  evacuation.”  Then,  addressing  Colonel  Kim¬ 
brough,  he  stated ;  ‘‘Responsibility  of  Professional  Services.  The  hospitals  are 
keeping  up  their  bed  strength  unnecessarily.  Professional  Services,  you  have 
to  stop  that.” 

“We  have  been  working  on  that  both  with  hospital  commanded  and  at 
base  section  meetings,”  Colonel  Kimbrough  assured  the  general,  “We  checked 
up  to  see  about  it.  When  we  find  they  are  not  doing  it  we  tell  them  to  get  this 
man  or  that  man  out.” 

General  Hawley  warned  with  portent,  “AVe  have  to  get  tough  with  some¬ 
body  here — or  else.” 

Colonel  Kimbrough  took  these  and  other  discussions  at  this  meeting  to 
mean  that  his  division  would  have  to  work  out  an  SOP  for  the  care  of  patients 
in  near-shore  installations  and  transit  hospitals.  He  also  emphasized  the  neces¬ 
sity  for  checking  on  and  instructing  hospital  disposition  boai-ds,  not  only  in 
their  responsibilities  for  consenting  manpower,  hnt  for  acting  quickly  and 
early  on  all  cases  to  keep  their  hospital  beds  free. 

General  Hawley  went  one  step  further.  He  issued  a  directive  ap])licable 
to  each  consultant  in  the  Chief  Surgeon's  Ottice  which  made  it  his  pex*sonal 
responsibility  to  check  on  disposition  board  procedures  at  each  hospital  visited, 
regardless  of  the  original  purpose  of  the  visit,  and  to  see  that  hospitals  were 
not.  k<‘eping  patients  who  should  have  been  transferred  elsewhere. 

SOP  (standing  operating  procedure)  for  professional  care  of  casual¬ 
ties. — Three  days  after  the  Operation  CRACKSHOT  meeting.  Colonel 
Zollinger  had  prepared  and  submitted  to  Colonel  Kimbrough,  with  Colonel 
Cutler's  approval,  a  statement  of  the  professional  care  to  be  provided  casualties 
in  the  various  echelons  in  England  during  the  attack  on  the  Continent.  Col¬ 
onel  Zollinger  also  prepared  the  necessai'y  correspondence  for  obtaining  the 
peraonnel  required  to  provide  the  care  stipulated. 

AVith  respect  to  surgical  treatment  on  hoard  LST's.  the  substance  of  the 
SOP  was  as  follows: 

Surgical  treatment  on  board  LST's  will  be  similar  to  that  of  a  divisional 
clearing  station.  Definitive  surgei'y  is  not  contemplated  except  in  those  in¬ 
stances  in  which  it  is  necessary  to  receive  patients  with  abdominal  wounds, 
or  similar  casualties,  occurring  on  board  ship  as  a  result  of  direct  enemy  action. 
The  decision  to  iierfonn  major  definitive  .surgeiy  on  board  LST's  will  he  gov¬ 
erned  by  the  type  of  wound,  the  estimated  time  interval  from  wounding  until 
near  shore  definitive  treatment  is  available,  the  professional  qualifications  of 
medical  personnel,  and,  finally,  the  volume  of  casualties. 

The  casualties  will  be  triaged  on  board  ship  into  two  major  classes,  am¬ 
bulatory  and  stretcher  cases.  The  stretcher  cases  will  he  further  triaged  into 
“transportable”  and  “nontrans|x)rtable”  *  *  *.  The  nontransportahle  casu¬ 
alty  will  be  defined  as  a  casualty  requiring  immediate  resuscitation  or  surgical 
intervention  after  unloading  from  the  LST. 
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A(  lli(‘  hard,  tlu‘  plan  <‘alU‘<l  for  two  or  llina*  rxpriu'iicrd  MiiiriMms  for 
tria<r»*-  I  lirsc  oflicrrs  \vi(li  inatiirr  suriri<'al  ju<ly:nu*iit  were  to  rcio aliiair  l  asiial- 
tics  into  I raiis|)orialtl('  and  nont raiisportaldc  rasos.  'I'lu*  ])laii  also  iioIimI  that 
ainladanct*  (•vaciiat ion  was  now  ^oinjr  to  Ik*  nrrrssarv  from  ships  to  tin*  nrairst 
medical  facility,  <d'  wliicli  (here  were*  to  Ik*  two  typ('s  rn*ld  hospital  ]»latoons 
an<rmen((*d  hy  snr<ri<'al  t«*a(nsand  fnll  field  hospitals  also  anfrmented  hy  snri>ical 
teams.  ’I'lu*  s<-op(*  of  lr<*atmen(  at  tlH*se  fa<’ililies  was  to  he  snhst ant  irdly  as 
follows : 

Kield  hospital  platoons  of  pKl-hed  ••apacity  will  he  loi’at»*d  near  thrt'i*  of 
tin*  major  hards.  'I'hese  units  will  i'ec<*i\»*  (he  nont  ransportahh*  casualties  anil 
other  casnallii*s  which  mij>ht  occur  alKuit  (he  hard.  Snch  cases  should  he  of 
till*  type  rei|nirinir  resuscitation  as  well  as  delinitive  snrLO*ry.  It  has  lK>en  sn<r- 
irested  that  two  i;enerai  smi^icai  ((*amsand  (wosliock  teams  Ik*  assi<j:ned  to  each 
of  these*  nnits. 

.\  tented  ru*ld  hospital  with  a  capacity  of  |nn  lK*ds,  will  Ik*  located  o  or  7 
mil(*s  from  each  of  tin*  thr(*e  ma  jor  hards  ( li^.  (»!>).  Hecanse  of  the  niirencv 
of  nnloadin<r  LST's  rapidly,  it  is  anticipated  that  it  will  he  m*cessary  for  the 
atnhniance  cotnpanies  to  tttdoad  the  majority  of  the  casualties  at  t!u*se  stations. 
Xfajor  delinitive  sniirery  of  all  types,  chiefly  on  those  casualties  lalieled  non- 
(ransportahle,  e.xcept  nenrosnrjrery,  ma.xillofacial  snifieiT,  and  (he  less  nr;rent 
chest  snri'ery,  w  ill  he  p(*rformed  in  these  nnits.  It  will  he  necessary,  lher(*fore, 
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that  these  units  be  heavily  reinforced  with  surjiical  teams.  It  has  been  sug¬ 
gested  that  three  surgical  teams  and  one  si>lint  team  be  assigned. 

For  the  general  and  station  hospitals  designated  to  act  as  transit  hospitals, 
the  plan  called  for  procedures  substantially  as  follows : 

If  time  permits  and  the  condition  of  the  patient  warrant.s,  tlie  ambulance 
companies  will  deliver  casualties  directly  to  these  hospitals.  Furthermore, 
they  will  evacuate  the  casualties  from  the  field  hospitals  to  these  units  as  soon 
as  pos.sible.  Casualties  will  be  subsecpiently  transported  inland  from  the  transit 
hos])itals  by  hospital  train. 

It  is  essential  that  the  profes-sional  qualifications  of  the  medical  personnel 
of  these  designated  transit  hospitals  l)e  evaluated  by  tlie  Professional  Services 
Division.  Furthermore,  it  has  been  suggested  that  three  surgical  teams  be  as¬ 
signed  to  each  of  the  nine  transit  hospitals  to  insure  adequate  personnel  to  cover 
the  24-hour  period.  The  .surgical  chief  of  one  of  the  three  teams  assigned  to 
each  unit  should  be  an  orthopedic  surgeon. 

Tlie  plan  was  forwarded  by  Colonel  Kimbrough  to  the  Operations  Division, 
Office  of  the  Chief  Surgeon,  on  3  April  1944  for  guidance  and  information  in 
the  formulation  of  operational  plans  and  directives. 

On  27  March  1944,  when  the  SOP  was  prepared.  Colonel  Zollinger  ad- 
<lressed  a  memorandum  to  Colonel  Kiinbrough  through  Colonel  Cutler  request¬ 
ing  the  augmentation  of  transit  hospital  staffs  so  that  the  care  called  for  in  the 
plan  couhl  be  carried  out.  In  this  communication.  Colonel  Zollinger  mentioned 
that  personnel  of  the  1st  Auxiliary  Surgical  Group  could  not  be  considered  for 
these  augmentations,  since  most  of  the  teams  would  be  assigned  to  the  field 
hospitals  and  field  hospital  platoons  working  independently.  A  surgical  team 
for  transit  hospitals.  Colonel  Zollinger  recommended,  should  consist  of  two 
surgeons,  one  anesthetist,  one  nurse,  and  two  surgical  technicians.  He  reiterated 
the  portion  of  the  SOP  which  called  for  three  teams  to  be  a.ssigned  to  each 
transit  hospital,  the  chief  of  one  of  the  teams  to  be  an  orthopedic  surgeon. 
He  asked  also  for  two  or  three  experienced  surgeons  for  triage  of  casualties 
at  each  of  the  hards.  Finally,  the  recommendation  was  made  that  these  teams 
be  organized  sufficiently  in  advance  of  their  actual  employment  to  permit  indi¬ 
vidual  members  to  learn  to  function  as  a  unit. 

The  request  was  forwarded  to  the  Personnel  Division,  Office  of  the  Chief 
Surgeon,  which  assessed  quotas  to  each  of  the  four  base  sections  for  18  surgical 
teams  and  9  orthopedic  teams.  The  requirement  for  providing  triage  officers 
at  the  hards  was  placed  on  the  Southern  Base  Section. 

When  Colonel  Cutler  finally  had  more  time  to  devote  to  tliese  plans,  he 
submitted  additional  items  for  the  SOP  on  the  care  of  casualties  in  the  forth¬ 
coming  operations. 

With  respect  to  transit  hospitals,  he  offered  the  following  in  a  memorandum 
to  Colonel  Kimbrough,  dated  10  April  1944 : 

In  the  event  that  the  transit  hospitals  are  erowded  with  casualties  needing  definitive 
surgery  then  the  anibuiatory  and  lightly  wounded  jiersonnel  should  inunediately  he  evacu> 
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atod  .o  the  General  Hospitals  in  the  l>ase  area  in  order  tliat  there  slioul<l  be  no  ftreat  <lela.v 
in  their  surgical  treatment.  Tliis  eategory  of  casualry  represents  a  primary  responsil)ility 
of  the  iledieal  Department,  for  these  men  with  good  surgery  at  an  early  date  can  be  restored 
to  active  duty  in  the  combat  forces. 

Ill  tlie  same  memoraiulum,  he  submitted  the  followiiifr  item,  with  re.spect 
to  jieneral  hospitals  in  the  ba.se  area : 

The  general  liospitals  in  the  l)ase  area  will  carry  out  primary  detinitive  surgical  treat¬ 
ment  on  all  casualties  reaching  tliem  in  whom  such  care  has  not  already  been  given.  Tliis 
may  largely  consist  of  the  liglitly  wounded  ambulatory  cases  wlio  are  exi)ected  to  stream 
through  the  transit  hospitals  without  opt)ortunity  for  definitive  surgery  at  that  level.  These 
are  extremely  valuable  iiersonnel  and  deserve  optimum  surgical  care  since  they  represent 
returnable  maniiower  to  the  combat  forces. 

Cases  also  will  reacli  the  general  hosi>itals  after  definitive  surgery  has  lieen  carried  out 
at  the  transit  liospitals.  Many  of  the.se  with  the  a.ssistance  of  cliemotherapy.  eitlier  the 
sulfonamides  or  penicillin,  or  both,  will  be  found  suitable  for  .secondary  suture  of  the  wound 
and  thus  have  the  period  of  disaliilit.v  limiteil. 

Another  function  at  the  general  hospital  level  will  be  tht>  transfer  of  Allied  forces 
casualtit's,  chiefly  British,  to  tlieir  own  hosjfitals.  This  function  will  lie  implemented 
thrmigh  the  Office  of  the  Base  Section  Surgeon.  Transfer  of  the  British  casualties  to 
British  hos|)itaIs  must  not  occur  until  the  base  area  has  lieen  reached. 

Personnel  requirements  confirmed. — At  about  tbe  stime  time  tliat  Colonel 
Cutler  was  dictatiii};  these  addition.s  to  the  standinjr  operatiufr  procedure  for 
professional  care  duriiifj  the  invasion,  Colonel  Zollinffer  notified  the  Chief  Con¬ 
sultant  in  Siirfferv,  in  a  memorandum,  dated  8  April  19-14,  that  there  was  some 
question  as  to  the  number  of  surfrical  teams  required  or  desirable  in  the  transit 
hospitals.  Colonel  Zollinjrer  said  that  there  mifrht  he  changes,  also,  in  the  final 
number  of  transit  hospitals.  Colonel  Cutler  informed  the  chief  of  the  Pro¬ 
fessional  Services  Division  that  there  was  no  reason  to  change  the  original  jiro- 
fe.ssional  opinion  for  two  general  surgical  teams  and  one  orthopedic  team  to 
augment  each  of  the  transit  hospitals. 

Exercise  SPLINT. — A  few  days  later.  Colonel  Cutler  was  able  to  catch 
up  with  the  most  recent  planning  on  the  contemplated  DST  operations.  With 
(\)lonel  Liston,  he  journeyed  to  the  southern  port  of  Xewquay  on  12  April  1944. 
There,  the  entire  morning  was  spent  in  observing  an  exercise  involving  beach 
operations  and  the  loading  of  casualties  into  T>>T‘s  (tig.  70).  In  the  after¬ 
noon,  General  Kenner,  Chief  Medical  Officer,  SIIAEF,  presided  over  a  critique 
of  the  e.xercise,  following  which  General  I.(ee  Hew  Colonel  Liston  and  Colonel 
(hitler  back  to  Ixmdon  in  his  private  aircraft. 

Among  other  matters,  there  was  a  gooil  discussion  on  the  time  required  to 
load  an  LST  with  casualties.  The  Navy  pointed  out  that  it  took  hours  to  un¬ 
load  an  LST,  and  perhaps  more.  With  the  proposed  single-sling  loading  of 
casualties  over  the  sides  of  LST’s  from  .small  boat.s,  one  casualty  could  be 
loaded  each  minute,  thus  making  a  good  load  of  180  casualties  in  .‘1  horn's. 
Furthermore,  the  Navy  pointed  out,  there  was  no  reason  to  load  the  IvST  any 
faster  because  there,  was  no  room  for  casualties  until  the  material  on  the  .ship 
was  moved  out. 
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With  respect  to  the  weather  hampering  operations,  the  Xavy  stated  that, 
if  LST's  could  be  unloaded,  they  could  be  loaded.  That  is,  if  the  operation  was 
on,  casualties  could  Ixs  returned.  But,  perturbing,  at  this  critique,  was  the  es¬ 
timate  now  entertained  by  some  that  casualties  would  be  on  LST's  for  48  and 
even  72  hours ! 

“Tile  abo\  e  expectation  of  tJie  time  a  man  awaits  surgery’,''  warned  Colonel 
Cutler,  "demands  the  pre.'tence  of  a  good  nurgeon  on  each  LST.''  “Moreover,” 
he  added,  “we  must  remember  that  the  first  casualties,  irrespective  of  the  con¬ 
dition,  will  be  shovelled  into  the  nearest  Imat  and,  also,  serious  casualties  may 
occur  on  any  .ship.” 

Colonel  Cutler  was  pleased  to  learn,  however,  that  the  Navy  would  provide 
2  general  medical  officers  for  each  LST  and  would  accept  a  complement  of  100 
Army  surgeons,  with  assistants,  for  assignment  to  these  ships.  Col.  (later  Brig. 
Gen.)  Thomas  D.  Hurley,  MC,  Surgeon,  Third  U.S.  Army,  said  that  he  was 
providing  45  good  surgeons  for  this  purjiose.  The  others  were  to  come  from 
Air  Force  and  Service  units  in  the  United  Kingdom.  Captain  Dowling  of  the 
Xavy  stated  that  a  course  of  instruction  would  be  given  these  surgeons,  who 
Avould  be  doing  the  major  work  on  the  LST’s,  some  4  or  5  days  before  the 
operation.®^ 

However,  on  24  April,  at  the  confereiice  of  base  section  surgeons,  it  was 
necessary  for  Colonel  Cutler  to  make  this  rather  dismal  announcement : 

With  reference  to  furnishing  the  Xavy  fully  qualified  surgeons  for  LST’s,  a  directive 
was  .sent  out  asking  for  nominations,  and  we  have  been  checking  on  those  we  have  received. 
We  nromised  the  Xavy  weil-qualifletl  surgeons.  I  think  the  Base  Section  Surgeons  may 
not  have  fully  amtreciuted  this  as  we  have  re<-eived  nominations  of  very  young  and  inex¬ 
perienced  men. 

“I  think  everybody  understood  thoroughly,”  commented  General  Hawley 
pointedly.  And  then  to  Colonel  Cutler,  he  said :  “I  think  you  are  going  to  have 
to  get  those  iteople  by  looking  over  their  *  *  *  cards  in  this  office,  deciding 
whether  they  can  be  spared  from  that  unit  or  not  and  ordering  them.” 

Early  ambulatory  management. — General  Haw  ley — ever  concerned  with 
having  a  sufficient  number  of  available  beds  before  and  during  the  continental 
invasion — directed  the  Professional  Services  Division  to  look  into  the  matter 
of  accelerating  professional  care  by  early  ambulatory  management  of  post¬ 
operative  patients.  He  referred  to  precedents'  having  been  established  in  the 
United  States  in  this  direction  and  .suggested  that  it  might  even  be  better  for 
the  pat  ient,  himself.  The  matter  was  brought  to  the  attention  of  Colonel  Cutler, 
who  stated  in  a  memoi-andum  to  the  chief  of  the  Professional  Services  Division, 
dated  24  April  1944,  that  the  Professional  Services  Division  exerted  constant 
pressure  to  assure  that  jiersonnel  hospitalized  for  surgical  reasons  were  out  of 
bed  at  the  earliest  possible  moment.  He  continued : 

The  tendency  in  the  II.S..V.  to  get  people  up  on  the  flr.st  or  second  day  is  now  wide¬ 
spread.  •  •  •  In  the  Peter  Bent  Brigham  Hospital,  Boston,  Mass.,  I  have  heard  recently 
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with  joyous  comments  from  my  junior  associates  that  the  average  patient  is  out  of  bed  the 
day  after  his  surgicai  ordeal.  This  I  consider  to  be  unfortunate  and  an  undesirable  practice 
for  the  advance  of  surgery.  We  must  remember  that  the  art  of  medicine  and  surgery  has 
attached  to  it  just  as  many  fads  and  fancies  as  other  walks  in  life,  and  we  must  recall  that 
it  take  time  for  wounds  to  heal.  AVe  know  many  ways  by  which  wound  healing  is  prevented, 
but  we  have  as  yet  discovered  no  agent  and  no  method  for  hastening  Nature’s  process. 
Certainly  to  keep  i)eople  in  bed  unnecessarily  long  merely  weakens  their  general  condition 
and  probably  ther<'fore  somewhat  delays  healing,  but  to  force  Nature  beyond  her  powers 
is  even  more  foolish. 

The  U.S.  Navy  has  stated  that  they  get  people  out  of  bed  earlier  than  we  do  in  the 
Army.  Maybe  they  do.  That  does  not  make  the  wound  heal  faster,  and  moreover  we  must 
recollect  the  iieople  in  the  Navy  and  in  the  Air  Force  do  not  have  to  walk  with  50  odd 
pounds  on  their  back  over  great  distances.  Rehabilitation  for  the  soldier  is  rehabilitation 
for  the  maximum  effort,  and  that  is  not  true  with  other  branches. 

Colonel  Cutler  then  called  attention  in  the  meniorandiim  to  the  fact  that 
a  manual  for  bed  exercises  was  being  prepared  and  that  the  period  of  bed  rest 
could  probably  be  considerably  shortened  with  specific  setting-up  exercises. 
He  also  made  the  following  recommendations: 

That  the  Division  of  Professional  Services  continue  their  influence  to  retluce  the 
I)eriod  of  bed  rest  to  the  shortest  period  of  time  compatible  with  solid  healing  of  the  wound, 
and  this  of  course  varies  with  the  position  of  the  wound,  for  all  those  except  those  with 
wounds  of  the  abdomen  and  lower  extremity  may  be  out  of  bed  within  a  few  days  of  their 
surgical  (ordeal. 

While  these  recommendations  were  no  doubt  acceptable,  there  was  appar¬ 
ently  a  decision  that  a  directive  was  also  necessary  to  make  a  program  of  accel¬ 
erated  care  mandatory  upon  hospitals  in  the  theater.  Accordingly,  under  date¬ 
line  of  14  May  1944,  Colonel  Cutler  submitted  in  draft  a  directive  entitled 
“Early  Ambidatory  Management  Following  Surgical  Procedure.”  In  submit¬ 
ting  the  proposed  directive.  Colonel  Cutler  advised  Colonel  Kimbrough :  “When 
the  document  is  presented  to  General  Hawley  I  believe  it  should  contain  a  state¬ 
ment  that  ‘Professional  Services  Division  believes  that  a  greater  contribution 
to  the  saving  of  time  in  hospitals  will  result  from  acceleration  of  the  adminis¬ 
trative  program  than  from  this  questionable  acceleration  of  professional  care.’  ” 

With  minor  modifications.  Colonel  Cutler’s  document  Avas  published  as 
Administrative  Memorandum  No.  74,  Office  of  the  Chief  Surgeon,  ETOUSA, 
22  May  1944,  and  directed  that  all  patients  be  made  ambulatory  as  soon  as 
possible  following  surgical  [frocedures.  Certain  obvious  exceptions  to  the 
policy  were  specified,  and  the  directive  warned  that  abdominal  incisions, 
except  for  the  McBurney  type,  noAv  had  to  be  supijorted  by  “through  and 
through”  or  retention  sutures.  Colonel  Cutler  was  able,  however,  to  have  in¬ 
serted  in  the  directive  instructions  requiring  the  number  of  days  of  total  bed 
rest  to  be  noted  on  each  patient’s  record.  General  and  station  hospitals  were 
also  required  to  make  an  evaluation  of  the  results  of  this  regimen  in  their 
monthly  surgical  reports.  To  Colonel  Cutler,  it  was  a  matter  of  waiting  and 
seeing  if  the  results  Iwre  out  the  contention  of  this  directive,  which  opened  with 
the  statement:  “Recent  observations  have  suggested  that  the  traditional  dura¬ 
tion  of  bed  rest  following  surgical  procedures  can  be  shortened  materially  with 
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iKMieHt  to  the  patient.  This  leads  to  a  mluetion  in  tlie  patient's  recovery 
|)eriod,  a  conservation  in  inan|x>wer,  and  a  saving  of  liospital  Imls." 

('uriously,  the  same  proposition  was  brought  up  in  a  meeting  of  the  British 
Army's  consultant  committee  meeting,  but  Lt.  (Jen.  Sir  Alexander  II<kh1  and 
his  consultant  accepted  C'olonel  (’utler's  recommendation  that  the  British 
Army  await  results  of  the  American  ex[)erience  befoi’e  committing  themselves 
to  such  a  program. 

Recapitulation. — At  the  Chief  Surgeon’s  meeting  with  his  division  chiefs 
on  2  June  Colonel  Cutler  heard  (Jeneral  Hawley  close  the  meeting  with 
these  words : 

I  don't  know  when  D-day  is,  and  if  I  did  I  eonldn't  tell  ytni  anyhow.  Rut  it  is  loftical 
to  assume  that  it  is  not  too  far  off  now;  if  we  have  left  anything  undone,  tlie  time  is  failing 
short.  We  must  he  ready  to  go.  I  think  in  the  transit  areas  they  are  ready  to  go. 

What  had  the  Chief  Constdtant  in  Surgery  done  to  Ite  ready  to  go^  In 
summing  up,  the  following  things  stand  out: 

1.  Everything  possible  from  the  professional  side  had  been  done  to  clear 
beds  in  anticipation  of  the  expected  casualties.  Disposition  boards  had  l)een 
trained,  checked,  and  exhorted  to  carry  out  their  functions  rapidly  and  prop¬ 
erly.  A  program  of  early  ambulatory  management  had  been  instituted  to  get 
the  patient  on  his  feet  more  (piickly.  When  it  was  discovered  that  administra¬ 
tive  i)roceedings,  rather  than  professional,  were  holding  up  the  disposition  of 
patients,  the  consultants  had  adamantly  brought  this  to  the  attention  of  those 
in  the  position  to  do  something  aliont  it.  I'Jie  rehabilitation  program  liad  l)een 
put  in  full  force  to  clear  hospital  Iwls  and  return  men  to  duty  earlier  and  in 
better  physical  condition. 

2.  The  blood  bank  was  ready  to  go,  and  bleeding  sets  had  been  con¬ 
structed  and  distributed  to  augment  the  di.stribution  of  whole  blood.  Last 
minute  procedures  had  been  completed  to  supply  LST's  with  10  pints  of 
blood  each.  Marmite  (Thermos)  cans  had  been  ])rocured  so  that  whole  blood 
could  be  packed  in  them  and  taken  along  by  the  leading  a.ssault  elements 
(fig.  71).  Too  late,  possibly,  it  had  l)een  realized  that  the  supply  of  whole 
blood  available  from  local  sources  might  be  insufficient.  It  would  be  suffi¬ 
cient  for  the  initial  phases,  however,  and  plans  had  been  made  for  increasing 
blood-col lect ing  f aci  1  i t ies. 

:5.  Penicillin  for  the  initial  assault  had  been  assembled  or  was  on  its  way. 
Quantities  required  to  sustain  subsequent  oj)erations  had  l)een  calculated 
and  requisitioned.  Decisions  had  been  made  on  how  penicillin  was  to  be 
used,  and  the  command  instructed  accoi’dingly, 

4.  LST’s  had  l)een  carefully  studied  and  the  lifesaving  procedures  nec¬ 
essary  on  shipboard  had  been  agreed  upon  and  were  well  understood  by  all 
concerned.  Surgical  instruments,  scarce  as  they  were,  had  been  assembled 
into  kits  and  placed  on  the.se  ships.  Linen  was  obtained  and  rolls  of  disposa¬ 
ble  rubberized  sheeting  had  been  supplied  to  be  used  for  surgical  drapes. 
Finally,  a  handpicke<l  complement  of  100  qualified  .surgeons  was  ready  to  board 
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Fun  liK  71.  -  .Miinnit(‘  cans  a<Ia]>ic<l  for  transiiortiii;:  wliolt*  Mood. 
Tlic  tray  in  tlic  soldier's  left  hand  is  tilled  with  ice. 


tlu*  sliips — out*  to  <111  LS'I*.  'i'liey  lititl  Ikvii  hrietVtl  Ity  ('oloiiel  ('iillur  iintl  liis 
!is.sist:tiit.  Coloiit'l  Zolliii<ri*f.  I'liev  were  iilso  itein*:  i>nt*fe(l  hy  tin*  Xtivy. 

.'i.  Principles  of  trittiro  <»ii  I.,ST's  had  heeii  foriiniliited.  and  ctirds  for 
tairjjfinjr  (lie  citstialt ies  had  lieen  preptired.  Snrjreons  of  nutlnre  and  sonnd 
jnd^nienf  Inid  U'en  selected  to  act  as  triajre  oflicers  tit  the  hards  sinil  port.s. 
The  supervision  of  these  triaere  ollicers  anti  (he  control  of  snr:xic:il  teams  in 
the  transit  iireas  were  in  the  tihle  hands  of  Lt.  Col.  (leoiMft*  K.  Khodes,  !MC, 
snrjfictil  cotistihatit  to  Sotithern  liase  Sectitm.  He  Initl  tilso  personally  in- 
spectetl  (he  per.sonnel  and  facilities  at  all  (he  hospitals  in  his  .area  (t)  he  .sure 
that  the  work  to  he  d<)ne  at  each  fttcility  was  heinp  snjtervised  hy  a  topnotch 
snrireon  and  that  all  ntiderstood  jttst  what  was  ti>  he  done  tint!  what  was  to 
Iw*  left  nndone. 

(i.  Snrjrical  teams  had  heen  picked.  or*rani/,ed.  hiiefed,  and  stationed  at 
holding;  and  transit  hospitals  to  an<rnient  their  rejriilarly  assi<rned  stall's. 
Policies  for  the  assiirnment  and  use  of  snr«ri<‘:<l  teams  in  the  field  army  and  in 
other  are.is  of  the  communications  zone  had  heen  elaborated  and  annomu'ed. 

7.  Policies  and  j)rocednres  for  the  professional  administ rat if)n  and  man- 
afrement  of  battle  casualties  from  (he  frontline  areas  to  hosj)itals  in  the  rear 
had  iH'en  established  ami  |)romnlirate<l.  A  pocket-sized  editi«»n  of  the  Manual 
of  'Fher.apy  h.ad  heen  printed  and  distributed  set  that  «‘ach  medical  oflicer  rarin^r 
for  ])atients  in  the  e-omhat  zone  <tr  in  the  commnnicat ions  zone  would  liave 
a  ready  reference  as  to  how  injuries  and  diseases  were  to  Ih*  cared  for  in  the 
Kuropean  theater. 
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ACTIVITIES  OF  SURGICAL  CONSULTANTS 


8.  A  close  and  sympathetic  imdei-standinj;  liad  been  established  between 
the  British  and  the  Americans  as  to  the  surgical  plans  each  was  following. 
They  were  ready  to  accept  each  other's  casualties  and  care  for  them  until  they 
reached  the  base  areas. 

These  were  the  preparations.  Was  (here  anything  yet  undone?  There 

was. 

Use  of  consultants  during  assault  phase. — On  Thursday,  1  June,  the 
day  before  the  2  June  meeting  with  the  Ohief  Surgeon,  Colonel  Cutler  had 
approached  (^olonel  Mowrey  and  Colonel  Liston  as  to  what  the  professional 
men  might  do  during  the  assault  on  the  Continent.  lie  had  proposed  that 
certain  of  the  consultants  might  help  out  at  the  holding  hospitals  for  the 
nontransportables,  the  orthopedic  men  could  help  out  at  the  transit  hospitals, 
and  the  remainder  of  the  specialist  consultants  might  work  out  of  Chelten¬ 
ham  and  1)6  used  wherever  their  services  were  required.  Xow  some  had  been 
opposed  to  these  thoughts,  but  on  this  occasion,  both  Colonel  Mowrey  and 
Colonel  Liston  were  agreeable  to  the  idea. 

Pearlier  during  the  Chief  Surgeon's  meeting  on  Fridaj^  2  June,  Colonel 
Cutler  had  managed  to  mention,  in  passing,  his  hopes  for  the  use  of  consultants 
during  the  attack.  ‘‘They  may  l)e  used  in  transit  hospitals  l)est  by  pushing 
j)atients  through,'*  he  said.  And  then,  dwelling  on  General  Hawley's  favorite 
theme  during  this  period.  Colonel  Cutler  added :  “Hospitals  tend  to  keep 
patients  too  long.” 

“I  agree  with  you,”  the  general  replied,  ‘‘but  those  people  down  there 
have  a  responsibility,  and  if  these  consultants  are  used  in  that  capacity  only, 
that  is  fine,  but  none  of  us,  short  of  an  e.xtreme  emergency  where  the  system 
will  fall  down,  none  of  us  can  step  in  down  there  to  operate  the  system.  That 
is  the  function  of  SBS  |  Soiithern  Base  Section].” 

To  Colonel  Cutler,  this  reply  was  noncommittal  and  discouraging.  He 
took  it  to  mean  that  General  Hawley  was  against  the  proposal.  So,  he  re¬ 
mained  after  the  meeting  and,  in  the  afternoon,  was  able  to  see  General 
Hawley  with  Colonel  Liston.  Both  General  Hawley  and  Colonel  Liston  were 
entirely  in  favor  of  the  proi)osed  use  of  consultants.  Moreover,  General 
Hawley  asked  Colonel  Cutler  to  l)e  with  him,  personally,  during  the  early 
phases  of  the  attack.  To  Colonel  Cutler  these  reactions  were  wonderful.  He 
was  elated,  but  at  the  same  time  he  was  cautious.  “So  I  laid  it  on  in  a  memo,” 
he  wrote  in  his  diary.  The  4  June  1944  memorandum,  the  subject  of  which 
was  the  utilization  of  surgical  consultants  during  operations,  was  addressed 
to  the  Chief  Surgeon  through  the  Chief  of  the  Professional  Services  Divi¬ 
sion.  It  stated : 

1.  During  |)eri(Mls  of  great  activity,  the  function  of  evacuation  must  be  the  prime 
concern  of  the  Medical  Department. 

2.  The  surgical  consultants  are  senior  oflBcers  with  a  long  experience  in  this  theater, 
and  are  fully  cognizant  of  the  imimrtance  of  evacuation.  They  realize  that  to  choke  a 
hospital  with  more  casualties  than  the  surgical  teams  assigned  there  can  handle  in  a 
24-hour  perl(Hl  means  undesiraltle  delay  in  the  period  before  definitive  surgery  can  be 
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oarrit'tl  out.  If  l•v)^<•U!^lioll  is  prompt  ami  oftioioiit.  <-asualti»*s  passiiit;  throiiKli  transit 
hospitals  without  ilotiiiitivo  surjtory  will  aotualty  have  surgical  t-aro  at  an  earlier  |ieriod 
in  .some  general  hospital  hehiml  the  transit  hospital  area. 

There  are  two  points  at  wliieh  eva<-uation  may  he  iiniHH-essarily  delayed. — • 
a.  H.v  hol<lin^  "transportahle"  casualties  as  "iionf raiisportahle”  in  fi<}d  honidliil/i. 
h.  Ky  nttemiUiiiK  to  hold  too  many  <-asiialties  for  elahorate  siirKi<‘aI  care  at  the 
"transit"  hospitals. 

4.  To  assist  in  fa<‘ilitatin);  evacuation  and  <M|iially  to  hold  in  held  and  transit  hospitals 
those  who  shouhl  !«>  held  there  I  recommend  that  the  followintt  officers  he  assipned  as 
desipnated  Indow  durinp  the  tirst  idia.si*  of  the  o|HTation  until  a  projK'r  priKtslure  is 
estahli.shed. 

a.  To  the  field  hospitals  for  ••nontrans|M>rlahles"  at  each  area  as  follows; 

Hard  A-S  ( Southampton  areal  tFlI  415.  FlI  SlI  1U)» — I.t.  Col  It.  M.  Zollinper. 

Hard  ll-F  [1‘ortland-Weymouth  area]  (FH  12,  FH  r.l»,  KH  F.H  12)— I.t.  Col. 
G.  K.  Ithodes. 

Hard  t'  -H  [Toripiay-Itrixliam  areal  ( FH  7,  FH  41>) — I.t.  (*ol.  K.  M.  Hric-ker. 
h.  To  tin*  transit  hospitals  above  .V  .S  (tJH  h.1.  <5H  4.S,  .SH  .‘W) — I.t.  Col.  .M.  Cleveland. 

To  the  transit  hospitiils  jdiov»‘  Il-I*  (till  2>'.  SH  22S.  SH  .‘tl.'H — I.t.  <N»I.  W.  Stewart. 

To  the  transit  hospitals  alaive  C  It  (SH  .‘11(5.  SH  ll.-it — Si»e<‘ial  assipnment  iiniUHi's- 
sary. 

.1.  The  remaininp  senior  consultants  in  the  siirpical  .stasialties.  Colonels  Stout.  Vail: 
Colonels  Spurlinp,  Allen,  t'antield.  and  Tov«*H  will  remain  at  Headi|uarier.s.  SOS.  pre¬ 
pares!  to  po  wlu're  their  servi<-es  an*  n'<|uin‘d.  Sim-e  deflnitive  surpi'ry  will  larpely  lie 
done  in  the  penenil  hospititls  hs'ldiul  the  h*v«*l  of  the  transit  hospital,  ths'ir  activities  will 
he  larpely  in  that  area. 

The  nieiuorutKltiiii  was  retufued  (|tiickly  to  (’olonel  Cutler  with  one  word 
ou  it  in  (lenera)  Ilawh'v's  l>o1d  scrawl.  “Approved,*'  followed  hy  his  initials. 
This  document  facilitated  the  procumueut  of  necessary  passes  for  the  con¬ 
sultants  to  permit  their  entry  into  and  ejrress  from  the  sta^inp  area.  It  was 
diflicult  enoujrh  to  enter  the  critical  areas,  hut  it  was  more  difficult  to  jret  out. 
once  a  person  was  in.  Tlie  actual  date  for  the  invasion  was  still  obscure, 
but  the  surgical  considtants  were  now  ready. 

NORMANDY 
D-Day  Week 

On  Tuesday,  (5  .Tune,  Colonel  Cutler  was  off  on  a  trip  with  Colonel  Kim¬ 
brough  and  Colonel  Zollinger  in  the  direction  of  the  A-.S  hard  to  check  on 
preparations  made  by  holding  and  transit  hospitals  in  the  area.  They  first 
visited  the  .’ISth  .Station  Hospital  at  Winchester,  Ilamjtshire,  and  found  every¬ 
thing  sitisfactory.  Next  was  the  110th  Station  Hospital  at  \etley,  Hampshire. 
The  Southern  liase  Section  surgeon.  Col,  Robert  E.  Thomas,  was  there.  He 
appeared  surprised  when  three  officers  from  headquarters  appeared  on  a 
relatively  routine  visit.  The  invasion  was  on,  he  told  them  (fig.  72).  Colonel 
Cutler  coidd  scarcely  believe  him.  The  radio  was  turned  on,  and,  sure  enough, 
the  same  story  appeared.  With  renewed  jnirpose,  the  three  officers  continued 
their  tour,  .\t  the  Royal  Victoria  Hospital,  which  had  recently  In'en  turned 
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I’m. I  IM  7'-'  \Ii‘iIm;iI  mm  i>ii  iIm-  \<iiin:ilul,\  Iii‘;M'IiIm';mI.  |i(l;iy.  il  .liiiii'  lull  I 
vii'W.  :iM  .Mil  --iMliiin  III'  iIm-  '«iIi  liir:iiilr\  |{l■L;illll'nl .  Illi  I  ii  I'.i  Ml  !>  Iiivl'inii  l.nwii  \ii\\. 
l  ii'-M.ill  ii  '  lii'iiii;  I  iilli'i  li’il  ;il  M  lii'lil  liii'-|iit:i I  |il:itiiiiii. 


<11  IK  I'  <<1.\SI  I.'IANI'  IN  M  l{(;i;uv 


Kk.i  III  7.'!.  Aiiicfic.-di  <  ,  sliijis.  iiii-n  jii  I’lynnMii  li.  Ilnulii lid.  iiwiiii  iiiy:  ordiTs 

llinl  will  send  llicm  I"  I  lie  N>>riti:iiid.v  lM•.•ll•ldn■;ld. 

over  til  I  he  .Vincriruiis  li,v  lli(‘  lirn  i>ii.  <|iiiiiit  il  i<>>  of  niniiMiiiil  ion  cniici' 

I  lie  li(‘!i<'li  wliid'c  llicv  liJid  (li'illiMl  in  :i  l'i<‘i' l»ciiiy;  I  lirou  n  ovim  Imkii'iI  I'rom  l•(llllll:ll 
slii|i>  (if  I  lie  N:i\ \  (iiM  heir  \v:iy  (iiil  (liiT- 7;’.).  'I'Ik*  I  lin-i' (ilIirtM’s  l•l)Ill|)^‘I(‘l|  ilii>ir 
I  (iiir  \vi(  li  \  i'il>  In  I  lie  I  I'll  1 1  Fi('l<l  I  lo>|>il:il.  :i  ImMiiiir  iiliil .  :iinl  In  |  ln>  |ni  li  ( ii*ii- 
(MmI  lln>|iil:il.  niu-  nl'  llif  l|■:lM>il  lin?-|»il:ils  Mippni  liini-  llic  .V  S  liiinl.  mid  ii-- 
I  III'IiimI  In  Fnlidnli. 

.\rri\iiii:'  :il  Nnrili  .\iidli-y  Si  iiHd  the  n<*.\l  iiinniiii<r.  (’nlniud  ('iiilci' 
If.-I  niril  I  lull  <  irll(‘l  :l  I  I  l:l  v\  Icy  li:i<l  [»;lcl\C<i  ;ilid  mnlnl  (>d  In  (  'll(‘llclllimil.  (  'nlniici 
('iillcr  liii'Iciicd  In  llic  1>I  .Mc<lic:d  <i<*n<*r:d  I^jilinnilnry  m  S:ili>liiiiy.  Will 
>liii’c.  w  hich  h.'id  hccii  dc>i"ii:ilcd  I  he  cniiiinmid  |>n>l  I'nr  I  he  ('hiel'  Snreenii 
diiriiie  1  he  ;i>^mdl  j)h:i>e.  There.  h<‘  lem  iUMl  I  |i:il  |)eMicilliii  w  nsii  i>rnlilein  mid 
I  hm  I  he  lil'ly  hillinii  miils  nnleri'd  I'nr  . I  him*  h:nl  iml  mri\fd.  "( Irdi-red  .'i" 
hillinii."  he  wrnie  in  hi>  dimy.  "nidy  limi  inillinn  nnw  hi-rti.  Il:dl'  nii  he:iche> 
'I'm'  'Imre.'  h:dl'  nit  nnd  i’nr  <li>l l  ihiil  inn  here.  1)111  il  is  ;i  iness.  .Ml 

wrile  Inis  td’  ixMiieillin  !  ^^’e  nrd<*r  mid  iinne  ennii's."  .\l  niidniirhl.  he  wns 

slill  |ne|imini:' :i  lei  li’r  in  ( 'nl.  (hiler  l>ri<j:.  ( iiMi. )  .Inlin  .\.  Knii'ers,  .M(’,  Fiisi 
F.S.  .Vriiiy  siireenn.  I'nr  (ieiienil  I  lit  wley.  >:iyin«r  ihere  Wii>  nn  |)enieiHin.  .Nev- 
eri  heless.  he  <lid  liin’e  I  inie  In  iinle  : ’'  I'lie  enni  iiuMiliil  iliN  iisinii  is  nn  ill  hisl.  .Ml 
iireexciled;  Inn  nnich  sn.  Here  I  iiin  willi  (ienernl  lliiwley  sleepinj:'  in  nexi 
rnniii  In  me.  I  wonldn'l  hii\i*  lielie\'e<|  it  |»nssiltle  weiTs  iien." 
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activitip:s  of  srmacAL  consultants 


Tlmi-sday,  8  June,  Colonel  Cutler  Avrote,  aa  u.s  a  ‘*vA'ouderfnl  clay  Avith  Plill 
[General  IlaAAiey],  all  clay.’’  He  Avas  up  at  OOoO,  had  breakfast  at  0700,  and 
embarked  on  the  folloAA’ing: 

1.  OfTAvithPRIIatS-.OOii.m.  *  •  *. 

2.  Southern  Base  Section  and  reiM>rts  on  woundeil  arriviiiR  and  e\acuated  on. 

3.  12th  and  10t)th  EAiicnation  Hospitals.  In  tents,  pretty  good — not  too  good — inter¬ 
esting  femur  and  hiittock  at  lOtlth.  Bad  jaw  and  chest  at  12th.  Sent  jaw,  chest,  femur, 
and  1  other  by  amhulance  to  t>7th  General  Hospital. 

4.  Lunch  at  .70th  Field  Hospital  in  Weymouth  (two  platoons)  (tig.  74).  George  Rhodes 
there.  Bad  eye  ca.se;  sent  for  1).  A’ail.  Many  cases  were  treated.  GKR  [Rhodes]  had 
scHMi  3  abdominal  cases  all  ojierated  on  LST’.s.  Go<k1  work  *  *  *. 

~t.  To  Bristol,  hard.  Gther  t)latoon  of  50th  Field  Hospital  close  bj'.  Did  not  A'isit 
and  did  not  go  to  12th  Field  Ho.spital.  Roads  full  of  LCP's;  went  on  one.  U.S.S.  Quincy 
in  harbor;  1  major  general  and  1  brigadier  general  [aboard].  Skipi)er  told  of  tough  time 
on  beach.  Many  dead  *  *  *  underwater  stuff. 

(5.  To  3()5th.  Interesting  cases.  Spleen,  30  hours.  Eye  and  brain  case. 

7.  To  Sherborne  to  .set*  train  unload ;  late  ( fig.  7.7) . 

8.  Visits  to  .‘Id  Armored  Division  to  Mt^et  General  Hawley's  son-in-law,  Caiitaln  Tow- 
sey.  All  in  pup  tent.s. 

!).  To  Southern  Base  Swtion  headquarters. 

10.  Here  Salisbur.v.  Thomas  came  to  call.  He  said  (a)  Orders  not  to  do  surgery 
but  evacuate  means  no  evacuation  ’till  hospital  tills;  negative'  number  of  ca.ses,  there¬ 
fore  nothing  doing,  (b)  No  record  if  in  hospitals  under  48  houi's — wrong.  Field  Med¬ 
ical  Rec'ord  (FMR)  .should  start  with  first  definitive  prt>eedure.  (e)  Thomas  rettorted 
ca.ses  at  various  hospitals,  including  00  PW's,  largely  at  110th  Station  Hospital. 

11.  Call  in  from  First  Army  re  )>enicillin.  I  said  General  Hawley  had  written  letter 
to  Colonel  Rogers. 

12.  Now  I  must  write  something  for  Colonel  Thomas. 

At  the  end  of  the  day.  Colonel  Cutler  had  these  thonght.s  in  mind : 

The  war  is  on  here.  Have  been  about,  as  one  can  see.  *  *  ♦  But  is  it  going  OK? 
Where  are  the  LST's?  They  are  not  coming  back  and  wounded  are  cotning  in  on  APA’s; 
no  good  staff,  poorl.v  cared  for.  One  femur  with  no  splint.  Stories  from  wounded ;  I..eft 
on  beach  between  (1:00  and  8:00  a.m.,  lay  on  beach,  no  assistance  •  *  ♦  got  wet  as  tide 
came  ui»,  crawled  to  rocks  (one  with  frncture<l  femur),  help  to  one  at  4:00  p.m. 

The  ne.xt  day,  9  June,  AAas  I)  +  3.  Colonel  Cutler  arrived  at  Sontheni 
Base  Section  headquarters  at  08.‘{0  for  a  lonjr  talk  with  Colonel  Thomas.  They 
discus.sed  further  the  problem  of  hospitals  erroneously  assuminj;  that  they 
were  to  do  no  surgery  and  just  wait  until  enou^rh  patients  accumulated  to  be 
evacuated  by  train.  They  also  spoke  of  means  to  rectify  the  situation  with 
respect  to  initiating  field  medical  records  at  the  time  of  first  definitive  treat¬ 
ment.  Later,  Colonel  Cutler  visited  Maj.  Gen.  Eric  Banisley,  RAM(\  the 
.surgeon  of  the  British  Southern  Command.  General  Barnsley  said  that  the 
British  had  had  400  wounded  on  D  +  l  and  1,200  on  H  +  2.  Next,  Colonel  Cutler 
went  on  to  the  109th  Evacuation  Hospital,  where  he  had  lunch  and  spent  the 
remainder  of  the  day  at  the  beach  at  Portland  (fig.  7(5).  It  was  a  great  day 
and  experience.  Some  19  to  22  LST’s  came  in  with  about  2,000  wounded  (fig. 
77) .  Care  on  the  LST’s  had  lieen  good,  but  Colonel  Cutler  noticed  considerable 
crowding  and  disorganization  on  some  of  them.  Ships  with  casualties  were 
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waiting  an  inordinately  long  time  in  the  harbor  in  order  to  come  in  and  unload 
their  precious  cargo. 

The  next  day,  Saturday,  10  June,  was  sj)ent  in  catching  up  with  the  events 
of  the  past  week  and  i*eHection  upon  what  he  had  observed.  In  the  morning 
Colonel  Kindn'ough  held  a  meeting  of  the  Professional  Services  Division,  and 
the  remainder  of  the  day  was  spent  by  Colonel  Cutler  in  writing  letters,  pre¬ 
paring  reports,  and  putting  some  order  into  the  data  being  assembled.  The 
following  recommendations  were  submitted  to  Colonel  Kimbrough  in  a  mem¬ 
orandum,  dated  11  June.  1944,  as  a  result  of  the  observations  made  during  the 
first  week: 

1.  Meilivat  rcvonl.  In  all  hosiiitals  visiteil  foiiinl  F.M.R.  was  not  startetl  following 
surgical  therapy  for  fear  of  staff  that  this  was  not  allowed  (see  SOI’).  Hecaii.se  of  this 
feeling,  and  with  the  desire  for  some  record,  most  ho.spitals  had  mimeographeil  a  form 
of  their  own  with  a  clinical  chart,  so  that  .some  record  could  be  kept  of  surgical  ca.ses. 

RvconimviulutioH:  The  F.M.R.  shall  begin  at  the  time  any  definitive  medical  or  .surgical 
care  starts. 

2.  carr.  At  all  hospitals  visited  I  found  that  the  staff  and  the  commanding 
officer  had  interiireted  the  SOI’  to  mean  that  only  the  first  aiil  care  could  be  given  in 
transit  hosjiitals.  This  had  led  to  men  being  given  first  aid  care  and  then,  since  there 
were  few  admi.ssions,  the  staff  sitting  around  waiting  for  the  patients  to  be  evacuated, 
but,  as  only  a  trainload  could  dictate  when  a  hospital  was  to  be  evacuated,  casualties 
were  not  being  evacuateil  and  were  sitting  around  with  nothing  but  first  aid  care,  when 
a  surgical  procedure  might  have  greatly  increasetl  their  opportunity  for  rapid  restoration 
to  duty  and  survival  with  better  function. 

RccomnKiiilatioti;  a.  .Surgical  procedures  .shall  be  carried  out  in  transit  ho.sjiitals  as 
indicated  by  the  nature  of  the  casualties  and  in  relation  to  the  pressure  exerted  by  the 
number  of  casualties  admitted.  Thus,  when  there  are  only  a  few  casualties,  most  of 
them  c(>nld  have  definitive  surgery  in  a  transit  hospital.  When  there  are  large  numbers 
of  admissions,  only  those  urgently  requiring  surgical  care  .should  have  it  at  the  transit 
hospital  level. 

b.  In  siKs.dal  instances  where  ambulances  are  available  and  the  condition  of  the 
imtient  justifies  travel  and  the  treatment  of  the  condition  can  best  be  done  at  a  neighbor¬ 
ing  hospital,  then  that  patient  shall  be  transferred  by  ambulance  to  the  appropriate  hospital 
where  the  facility  is  available. 

3.  In  observing  the  unloading  of  LST’s  at  Portland,  it  is  clear  that  only  LST’s 
can  unload  at  one  time.  2  on  the  hard  and  .3  at  the  pier.  It  did  not  apfiear  to  us  that  more 
than  (>  LST’s  would  be  unloadeil  and  loaded  in  a  24-hour  period,  for  the  loading  of  an  LST 
after  the  wounded  are  evacuatwl  takes  (!  to  S  hours.  This  delay  is  injurious  to  the  condition 
of  ca.sualties,  and  another  metho<l  must  be  found  for  unloading  critically  ill  people. 

Rccniiiwrnttatiou:  When  the  hards  and  the  pier  are  filletl  with  LST’s  and  more  are 
waiting  in  the  roads  than  can  be  unloade«l  in  the  next  12  hours,  smaller  crafts,  such  as 
LCT’s  (fig.  7.S)  shall  go  out  to  the  LST’s.  take  off  the  casualties  and  land  at  the  many 
bench  areas  where  such  smaller  craft  can  unload. 

The  “SOP"  Colonel  Cutler  wa.s  referring  to  in  his  recoininenclations  was, 
as  the  reiuler  may  have  realized.  Administrative  Alemorandum  Xo.  62,  which 
is  discus.sed  on  pp.  173, 175.  To  (’olonel  (hitler,  his  fears  had  lieen  realized.  The 
arbitrary  changes  which  had  lieen  made  on  his  recommendations  had  resulted 
in  a  situation  where  patients  who  could  and  should  have  received  definitive  care 
were  Iteing  neglected,  and  proper  records  were  not  lieing  prepared. 
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Second  Week,  D-j-S  to  D-j-ll 

The  second  week  after  D-day  was  pretty  lunch  lesuini)!  ion  of  the  first 
few  diiys.  On  Monday,  12  June,  Colonel  Cutler  accoinjianied  General  Hawley, 
Col.  Howard  AV.  Doan,  MC,  Colonel  Humphrey,  and  Mr.  Dittell,  war  cor¬ 
respondent  for  77fc  A\Wc/'.v  !>!(/( st.  on  a  field  trip  to  the  Portland  area,  (’on- 
cernin<r  a  visit  to  the  inDth  Evacuation  Hospital  dnrin*;  this  tiij).  Colonel 
Cutler  recorded;  *'*  *  *  saw  had  case  hl<»wn  np  on  ship:  left  foot  ^one,  open 
fracture  on  ri<rlit  lej;  into  knee  joint.  Very  ill;  not  yet  dressed;  (5  days.  Dad 
J{.\,  hut  not  yet  infections.  Sn<r{reste<l  hlood  and  then  dress  under  ether."  In 
connection  with  the  visit  to  the  r»()th  Field  Hospital,  he  recorded;  *  *  have 
Iiad  live  or  si.\  cases  of  jras  <ran{;rene;  not  all  amputations,  yet  (5  days  old! 
AVhy  no  more  infection'  Sulfonamide  and  penicillin'  Saw  German  with 
ri<;ht  lower-ciiiarter  aixiominal  wound.  Prisoner  said;  ‘AVe  Germans  have 
no  chance — replacements  not  allowed.""’  At  the  Portland  hard,  ('olonel  ("ut- 
ler  was  shocked  to  st*e  many  prisoners  of  Avar  with  wounded  hands  heinjj  taken 
off  r.( 'T"s  as  litter  j)atients. 

(’olonel  Cutler  was  most  ])least'd  to  see  that  E('T"s  were  froinj;  out  to  the 
LST's  to  nidoad  patients  as  he  had  sufxfjested  the  week  before  (fif;.  7t)).  The 
entoni-ajre  went  out  on  a  Hifijrins  Ixjat  to  watch  the  procedure.  At  LST  50, 
they  found:  “Dob  AA"hite  aboard  as  triajje  [ofticer].  Captain  Steward  of  85th 


( ifiiciM  I  llii>|>ilMl  ill  fliMi'p*.  ''.'>-|>liis  ( Hiy.  ''H):  ‘Ji'ii  li  ii>  |>ickc(l 
ii|i  \\ ((iiii(lf(l  on  I)  •  o,  I  liui  convoy  >lou  in  l•(•^ll■ninli•.''  Anil  iIk'Ii: 

••’I'o  LS'I'  No.  .'idl.  (  Slmnlil  Inivv  seen  ( fcnfiiil  I  liiwlny  yo  o\i>i’  >iili“  I  )  (  nplnin 
Ki’lclicr.  l<‘ii  li  ( icnci'iil  I  lo>|»ii:il.  in  dniriLi'c.  I  In  Inn  I  ilonc  one  nluloniiind  won  ml 
HI  I.S'I' :  (  )l\  ;  Mild  one  I  i  Melieoloniy  died  I’loni  iniilt  ipli'  wonnd>  |  of  I  he  |  elie>l. 
Need>  lilood  niid  more  |)enieillin:  need>  .\i:dHine  I'oi-  niidMiiM  Mini  I^exin  inlie,-. 
MMjor  \\’ileo\.  •_'(!  (ienei'Ml  Ilo>|)iiMi.  idioard  m>  liMMO'e  ollieer.  Smw  irnun  n 
N/////I/'  in  rixiliMii  elolhe>M>  wounded  .VinerieMii  lioy>  Inid  llioniiiil  llu'V 

liMil  eoine  to  lieljt  I-'i'eiieli.  \M‘t  Kreiieh  women  IimiI  >1mH  lliem." 

li  WM>M  liimy  (Imx  Ml  INnlhind.  I>y  1  Inn.  71.'>  eM>iiMliie>  Innl  lieen  iMken  oil 
I.S!  >.  Mild  iiy  I'inii.  I  he  IoImI  Inid  riMHi  to  l.n.')'_'.  1  he  joy  ol’  >eeinii'  I.(  1  - 
imloMdiim'  I.S'l'V  wm>  >hoil  lived.  I'oi-.  m>  l  he  |»Mily  reinrned  to  I  he  ."ini  h  I-’ield 
Ilo>|>ilMl.  they  were  inrormed  iIimI  l.(''r'>  eonld  no  lonji'er  lie  n~ed  lor  lhi> 
|inr|)o-.e.  Ihiek  mI  I  he  1>I  (JeiierMl  .MediiMil  I.MhoiMlory  I  lull  idmiil.  there  wms 
more  iMlk  mIioiii  women  >ni|ier>  Mini.  ( ’olonel  ('nller  wrote.  "IMill  'Mid  yon 
'  I‘',( '(  '  )  Mild  I  ^o  I  to  I  I‘’rMnee  next  Week  li'oody  ! 

1)111.  I  lel'oi'e  itoino'  to  I'lM  nee.  Colonel  (tiller  w  m>  mI  de  to  ol  i>er\e  the  reee|i- 
t  ion  of  eM-nMllie'  iw  MeiiMled  l»\  Mir.  .\ir  ex  MeuMlion  hml  >lMrl('d  cmi  Ix  in  llie 
M ni| iM iiiii.  perliM |i>  M>  CM riy  M-  I)  •  I.  .\  |)lMloon  ol  ihei'lh  I''ield  no~|)iiMl  wm- 
It  IJMiiml'iiry.  I“'.m>I  \\’ill>hire.  ;ind  m  |ilMloon  of  the  ■J''l  h  I’'ield  lIo'|iiiMl.  Mt 
Meinliiiiw  to  reeei\e  Mir-e\  MiMinled  eM>nMllie~  I  li”'.  ''1  ).  (olonel  (nller  \  i~iied 
I  In-'e  fMeditic'  on  1  I  .lime,  lie  >mw  three  |•lMne>  nnloMiled  in  niimile'.  Mini 
lhoni:hl  :  ".V  I.  'I'hi'  i'  the  >eerei  for  fninre  pood  i-Mie.  hni  eM>e>  imi'l  he  'c- 


I(mM('(1  :  ii(»  |Mtsl i\(‘ iiluldiiiiiiiil  <•!(<«*>.  Almost  killt'd  f^t.Col.  IW'illimii  I).  [ 
McKinley." 

( )ii  Fi  i<l;iy.  I (■>  .1  line.  ( 'oloiK'l  ( 'ill  l»*f  Worked  in  I  lie  morniiiii’ iil  l  he  ( 'lieliim- 
Inim  oHiee.  |  le  wns  linck  al  !  he  Salislnirv  ”('!*"  hy  noon,  where  (  uMieral  Hawley 
hail  said  he  would  meet  Colonel  Culler. 

I'Ik'  Prague  and  Nonnandy 

riie  period  from  IT  ihronirh  'I'l  .lime  was  spent  on  ihi'  hospital  e.arrier. 
I'rdiini .  The  I'nKiui  was  one  (d’  I'onr  hospital  <‘arriers  loaned  hy  ihe  lirilish  to 
the  .Vnierieans  diiriii”-  lasl-miniile  preparations  for  Operation  ( )\  KlJId )!» I ). 
It  wa>  a  l.liili-lon  ve>sel  with  l>rilish  eiawv  and  a  complement  of  I  .S.  .Vrmv 
medical  |iersonnel.  I'hest*  hospital  carriers  were  protecteil  hy  the  (Jeiiexa  ( 'oii- 
venlion.  and  were  painte<|  white  with  prominent  mai’kini's  iisinj!"  tlie  <  ieneva 
( 'ro>s.  I’he  I'nupii  w  a>  I  he  larij:esl  <d’ t  he  four  vessels  loaned  tot  lu‘  .Vmerican^ 
and  could  carry  l!i|  litter  and  amhniatory  pat  imits  al  onetime.  Il>  (aiinpk*- 
nienl  of  medical  pers<innel  included  female  nurses  and  attached  .\nierican  Ked 
( 'ro»  workers.  The  recoial  is  nolahle  for  the  alisence  <d‘  any  information  <-on- 
ceinini:'  llii>  period  on  the  I’nuim .  i>iil.  in  lhankin<i'  the  shipV  I'aiilain  on 
heha  I  f  (d' ( tcnera  I  Hawley  and  himsi-I  f.  Colonel  ( 'lit  ler  wrote:  "It  was  plea>anl 
and  1  he  enforced  rest  did  iis  much  irootl."  It  also  cave  ( 'olonel  Culler  the 
opporl  unity  to  ohserxe  the  evacnalimi  of  a  lifonp  of  c.asnallies  from  the  lime 
they  were  loaded  on  the  continental  shores  until  they  disemliarked  in  I'inii'land. 
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Fninii-:  7!l.  'I’ii('  iiiiliiiidin:;;  of  I.ST's  liy  iriiiisCcr  (<>  ;iti  Id"!’  ;iii<l  <Iir<'cl 

licjicliiii}:  <if  ilif  LC'I'.  WcyiiHHii It.  Kii$:liiii<l.  A.  An  LC'I’  timl  nloiiusiiln  iin 
LS'I'.  1!.  A  pjitu'iit  licin;;  Inwcrctl  (<•  sin  H'T.  An  LFT  licin;;  lit'siclind 
\vlicn>  snnliiilsinccs  sinil  trucks  siwsiit. 

( ItMK'fill  Ilawlt'v  iiiid  ColoiK'l  ('iitlcf  ivtununl  lo  Ssilishttry  lot*  tlip  iiiglit 
of  2.‘)  Jtiiio  ( Hjr.  >'~)  Imt  left  t'itrly  tlie  next  inorniiifr  l>y  tiir  for  (lie  Normandy 
heaclilietid,  iirriviiiir  si(  tiu*  I  tali  tiir  strip  at  i»s4r»  on  -24  dinit*.  'riirv  departed 
from  ( Inialia  airst rip  at  2(Ht()  t lu*  m*xt  day.  Imt  in  (lie  interim  ( 'oloni‘l  ( 'ntlcr  was 
iililc  to  visit  tin*  tliriH*  pisttoons  (d'  the  4.‘>th  Fi«*l<l  Hospital.  tlu>  ;>d  IMatoon  of 
(he  Idth  Kielil  Hospitsil.  tin*  (■>2Is(  Clearing  Company  ttf  (lie  I  tali  siirstrip, 
and  (he  r»ili.  •J4th,  4lst,  41th.  4.''»th,  <>7(h.  and  l>7th  Kviienation  Hospitals.  In 
addition,  he  had  the  o|iportnnily  for  lenirthy  I'on fmencvs  with  (hr  First  I’.S. 
Army  stiririctil  consultant.  ( 'olonci  Crisicr,  ami  als<»  Colonel  MsicFet*.  I  pon 
retnrninir.  tin*  Chief  Consiiltanl  in  Siirjrery  reported  to  (ieneistl  Hawley  in  a 
memorandum,  dated  2N  .Itme  1!>44,  as  follows: 


•1.  It  is  nnneccsssiry  liere  In  Isike  up  iiitli viilusil  prnrcssiniisil  cnininents  wliicli  were 
insnic  directly  In  tXilniicI  Crisler  sind  insiny  nf  wliicli  were  einlmilied  in  Ilie  meinn  for  tlie 
First  f.S.  .Vi’iny  Medicsil  I’.nlletin  wideli  lie  wsis  prepsiriiiK  at  the  lime  we  were  there  for 
Cnlnnel  Itnyers'  study  and  sisiiia'iiri-.  hut  llie  I'nllnwin^  <-nniments  may  he  nf  value: 

.1.  Ithiinl. 

.\  larye  ipisinlily  nf  hlnnd  is  hein;;  used  hy  llie  First  F.S.  .\rmy  i  liy.  M!  l .  I  ssiw 
nn  inslsiiices.  Imwever.  wla-re  I  fell  it  was  iinl  lielpful  and  indeed  desirahle  fnr  the  Ireal- 
melil  nf  csismi It ies.  Shniild  pressure  <Ie<-n-:i.se.  |M>rli:ips  mnre  plasm.-i  csin  hi-  ii.sed  in  prn- 
pnrtinn  In  hlnnd.  I  cnuld  lint  .jildye  from  sisilislicsil  dsilsi  the  ex.lcl  relalinii  helwiHMi 


1 1  ii;s  or  srwcicAi.  consi  i  i  an  is 


?  t*' 


I' ii.i  i!i  oiii;iii;i  r.<>:i<'li. 'j;:  .1  mil' i!i 1 1. 


r.  W  ill  hriih  iii<  III. 

'riiii.  mi  till'  vvlmli'.  \\;is  lii'iiic  wi'll  i';i rrii'il  mil,  Iml  I'nlmii'l  ri'i>lm'  miiiI  I  iliil  sri' 
'.mill'  ;i.ssi>l;iiil  ll■.•lm  .«iiirui'mis  ii|h'|':ii iim  nliili'  tlii'ir  rliifl's  wi'ir  ri'sliim'  ulm  wm'i'  iml 
siilliiiciii  l\  wi'll  I  r.'i  ini'll  fur  this  |>iir|Hi.>.i-.  .-iiiil  j|  wmilil  liu  wism-  I'm'  iln-  .•i>-si>i;iiii  in  yu 
nlf  iliily  wIiMi'  IiIn  iliii'f  is  ri'Sliiiu.  •iliil  I  liu  i':isii;i  lly  slii|i|H'il  liy  jiir  In  llii'  I  nili'il  Kiiiuilnin. 
\\  lii'i'i'  llii'li'  Mil'  litliul  I'l'ils  nf  r:i|i:ili|i'  siiri;;i'mis  \\:iiliinr.  Itiiiii  In  i|n  iiniili'i  |  Iln  I  n  ili'liriili'iiii'iil 
iiiiili'r  III!'  i-iri  iiinsl.iiii  i's  iiii|in.si-il.  In  i  niiinii'nl in;ir  mi  snryi'i-.v  ns  n  \\  linlr.  I  ilimm'lit  il 
\Mis  n  null'  lii'lliT  ill  llii'  lii'lil  lins|iilnl  |ilnlnnii>  ilinii  in  iln-  I'vniiinl  inn  lins|>iijils.  Iml 
iii.v  visil  wns  M'l'y  slmrl  nnil  |M'ilin|is  smm.  Iirillinnl  siir;;i'nn's  \MirU  in  mu'  nf  ilm  |il;ilnnns 
nf  llll'  |,~il  II  l-'il'lll  llns|ii|nl  .'lllll  nlll'  |ilnlnnn  nf  llll'  llllll  l''il'll|  llns|tilnl  n\'i'r\N  I'iulll  s  in,v 
.iiiilmni'iil .  nr  il  limy  Im  llinl  Cnlmii'l  I’risli'r  lins  wisi-ly  |ilni'i'i|  liis  Imsi  siiix'i'mis  wiili  llin 
tii'lil  lins|ii I n  Is.  \\  linri'  llin  nnni  r:ins|inrl;ilili's  nri'  lii'iii',;  i  nri'il  fnr. 
il.  /*/(/.v/<  r  Ilf  iiiiri.i. 

I  llinm:lil  III!'  ui'iii'rnl  InM'l  nf  |tlnsli'r  wmk  i'Mi'IIi'IiI  Inn  I  iliil  imiiii'  n  ii'iiili'in  \  fnr 
nil  fi'iniii's  In  In'  jiiil  in  ilmilili'  spiins  with  n  "nnil  ili'.il  nf  nlnliiil  imi.  Il  inil'-l  Im  ri'r:illi'<l 
llinl  |ilnsli'r  is  iisnil  in  iiiininliili/.c  ilic  frni'liiri'  in  Ilm  imrinil  In'lwci'ii  Ilm  i  vni  nnlinn  mill 
m'lmrni  lins|iilnl  ninl  llinl  lliis  imriml  sliniilil  lm  >linrl.  In  Ilm  m'lmrni  lin'|pilnls.  plnslnr 
wniild  invnrinlily  Im  rmiinM'il  nnil  ri'|ilnii'<l  l>y  sUi-lntnl  siisimnsimi  Irni  limi.  'riiis  nmri'l.v 
ro|iiiri's  l)'ni|inrnr.v  inininliili/.nl  inn  nnil  |n\\  wnisii'il  siimln  spii  ns  slimiM  Im  siillii  ii  nl  fnr 
Irniispnil.  If  ilmilili'  spii-ns  nri'  In  Im  npplii'il.  Ilm  ninlimlinii  niiisi  nni  I'xinnil  lil  Inr  \\  iill  li. 
I'lsn  irniispnrl  Imcmims  ilillii  iill . 

1',  \  liilniii  i  nil  I  .llll  III  III. 

I  fminil  fmir  i'\  iso'i  nl  imis  in  Uvn  iln.vs.  'I'liis  w  ns  iliin  In  fniliirn  In  iisn  ri'lmilinn 
siiliiri's.  I'nlmii'l  I'rislfr  lin-  inlli'il  nlli'iilimi  in  iliis  in  liis  pinfcssimm I  iimiim  fnr  ('nlmml 
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Fkh  kk  >>;{, — Wliol*'  blood  for  Mu*  First  I'.S.  Army  briii};  loadiMl  on  (>Vii(‘niition  aircrnfl 
rolnrniiif;  to  tlu*  Xormaiidy  b(‘a<  bla>ad  from  tlio  Mcmbury  airfiold,  14. Jam*  1!>44. 


ItoKors.  I  also  saw  two  cast's  in  wliicli  tbi'  siirKoon  did  not  oxtt*riori/.(*  larjit'  bowt'l  wottnds 
but  closed  tbeni  witbout  a  colostomy.  1  believe  this  to  be  an  unforlunah'  mistake  and 
If  fretiuenfly  occurring  would  surt'ly  bring  disaster. 

f.  Thdrurir  (mil  tliiiriicii-iihiliiiiihiiil  iroimilx. 

The  wounds  I  saw  dom*  at  lit'bl  bospitals  bring  forth  my  most  sincere  appri'ciation. 
I  still  rt'colltH’t  a  very  diftlcult  cast'  tif  ibis  type  l>eing  tlont'  by  1‘arlington  at  .-i  4."»lb  |  Fit'bl 
Hospital  I  platoon  wbicli  bad  t'vt'i-y  t'lement  i>f  perfect  surgical  performance. 

g.  ir.'.t. 

.Vt  out'  liospit.il,  where  some  .'KHI  prt'tiperjdivt'  cast's  bail  accumulali'il.  I  fountl  tbree 
prisoia'i's  bt'ing  oiM'niteil  U|M>n  ;ibt'atl  of  our  own  soldiers. 

b.  (Iiiicnil  ciiitmii'iit. 

It  is  my  ovt'rall  opinion  that  tbe  b'vel  of  profi'ssional  cart'  is  very  bigb,  ct'rlainly 
bettt'r  tban  in  tbt'  last  war.  Tbt'  fact  tbat  mt'inbers  of  tbi'  Jlril  Auxiliary  Surgical  (Iroup. 
wbo  are  wt'll  traineil  anil  Ibitroiigbly  instructi'il  in  battle  casually  cart'  :iri'  iloing  niiicli 
bi'tti'r  work  tban  tbt'  4tb  (!roup  as  a  wbtdt'.  wbi»  bad  little  in  Ibt'  way  i>f  orii'nt:ilion  and 
instruction,  t'lnpbasi/.es  again  tbe  imiMirtance  of  Army  instruction  I'ven  in  professional 
work.  Tbe  low  inciib'iici'  of  serious  inft'clion  was  striking  ami  must  be  ri'lated  to  the 
bacteriostatic  agi'iils.  |>i'nicillin  anil  tbe  sulfonamides,  now  employed  in  military  surgery. 
Tbe  incidence  of  am|iutations  .seemed  happily  low.  the  incidence  of  gas  gangrene  also  much 
lower  tban  w.-is  expected  or  was  present  in  tbe  Kuro|M'an  War.  Ittll-l.'s. 

Ill  elosiliir  his  report,  (’oloiiel  ('tiller  reeonmiended  that  medical  elements 
of  (he  Ph'rst  I'.S.  Army,  tit  (his  time,  should  direct  their  energies  to  providing 
fii-st  aid  ciire  for  the,  wounded  and  sui'orerv  tmly  for  those  in  which  it  would 
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sav'e  life  or  limb.  These  priorities  should  be  adopted,  he  explained,  for  the 
following  reasons: 

Casualties  given  expert  first  aid  care  arrived  in  the  United  Kingdom  even  two  or 
three  days  later  in  excellent  condition,  but  a  good  many  did  not  have  this.  Many  wounds 
had  lost  their  dressings  iHH-ause  tliey  were  improiierly  applieil,  many  were  iniproi»erly 
splinted,  and  some,  even  com|>uund  femurs  (personally  observed),  reached  the  United 
Kingdom  totally  unsplinted.  If  every  uieilical  officer  in  the  first  week  devoted  himself  to 
the  control  of  hemorrhage,  adeipiate  dressing,  adequate  treatment  of  shock  with  plasma 
and  blood,  and  perfect  Immobilization,  a  (lerfect  task  would  have  been  performed.  When 
surgery  is  iiermitted  early,  many  hands  treat  but  a  few,  and  many  others  must  go  care¬ 
lessly  dressed  or  improiierly  splinted. 

Even  at  the  present  time  I  would  suggest  less  emphasis  on  immediate  surgery  for  all 
and  more  emphasis  on  properly  evacuating  those  who  can  travel  safely.  This  must  be  a 
large  number,  and  it  seems  moat  unwise  to  allow  any  evacuation  hospital  to  carry  a 
backlog  of  unoperated  cases  of  much  over  fifty  cases. 


Major  Hardin  Visits  Normandy 

On  28  June  1944,  when  Colonel  Cutler  submitted  his  report.  Major  Hardin 
was  already  on  his  way  to  Normandy  to  determine  whether  whole  blood  was 
being  used  in  excess  and  what  difficulties  were  being  encountered  in  its  admin¬ 
istration.  In  the  3  days  that  he  was  there,  he  contacted  members  of  the  Medical 
Section,  Headquarters,  First  U.S.  Army ;  1st  Medical  Depot ;  Advanced  Blood 
Bank,  ETOUSA,  Detachment  A,  ir)2d  Station  Hospital;  and  the  45th,  67th, 
and  128th  Evacuation  Hospitals  (fig.  84). 

He  informed  Colonel  Cutler,  on  his  return,  as  follows: 

***««•* 

3.  The  problems  encountered  in  the  use  of  stored  blood  were  first  discussed  with 
Colonel  Crisler,  Consultant  in  Surgery,  First  U.S.  Army.  The  difficulties  were  mainly  in 
administration  of  the  blood  in  that  the  si)eed  of  flow  was  inade<iuate.  The  general  opinion 
seemed  to  be  that  the  filter  was  at  fault. 

******* 
Other  errors  in  the  use  of  the  equipment  which  when  corrected  will  help  increase  the 
sijeed  of  flow  were  failure  to  thoroughly  mix  the  blcnid  by  shaking  and  improijer  use  of 
the  filter.  *  •  ♦ 

In  the  three  hospitals  visited  the  ratio  of  blood  to  casualties  was  one  (I)  pint  to  four 
and  seven  tenths  (4.7)  casualties.  The  ratio  of  plasma  to  casualties  was  one  (1)  unit 
to  three  and  two  tenths  (3.2)  casualties. 

The  ratio  of  blood  to  pla.sma  was  one  (1)  idiit  to  one  and  four  tenths  (1.4)  units  plasma. 
Many  casualties  receive  plasma  before  admission  t<»  hospitals,  so  that  these  figures  do  not 
present  a  wholly  accurate  picture  of  the  ratio  of  plnsinn  to  blood. 

Reactions  to  blood  as  reported  are  extremel.v  low.  It  is  not  l)elieved  that  this  paucity 
of  reactions  is  possible.  Undoubtedly,  minor  febrile  reactions  are  being  overlooke<l  in 
the  rush  of  caring  for  numerous  casualties.  No  serious  hemolytic  reactions  were  encoun¬ 
tered  and  con.sequently  no  deaths  from  transfusion  have  been  reiwrted.  A  few  instances 
of  jaundice  have  been  encountered  In  patients  who  have  rweived  large  amounts  of  blood 
( 3,50<>-5,()00  cc’s).  In  each  case  complicating  factors  were  present  such  as  hepatic  injury, 
sulpbonamide  therapy,  and  collections  of  blood  in  bo<ly  cavities  or  muscles.  There  was  no 
case  in  which  the  jaundice  could  l)e  attributed  .solely  to  blood  transfusion.  However,  •  *  * 
all  store<l  I)lood,  regardless  of  age,  contains  some  free  hemoglobin  and  *  *  *  with  massive 
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Activities  of  Surgical  Consultants  During  Invasion  Phase 

liy  the  end  of  June,  n  fairly  clear  picture  TOuld  be  obtained  of  the  initial 
activities  of  the  U.S.  Army  Medical  Department  during  the  Normandy  cam¬ 
paign,  and  it  was  possible  to  assess  trends  and  contemplate  future  actions.  In 
reflecting  on  the  activities  of  the  consultants  during  this  invasion  phase,®*  the 
Chief  Consultant  in  Surgery  made  the  following  observations  concerning  his 
activities  during  the  first  week : 

(1)  Col.  E.  C.  Cutler  was  i)ermitte<l  to  remain  with  General  Hawley,  with  headquarters 
at  the  1st  General  Medical  I.ahoratory,  and  from  that  i)oint  visualize  the  reception  of 
casualties  at  both  the  Southampton  and  Portland  hards  and  their  distribution  through 
the  subsidiary  transit  hos|)ital  areas  and  final  evacuation  to  the  ha.se  area  by  hospital  train. 
This  iH‘rmitted  a  full  evaluation  of  the  system  u.se<l  to  evacuate  casualties  from  the  far 
to  the  near  shore,  the  limits  and  advantages  of  professional  care  as  given  whilst  casualties 
were  on  craft  in  the  Channel,  received  at  the  hards  and  cared  for  in  holding  and  transit 
hospitals. 

Ife  de.scfibed  the  activitie.s  of  the  other  consultants  during  the  first  week,  as 
follows; 

(2)  Ijt.  Col.  G.  K.  Rho<les  was  assigned  to  the  holding  hospitals  at  the  I’ortland- 
Weymouth  hards,  Lt.  Col.  R.  M.  Zollinger  was  assigned  to  the  holding  husi)itnls  in  the 
Southampton  area,  and  Lt,  Col.  E.  M.  Bricker  was  assigne*!  to  the  hards  in  the  Torquay- 
Brixham  area. 

These  men  were  of  the  greatest  assistance  in  advising  regarding  the  professional  care 
of  the  .serlou.s,  nontran.sportahle  wounded  in  their  re.s}>ective  areas  and  in  designating  what 
cases  could  he  reclassified  as  transiK>rtahles  and  therefore  removed  from  the  nontransport¬ 
able  hospitals  to  the  transit  hospitals. 

(.3)  The  sui-gi<'al  consuluuits  in  the  si»ecialties  confined  their  work  for  the  first  week 
largely  to  the  area  of  the  traii.sit  ho.si>itals.  Here,  the.v  were  able  to  as.sist  greatly  in  the 
professional  ctire  of  casualties,  the  protier  choice  of  priorities  for  surgical  procedures  and 
the  evacuability  or  transfer  of  patients  from  transit  hospitals  to  the  base  area  and  on 
occasions  directly  to  sjH'cial  hospitals,  where  comitetent  siiecialists  were  jiresent.  Indeed, 
on  more  than  one  occjision  the.v  were  able  to  advi.se  in  the  i)roi>er  Io<-ation  of  .specialist  teams 
at  I'.ospitals  in  the  transit  area,  such  as  the  moving  of  a  neurosurgical  team  (a)  to  the 
28th  General  Hospital,  and  (b)  to  the  2I7th  General  Hospital,  where  neurological  cases 
tended  to  concentrate  and  where  it  seemed  wi.se  to  provide  exiK?rt  professional  care. 

The  characteristics  of  the  activities  and  assignments  of  the  surgical  con¬ 
sultants,  after  the  first  week,  were  described  by  Colonel  Cutler  as  follows : 

♦  •****• 

b.  •  ♦  *  By  this  time  it  was  clear  that  the  advice  of  the  surgical  con.sultants  could 
wisely  be  used  in  the  area  of  the  holding  or  nontransimrtable  hospitals  as  well  as  in  the 
transit  hospital  areas,  and  from  time  to  time  the  surgical  consultants  visitetl  these  institu¬ 
tions.  Colonel  Vail's  advice  was  necessary  regarding  certain  difficult  items  and  [that  of] 
Colonel  Tovell  to  help  with  anesthesia  supply  and  administration.  On  the  whole  the  sur¬ 
gical  considtants  continued  to  confine  their  work  to  the  transit  hospitals  and  continued 
increasingl.v  to  visit  these  institutions  and  to  a.ssist  in  establishing  a  high  level  of  profes¬ 
sional  care.  At  the  .same  time,  the  surgical  con.sultants  la‘gnn  to  follow  the  vases  back 


“  MomoraiKluin.  Chief  Consultant  In  Siirger.v  to  Chief  Surgeon,  ETOt'S.\  (throngh  Chief,  Pro- 
feHHionnl  Servleea  DlvlHion),  .tO  .Inne  1^44.  subjeet :  S.vnopsiH  of  Activities  nnd  Reports  of  Surgical 
Consnltant  (Jroiip  During  tlie  P'irst  Two  Weeks  of  the  "Liberation  Invasion.” 
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into  the  general  hospitals  wliich,  unused  to  the  sudden  influx  of  a  large  eonvoy,  were  at 
first  thrown  into  some  eoiifusion,  liut  gradually  straightened  their  organization  out  and  on 
the  whole  functioned  in  a  highly  satisfactory  fashion,  •  *  *.  By  this  second  week  also  air 
evacuation  began  to  flourish  and  visits  to  the  217th  General  Hospital,  which  bore  the  brunt 
of  air  evacuation  at  first,  assisted  tliis  hospital  iu  tlie  proper  care  of  large  numbers  of 
casualties. 

Ill  his  .synopsis  of  activities  during  tlie  fii’st  month  of  the  operations, 
Colonel  Cutler  gathered  professional  comment  from  each  of  the  senior  con¬ 
sultants  on  his  specialty  and  showed  how  their  help  and  observations  were 
contributing  to  the  success  of  the  medical  support  of  the  invasion.  He  ven¬ 
tured  to  hope  that  “tJiis  brief  citation  of  the  work  of  tlie  surgical  consultants 
in  the  first  weeks  of  the  ‘Liberation  Invasion’  will  justify  the  request  that  they 
be  permitted  as  soon  as  accessible  to  visualize  the  problem  on  the  far  shore, 
that  they  in  turn  may  benefit  the  professional  care  there  as  well  as  that  they  in 
turn  may  learn  more  and  benefit  the  casualties  returning  to  this  shore.”  And 
his  ho|)e  was  to  be  fulfilled,  for,  as  has  been  noted.  Major  Hardin  was  already 
in  Normandy,  and  Colonel  Cutler  was  instructed  to  establish  priorities  and 
schedules  for  each  of  his  other  senior  consultants  to  visit  the  Continent  at  an 
early  date. 

Observations,  recommendations,  and  actions 

By  the  end  of  June  1944,  as  previously  mentioned,  a  fairly  clear  picture 
could  be  obtained  of  the  initial  operations.  As  combat  on  the  Continent 
changed  from  the  area  of  the  immediate  beachhead  to  hedgerow  fighting  further 
inland,  trends  became  more  clearly  established,  and  patterns  for  the  immediate 
future  liecame  manifest.  The  Normandy  campaign  ended  on  24  July,  and  the 
Northern  France  Campaign  began.  The  Third  U.S.  Army  officially  engaged 
in  combat  a  few  days  later  on  1  August  1944, 

Colonel  (hitler  and  his  surgical  consultant  group  made  the  following  ob¬ 
servations  of  surgical  activities  during  the  Normandy  campaign. 

Evacuation  by  sea. — The  LST  and  hospital  carrier  operations  during  the 
invasion  were  described  by  Colonel  Cutler  as  follows; 

*••*••* 

c.  Surpcrii 

******* 

The  care  on  ships  daring  the  Channel  crossing  was  carefuliy  coordinated  and  worked 
out  with  the  Xavy  and  perfect  collaboration  was  obtained.  LST's  had  two  Xavy  medical 
officers  and  one  qualified  .\riny  surgeon,  were  equippe<l  with  small  oixu-ating  rooms  and 
lilterally  supplied  with  surgical  instrument.s,  surgical  supplies,  iienicillin,  and  refrigerated 
whole  blood.  All  of  this  equipment  and  i)er.soniiel  i>roved  valuable.  Only  life-  and  limb¬ 
saving  surgical  measures  were  carried  out  on  LST’s,  hut  probably  some  ten  nl>domens  were 
operated  upon  and  a  similar  number  of  sucking  chest  wounds  closed  in  the  first  few  days, 
thereby  possil>ly  saving  life.  Moreover,  adjusting  splints,  reapplying  and  reinforcing 
dressings  and  the  giving  of  plasma  and  blood  kept  the  entire  medical  i)ersonnel  on  both 
ships  and  LST's  luisy  without  let-up  from  embarkation  to  debarkation.  Members  of  the 
Professional  Services  Division  boardeel  man.v  LST's  and  hospital  carriers,  discusstKl  prol>- 
lems  with  the  nuslie-al  staff  and  were  aide  to  evaluate  the  care  given  on  .sucli  shii>s.  It 
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C'liiKi*’  co.Nsri/rAXT  i.v  s(  kgp:kv 

luul  iiursfs.  Red  Crnss  workiTs  and  a  chaidaiii.  It  is  wann  coinparcd  to  an  LST  and  tli(>so 
arfinnionts  in  its  favor  conidoriialancn  in  onr  minds  tlie  easi*  witli  wliicli  tlm  LST  is  loadod 
and  nnloadcd.”' 

‘'Oil  tin*  wliole,”  tin*  ('hiof  Coiistiltaiil  in  Siir<rery  said  in  snniintirv,  “the 
professioiiiil  work  iiccoinjtlished  (ltirin<r  tin*  trans-( 'htinnel  crossinjr  was  liijflily 
(■redit:il)le  and  very  beneficial  to  the  casnalties."  " 

Air  evacuation. — “Air  evacnalion  proved  excellent  from  the  he^innin^and 
shotild  he  enhiroied,''  ('olonel  (’ittler  said.  Klsewhere,  he  noted  thiit  the  recep¬ 
tion  and  hohlino;  facilities  were  not  ideal  at  the  terminals  for  air  eviicnation. 
lint,  the  important  itoint,  :ts  ('olonel  Cnller  later  observed,  was  :is  follows: 


l*T(ii  UK  sti.— I'acilities  alioard  a  coiivi'rted  iiospital  carrier.  .V.  .V  ward  with  doulde-diM  ked 

heds.  li.  .\n  operaliiiK  room. 


What  lessons  iiave  we  learmsl  from  tile  Normandy  eX)ierienceV  It  early  hecaino 
a|>|iarent  that  detinitive  snruery  for  all  could  not  l>e  performed  in  onr  forward  units  luHamse 
of  the  load.  At  (ilie  -tOO-hed  ev;i<-uatioti  hospit;il.  for  <*.\ample.  I  s;iw  “."(It  iin‘ii  waitillfr  for 
surgery,  when  empty  planes  were  tioiii};  l<(  tin*  fniteil  Kinmioin  the  same  day.  Had  these 
<-asnaltles  heen  lift<‘d  at  onc<>  their  lirst  snrtiical  treatment  wouhi  liave  conn*  earlier.  The 
liolicy  was  then  chanm-d  .s([  that  oidy  nontransportahle  c.-i.ses  wt-re  yriven  detinitive  surfiei'.v 
(Ui  the  t'ontinent.'" 

“Near  shore”  medical  service. — (’olonel  Cutler's  lir.st  comment  on  the 
netir  shore  opeitit ions  follows: 

The  S.O.l*.  is  laid  out  in  .Vdministrative  .Memonimliitu  #(>-,  :{  May  1044.  It  worked 
well  as  a  whole.  <'omiiient  mi;rlif  he  tna<le  tliat  its  rit;i<lity  in  the  first  few  days  had  some 
iiniiappy  results  in  that  at  certain  transit  hos|>itats  delinitivi*  snrm'r.v  was  not  l>ein,ir  (hau* 
and  men  were  heiiiH:  heid  severai  days  until  enou.:;h  <-asualties  accumulated  for  a  train 

Sr(‘  ftMitllHtn  S-*l.  p.  2-4. 

Scf  fmifiHtrt-  St;,  p.  'j'jt;. 

Sir  Ilfiiry  InItT  AIIiimI  Cinifi'n’iioi's  on  War  Alodh-iiif',  1!I42  I'.M.’i.  ConviMHMi  ity 

tin*  Koyal  Society  of  Medicine.  New  York.  Tonniln.  Koiidoti  :  Staples  Press,  Idil..  1P4T.  p.  42d. 
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evaoiiiitioii.  Also  the  rule  that  the  PMR  should  not  start,  [with]  anyone  who  is  ii<d  kept 
over  48  hours  was  unfortunate  when  definitive  surgery  had  to  lx;  done  at  a  transit  hospital, 
for  the  pjnieity  of  inforinatioii  that  went  on  with  the  casualty  niitigate<l  against  his  j)roper 
care.  A  furtlier  suggestion  aro.se  in  the  early  days,  that  iM>.ssiI)ly  neurosurgical  and  maxillo¬ 
facial  siK-ciallsts  should  he  in  transit  hospitals  near  hards  .so  that  cast‘s  with  this  tyi»e  of 
damage  could  early  be  place<l  under  si)ecialisLs  for  care."’ 

Otherwise,  Colonel  Cutler  was  satisfied  with  the  overall  results  of  the 
hospitalization  and  evacuation  procedures  that  were  carried  out  on  the  near 
shore.  His  account  of  his  views  follows : 

The  reception  on  this  .shore,  whether  from  planes  or  ships,  was  organized  on  a 
similar  basis ;  i.e.,  close  to  the  unloading  ]M>ints  field  hospitals  were  .set  up.  to  which  were 
attached  surgical  teams  who  were  to  care  for  the  heavily  damaged.  nontransiK>rtable 
casualties.  These  field  hospitals  were  of  the  greatest  value  during  the  first  few  days  of  the 
invasion,  when  siirgery  on  the  far  shore  was  at  a  minimum,  or  nonexistent.  I^ater,  when 
an  evacuation  hospital  was  set  up  with  tlie  Army  on  the  far  shore  and  a  larger  i)ercentage 
of  the  cases  arrived  already  having  had  definitive  surgery,  the  pressure  on  the  holding 
hospitals  for  nontransportables  decreased.  These  holding  hospitals  were  adequately  suix 
Iilied  with  whole  blood  and  penicillin  daily,  had  a  generous  allotment  of  exjiert  surgical 
teams  and  proved  themselves  to  be  a  highly  desirable  part  of  such  an  undertaking. 

The  less  seriously  damaged  patient  passed  by  these  holding  hospitals  for  nontransport¬ 
ables  to  “transit  hospitals,"  which  were  either  station  or  general  hospitals  within  a  radius 
of  .'{0  mites  of  the  beachhead  where,  according  to  the  pressure  exerted  by  the  numbers  being 
evacuated,  either  definitive  surgery  was  carried  out  or  the  patient  was  dresswl,  his  splints 
readjusted,  bhxKl  and  penicillin  given,  and  he  passed  from  these  transit  hospitals  into  the 
rear  areas  either  to  a  hospital  center  or  to  an  available  general  hospital  by  train.  The 
number  of  casualties  imssing  through  some  transit  hospitals  was  very  high,  perhaps  the 
heaviest  service  being  at  the  110th  Station  Hospital,  where  some  two  thousand  casualties 
were  received  in  a  iieriod  of  24  hours.  At  these  transit  hospitals  were  also  located  attached 
surgical  teams,  but  the  major  function  of  the  transit  hospital  was  to  proi)erly  sort  cases 
and  only  allow  those  to  go  on  who  were  in  a  suitable  condition  for  further  travel.  The 
dispatching  of  patients  from  the  transit  hospitals  to  the  back  areas  by  hospital  train  worked 
well.  The  medical  personnel  aboard  such  trains  worked  well,  were  able  to  give  hot  drinks, 
sandwiches,  and  see  that  where  dressing.s  had  slipi)ed  or  splints  nee<led  to  be  readjusted 
suitable  care  was  given  (fig.  87)." 

General  surgery  and  wounds. — Tlie  following  tlioughts  were  recorded 
as  of  the  end  of  June  by  tlie  Chief  Consultant  in  Surgery : 

It  is  our  overall  opinion  that  the  level  of  the  professional  care  is  very  high,  certainly 
better  than  in  the  last  war.  The  evaluation  of  early  .and  good  surgery  and  of  the  sulfona¬ 
mides  and  itenicillin  in  coml)atting  infection  cannot  now  l)e  stated.  Both  undoid)tedly  con¬ 
tribute  to  this  happy  re.sult.  There  may  be  a  relation  between  controlling  ordinar.v  pyogenic 
infection  and  the  low  incidence  of  gas  gangrene  and  .subsequent  low  incidence  of  amputa- 
titm.  The  surgeon  is  certainly  pushed  nearer  to  the  wounder  soldier  and  the  decreased 
interval  of  time  between  wounding  and  surgery  may  be  a  dominant  factor  in  the  unusually 
satisfactory  results.  In  addition,  the  early  application  of  .secondary  suture  is  going  to 
restore  a  large  Ixsly  of  men  to  active  duty  within  a  i)eri(Kl  of  a  few  weeks.™ 


•*  Spp  footnote  .S.o,  p.  224. 
■s  See  footnote  8(1,  p.  220. 
“  Sec  footnote  SO,  p.  226. 
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Ki(ii  uK  S7.  -  ('iii’f  iiliiianl  liospiliil  trains  (luriiiK  llu*  Xonnamly  raniiiaiKH-  A.  A  iiospilal 
train  nicilical  ofliccr  (  hccliinj;  tlic  (  (MKiitioii  of  a  iiatirnt.  1?.  An  attendant  Ki\  iii^  a  patient 
liquid  while  a  nurse  oltserves. 
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Essential  Technical  Medical  Data,  ETOUSA,  for  June  1944  reflected  his 
views  substantially  as  follows : 

The  percentage  of  infection  was  surprisingly  low,  even  at  4  or  5  days 
after  injury  and  without  surgery.  Indeed,  some  surgeons  with  experience 
thought  it  wiser  not  to  explore  battle  casualty  wounds  that  looked  well.  It  is 
in  a  way  unfortunate  because  eventually  practically  all  of  these  wounds  need 
debridement,  since  the  sulfonamides  and  penicillin  tend  to  prevent  widespread 
cellulitis  but  leave  an  abscess  abo\  e  bits  of  cloth  which  are  carried  in  with  the 
missile.  There  can  be  no  (piestion  whatsoever  but  that  spreading  cellulitis  as 
seen  in  the  last  war  is  now  a  rarity,  ami  one  must  feel  that  the  sulfonamides 
and  penicillin  play  a  definite  role  in  this  betterment.  Gas  gangrene  was  present 
in  but  few  cases.  We  have  at  this  lime  no  final  figure,  but  the  impression  of  all 
surgical  consultants  is  that  it  is  not  a  major  problem  at  this  time.  Moreover, 
the  separation  of  cases  infectecl  with  the  clostridia  into  those  with  simple  cellu¬ 
litis  and  into  those  with  widespread  myositis  resnlted  in  the  saving  of  many 
extremities,  for  the  simple  celhditis  cases  do  not  need  amputation  and  do  well 
with  widespx'ead  incision  and  debridement.  Abdomens  usually  reached  this 
shore  having  had  surgery.  Sometimes  this  had  been  done  on  the  far  shore, 
sometimes  on  the  LST  carriers  or  APA‘s  (transports,  attack) .  Many  of  these 
cases  did  surprisingly  well  and  ])roved  again  that  early  surgery  in  abdominal 
injury  is  the  important  factor.  One  case  arrived  by  air  3  days  after  operation 
and  was  in  a  critical  condition  on  arrival.  This  patient  was  seen  shortly 
afterward  In-  Colonel  Ciitlei\  and  he  was  of  the  definite  impression  that  it 
was  not  the  air  transport  that  caused  the  trouble  but  movijig  the  patient  and  that 
had  he  come  on  an  LST  his  condition  might  well  have  been  woi-se. 

In  July,  Colonel  Cutler  reported,  the  load  of  surgical  work  was  extremely 
heavy.  In  ^lay,  the  total  number  of  surgical  admissions  to  fixed  hospitals 
of  the  communications  zone  had  been  23,375,  as  revealed  by  the  monthly  surgical 
reports.  In  June,  there  had  been  53,124  surgical  admissions.  For  July,  the 
figure  had  risen  to  71,023.  Colonel  Cutler  further  reported,  as  follows : 

Wo  have  niaintained  the  closest  liaison  with  the  coiiil)nt  forces  on  the  Continent  so 
that  what  we  have  learned  here  concerniiiK  liettering  the  care  of  casualties  might  lie  imple¬ 
mented  l).v  the  Army.  The  most  cordial  and  happ.v  relations  exist  and  have  certainly 
led  to  great  benefit  for  the  soldier.  This  liai.son  has  iteen  particularly  useful  in  imi»roving 
the  treatment  of  shock,  by  the  segregation  of  the  seriously  injured  from  the  less 
seriously  injured  and  in  tlie  proi'er  utilization  of  whole  lilood  and  plasma.  It  has  led  to 
an  extension  of  air  evacuation  particularly  involving  the  siiecial  groups  such  as  neuro¬ 
surgery,  maxillofacial  surgery  and  thoracic  surgery.  We  have  attempted  as  a  principle 
to  pu.sh  the  early  closure  of  battle  wounds,  and  from  large  .spot  surve.vs  are  content 
that  some  7.5  percent  of  our  wounds  are  being  ch»scd  by  earl.v  .secondary  suture  between 
the  fourth  and  the  fifteenth  day.  Many  of  the  hospital  and  hospital  center  reports  show 
an  extremely  high  percentage  of  primary  union  after  secondary  suture.  Thus,  at  the  loth 
General  Hospital  primary  union  occurred  in  93.4  jjercent  after  secondary  suture.  The 
82d  General  Hospital  shows  primary  union  in  94.1  iiercent  after  .secondary  suture.  The 
83d  General  Hospital  had  primary  union  in  .'<3.7  i)ercent  of  93  wounds.  These  are  merely 
samples  of  information  whicli  will  Ik*  amasstsl  later  and  sulunitted  in  tabulate<l  form. 
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It  is  interesting  that,  though  great  attennit  has  i)etMi  made  to  use  iHuiicilliu  iiberally,  many 
wounds  have  l)een  ciosed  in  which  no  cheuudherapy  was  practisetl,  either  sulfonamides 
or  penicillin,  with  equally  satisfactory  results.  The  major  difBculty  with  secondary 
closure  has  been  where  too  great  tension  was  put  on  the  lips  of  the  wound  by  trying 
l>erhai)s  to  pull  together  the  area  which  should  have  been  grafted  rather  than  closed 
with  sutures.  Out  of  a  mass  of  material  is  slowly  merging  what  was  known  early,  that 
the  earlier  a  wound  is  closed  the  more  easily  it  closes  and  the  less  apt  it  is  to  break  down, 
also  that  wounds  which  are  too  large  to  close  should  be  immediately  grafted.  As  a  part 
of  this  effort  we  have  beguu  to  close  compound  fractures,  utilizing  i)enicillin  therapy  in 
all  cases  in  which  this  is  done.  It  is  too  early  to  report  results,  but  at  least  we  have  no 
bad  consequences  to  speak  of.  Again,  in  relation  to  wounds  we  have  a  large  number  of 
patients  in  whom  Bacillus  wclchii  and  Bacillus  pyocyaucus  have  been  cultured  from 
wounds  healed  without  difficulty  when  submitted  to  secondary  closure.  In  relation  to  this, 
our  report  from  last  month  should  be  noted,  [p.  87  ff.],  which  included  the  study  of 
wounds  with  the  8th  Air  Force  in  which  a  high  percentage  of  the  wounds  showed  Clostridia, 
b»it  almo.st  none  sliowed  any  clinical  eviden<-e  of  invasion  by  tliese  anaerobes.” 

As  a  result  of  these  and  previous  observations,  the  need  to  revise  and  add 
to  certain  clinical  policies  contained  in  the  Manual  of  Therapy  and  Circular 
Letter  No.  71  was  apparent.  Circular  Letter  No,  101,  Office  of  the  Chief  Sur¬ 
geon,  ETOUSA,  was  therefore  published  on  30  July  1944.  It  included  the 
following  instructions  under  the  heading  of  wounds: 

a.  Wounds  will  not  be  plugged  or  packed  with  Vaseline  gauze.  Only  suflBcient  gauze 
should  be  used  to  keep  the  wound  temiwrarily  open. 

b.  Sulfonamides  are  being  dumped  in  excessive  quantities  in  wounds,  and  this  makes 
subswiuent  repair  difficult. 

c.  Wounds  must  not  he  closcit  by  sutures  at  the  time  of  the  first  debridement,  exc-ept 
for  the  following: — 

(1)  Xeurosurgical  injuries. 

(2)  Thoracic  injuries. 

Ci)  Wounds  of  e.velids. 

(4)  Certain  maxillofacial  injuries,  as  outlined  in  the  Manual  of  Therapy.  ETO. 

d.  IVnetrating  wounds  of  the  paranasal  sinuses  should  be  thoroughly  explored,  foreign 
bodies  and  blood  removed  and  external  drainage  provided  at  the  original  oiieration.  Drain¬ 
age  of  the  antrum  into  the  nose  is  the  method  of  choice  unless  the  wound  has  destroyed  so 
much  tissue  that  external  closure  is  not  possible.  The  frontal  sinuses  should  be  drained 
through  the  wound  or  through  an  incision  to  allow  oiiening  in  the  floor  of  the  sinuses. 

e.  The  routine  culture  of  wounds  is  unnecessary,  and  wasteful  of  time  and  materials. 
Cultures  should  In*  limited  to  those  wounds  where  there  is  clinical  evidence  of  infection  and 
where  they  may  contribute  to  its  suhse<iuent  clinical  management. 

f.  Wounds  seen  late,  after  wounding,  without  debridement,  may  be  debrided  in  the 
u.sual  manner. 

g.  Wounds  can  usually  be  closetl  within  3  to  5  da.vs  after  debridement.  A  satisfactory 
preparation  of  the  wound  for  secondary  do.sure  has  iK-en  the  application  of  warm  saline 
dressings.  Chemotherapy  locally  in  the  wound  at  the  time  of  secondarj’  closure  is  not 
necessary ;  iieniclllin  therapy  should  be  resume<l  before  and  after  secondary  cl(*sure  in  all 
large  wounds. 

h.  As  a  rule,  foreign  bodies  which  Interfere  with  function  or  wound  healing  should  be 
removed.  Modern  chemotherapy  obscures  the  signs  of  local  infection  only  temporarily  and 
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many  times  delayed  infection,  with  breakdown  of  the  wound,  may  result  after  a  long 
interval. 

i.  Coi}tinue«l  local  and  e.\ce.s.sive  ai>]>lications  of  .sulfonamides  in  wounds  are  detri¬ 
mental  to  wound  healing,  produce  dermatological  lesions,  often  increase  blood  levels  above 
safety  limit,  and  are  unsupported  scieiititi<'ally  as  the  proiier  therapy. 

Gas  gangrene. — While  some  mention  was  made  in  the  foregoing  of  the 
occurrence  of  gas  gangrene  in  battle  casualties  Iteing  received,  Colonel  Cutler 
noted  the  following: 

An  attempt  has  been  made  to  gather  in  alt  tlie  cases  of  true  gas  gangrene.  Up  to  the 
present  we  liave  l)een  able  to  colte<‘t  198  cases  in  whom  there  were  14  deaths,  a  mortality 
of  7.07  iK'rcent.  These  figures  must  not  be  <-onsidered  final,  for  some  of  these  198  cases 
may  not  be  true  gas  gangrene,  for  one  must  distinguish  between  simple  anaerobic  invasion 
of  an  avascular  extremity,  or  simitle  anaerobic  cellulitis  and  true  clostridial  myositis. 
Bacteriology  is  of  no  assistance  here,  for,  as  iM)inted  out  above,  many  wounds  without  the 
slightest  evidence  of  gas  gangrene  contain  the  Welch  bacillus,  and  many  of  these  have  been 
closed  by  early  secondary  suture  with  primary  union.  Of  the  above  198  cases,  76  (38.3 
percent)  had  amputiitions.  Thirt.v-one  i(er<-ent  of  the  amputations  were  done  in  the  forward 
area  and  twenty-tive  percent  of  those  <-ases  amputated  in  the  forward  area  were  reampu- 
tate<l  in  SO.S  units  later.” 

The  “gas  gangrene”  portion  of  Circtdar  Letter  No.  101  was  extensive  and 
informative  as  well  as  instructive.  It  read: 

a.  Incidence  of  serious  infection  with  clostridia  is  fortunately  low  up  to  the  pre.sent 
time,  and  surgeons  have  shown  a  wise  di.scrimination  between  diffuse  m.vositis  and  cellu- 
iitis.  This  iias  rcstricte<l  .miputafion,  Jed  to  rts'overy  by  simide  incision,  excision  of 
Involved  muscle  and  adefjuate  drainage. 

b.  Routine  culture  of  wounds  is  uniiece.ssary  unless  there  is  clinical  sus^Ucion  of  gas 
bacillus  infection.  Ga.s-forining  organisms  can  commonly  l>e  cultured  from  a  wound,  and 
such  findings  should  not  inUtumce  the  surgical  treatment  unless  consistent  with  tJie  clin¬ 
ical  diagnosis.  Only  in  clinical  cases  of  gas  gangrene  infection  should  cultures  be  taken 
and  sent  to  the  First  Medical  General  Laboratory  for  final  identification  of  the  organisms. 

c.  Amputations  have  in  some  cases  been  too  radical.  Always  demand  a  consulta¬ 
tion  and  always  ex|)lore  locally  in  wound  before  amputation.  In  many  ca.ses  the  apimrent 
diffuse  involvement,  as  shown  by  a  swelling,  crepitation  and  discoloration  of  the  skin, 
has  extended  far  above  the  actual  muscle  involvement.  Failure  to  appreciate  that  am¬ 
putation  or  muscle  excision  can  Im  carried  out  at  a  much  lower  level  has  at  times  re- 
.sulted  in  the  needless  high  amputation  of  the  thigh  or  upi>er  arm.  Extensive  incision 
and  drainage  above  the  level  of  amputation  is  commonly  required  in  such  instances. 

d.  Following  aminitation  for  widespread  clostridial  myositis,  skin  traction  should 
not  be  applied  for  the  first  24-48  hours,  since  .some  ca.ses  thus  treate<l  have  had  unfortunate 
results  liecaiise  of  restricting  dressings.  Siicli  cases  should  be  held  as  nontransportahle 
until  skin  traction  is  applitnl. 

e.  In  i)erforming  the  circular  amputation,  the  skin  should  always,  if  possible,  be  longer 
than  the  underlying  soft  tis.sue  and  bone.  Ex<'ept  in  amputations  following  clostridial 
infection  skin  traction  should  in  every  instance  be  applied  immediately.  *  •  * 

f.  There  has  l)een  an  unfortunate  waste  of  both  material  and  effort  in  applying  to  clos¬ 
tridial  infectwl  wounds  the  hospital  precautions  usually  aiiplied  to  virulent  and  easily 
transmissible  organisms.  There  is  no  reason  for  sfiecial  isttlntion  for  ward  varo  of  ga.s 
gangrene  ca.ses  other  than  simple  hospital  routine  and  cleanliness.  However,  the  grouic 
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ing  of  such  casos  may  be  desirable  as  a  matter  of  effliieiicy  in  their  management.  It  is 
wise  to  have  siie<‘iat  dressing  sets  prepared  for  gas  gangrene  eases,  since  these  instruments 
should  be  sterilized  by  uut<K‘luring.  These  should  not  be  mixed  with  other  instriuueuts 
on  the  surgical  cart  which  may  not  require  autoclaving.  Linens  and  blankets  directly 
in  contact  with  di.scharges  from  wounds  infected  with  Clostridia  should  be  autoclaved  be¬ 
fore  laundering. 

g.  Radiographic  depiction  of  gas  in  the  ti.ssues,  regardless  of  its  distribution,  does 
not  tiecessarily  indicate  gas  gangrene,  and,  unless  other  clinical  signs  and  symptoms  are 
present,  should  be  disregarded. 

Use  of  penicillin  and  sulfonamides.^ — Colonel  Cutler  reported  at  the  end 
of  June  that  500,000,000  units  of  penicillin  were  being  supplied  to  the  First 
U.S.  Army  daily,  an  amount  which  he  said  should  be  sufficient  for  the  present 
and  immediate  future,  and  a  quantity  which  could  be  supplied  with  reasonable 
assurance.  The  buildup  to  this  daily  maintenance  supply  was  described  as 
follows : 

The  demands  for  this  drug  increase  daily  in  spite  of  heavy  deliveries  earlier.  Far 
shore  deliveries  were  .300.(K)0,000  units  by  carrier,  early,  100.000,000  twice  by  air  up  to 
17  .lune.  Since  2."i  .Tune  we  have  Iteen  delivering  .'>00,000,000  by  air  daily.  Some  of 
this  may  not  have  been  properly  used,  but  we  are  conAinced  from  observations  here  and 
on  the  far  shore  tliat  the  casualties  are  receiving  all  of  it  and  observations  make  us 
believe  it  is  beneficial."® 

Colonel  Cutler's  views  with  regard  to  the  part  played  by  penicillin  and 
the  sulfonamides  in  the  control  of  wound  infections,  as  witnessed  in  these 
earl}'  days,  are  set  forth  in  Essential  Technical  Medical  Data,  ETOUSA,  for 
July  1944,  as  follows: 

It  may  be  said  that  the  low  incidence  of  serious  infection  in  the  pre.sent  campaign 
is  still  a  source  of  wonder  to  those  who  were  in  the  last  war.  The  fact  that  the  wounds 
of  those  who  have  never  had  sulfonamides  or  jienicillin  are  not  to  a  great  extent  more 
infected  than  in  those  who  had  penicillin  seems  to  point  out  that  other  factors  than  just 
chemotherapy  must  be  studied.  We  must  not  forget  that  the  American  soldier  tialay  is 
far  better  fed  than  in  1917-18,  that  he  is  phy.sically  in  a  great  deal  better  condition,  that 
he  Individually  knows  much  more  about  looking  after  himself,  including  first-aid,  that 
the  [Medical  Department]  .soldiers  *  •  •  are  far  better  trained  than  they  were  in  the 
last  war.  and  that  the  resistance  of  the  individual  him.self  may  be  so  much  greater  that 
even  without  chemotherapy  his  wounds  do  well.  Moreover,  plasma  and  whole  blood  are 
given  liberally  and  must  be  weighed  in  the  scales  when  one  discusses  immunity 
and  Infection. 

Witli  reference,  to  the  penicillin  section  of  the  new  directive,  C’in-ular 
Letter  No.  101,  Essential  Technical  Medical  Data,  ETOUSA,  for  July,  .states: 

Circular  r.^tter  #101,  which  is  the  followup  on  Circular  *  •  *  r,<>tter  #71,  contains 
further  data  regarding  iienicillln  in  wounds  and  fills  in  what  we  have  already  learned 
from  our  brief  exjjerience.  It  is  fair  to  point  out  that  sulfonamides  are  liberally  utilizesl, 
and  penicillin  also.  Perhaps  we  would  have  liked  to  give  iwnicillin  to  one  army  and  not 
to  another,  if  this  [had  been]  just  a  .scientific  question,  but,  there  being  evidence  that 
penicillin  l>enefits  infection,  we  felt  forced  to  give  every  American  soldier  the  benefit  of 
penicillin.  This  is  going  to  modify  and  make  difficult  suitable  controls,  but  an  attempt 
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is  l)«>inK  iiuulo  to  tiiul  oiioiiKli  wmiiids  anioiiKst  our  own  troops,  or  in  prisonors-of-war. 
wlio  (iitl  not  Ket  ponii-iiiin  or  siilfonainidos.  Unit  tlioso  casos  may  lio  nstsl  as  controls  atrainst 
the  reinainiier. 


'File  ]HMiiciilin  iiistnudituis  in  (’irciilar  \o.  KH  \vt>iv  simple  and 

explicit.  The  earlier  “penicillin  ^•ircular,**  intended  for  the  instniction  of  thost^ 
nsin<r  ]H‘ni(‘illin  in  the.  fixed  hospitals  of  the  coinnninications  zone  (p.  142), 
was  rescinded.  The  new  circnlar  statetl  that  dosages  as  given  in  (’ircular  Let¬ 
ter  No.  71  should  he  adhered  to.  It  warned  that  some  medical  oHicers  have 
on  occasion  tripled  the  dosage  without  .scientific  justification,  and  the  .supply 
would  he  imperiled  if  such  ex|H*rimentation  is  carried  out.  The  newer  dire<-tive 
also  took  cognizance  of  the  fa<‘t  that  no  s|M‘cial  forms  for  reporting  casualties 
treated  with  penicillin  existetl.  (’onstspiently.  medical  oHicers  were  instructed 
to  record  the  words  “IVnicillin  Treated'*  after  the  diagnosis  on  the  emergency 
medical  tag  or  field  medical  recor<l  as  re<pjire<l  hy  Circular  lA‘tt*‘r  No.  71. 

Whole  blood. — (’olonel  (hitler  was  immensely  pleased  with  the  work  of 
the  hhxMl  hank  and,  at.  the  end  of  .lime,  reported  the  following: 


Tile  trenieiidous  deiiiaml  for  IiIoikI  coiiiplelely  Jiistilics  tli(>  estaldisliiiieiit  of  tlie  IiIimkI 
iiank  aud  from  reports  and  oliserva lions  it  is  clear  we  must  have  savisl  life  )>y  llie  estali- 
lishment  of  an  KTt)  Idoist  liank.  2.(KHI  pints  willi  sets  went  over  liy  hospital  carrier  or 
air.  Alioiit  l.(KK)  pints  liave  lieeii  Riven  up  liy  imslical  oHicers  on  LST's  ti>  far-sliore  nuHlical 
itroiips.  LanditiR  tr<M>ps  took  in  240  pints  and  sets  on  landiiiR.  Lt.  Hiordan  of  the  IiIihhI 
Iiank  is  imw  on  tiie  far  slnire.  Me  lias  a  larRe  .Nav.v-t.vis*  refriiierator  liuriiHl  in  tlie  Rronml 
at  the  Omaha  air  strip,  and  |s|  trucks  (each  takiiiR  SO  pints)  are  well  workiiiR  with  the 
First  -Vrniy  deliveriiiR  ht<Mi<l  at  ttiis  time  (Hr.  S.s).  Almost  all  LST’s  and  hosjiital  carriers 
either  Rave  np  tlieir  lilood  to  is'ople  on  the  far  siiore  or  n.seil  it  up  on  casualties  on  tin*  trip 
liack."*  Little  was  actually  wasted.  The  major  difliculty  alMiut  liloml  has  been  the  return 
of  kits  and  st-ts  and  inannite  jars.*^ 


As  the  Third  11.8.  Army  joined  the  fray,  and  it  was  evident  that  the  con¬ 
flict  in  Europe  wtis  to  expand  ever  larger,  there  were  ominous  tind  nnmistakahle 
signs  that  the  European  theater  hlood  hank  could  not  come  close  to  providing 
the  demands  which  would  lie  made.  The  First  U.S.  Army  required  500  pints 
per  day.  The  Third  TT.S.  Army  insisted  upon  a  daily  supply  of  550  pints. 
Moreover,  the  First  U.S.  Army  had  lieen  horrowing  200  pints  per  dav  from  the 
Uriti.sh  with  no  |)o.s.sihle  way  of  ever  replacing  this  loan.  Ihit,  this  is  a  .story 
which  highlights  the  i>eriod  of  the  next  cainjtaign  in  Eurojie.  At  the  close  of 
the  Nonnandy  campaign,  there  was  a  comment  to  the  effect  that  whether  or 
not  hlood  was  lieing  wasted  or  used  without  adequate  reason  had  been  carefully 
considered,  anti  that  there  was  a  firm  opinion  in  the  whole  European  theater 
that  the  Army  needed  blood. 

The  instructions  in  Circular  Letter  No.  101  pertained  to  the  mechanical 
difficulties  which  had  been  encountered  in  using  the  whole  hlood  sup])lied  from 


I"  ‘Medical  Hiipiil.v  diimpM  were  catnbllahed  at  each  port  of  embarkation  In  tbe  Southern  Rase 
Section.  LST’a  were  Miipplled  from  them,  and  unloaded  them  on  the  far  beach.  Kaeh  outbound  I/ST 
carried  twice  the  amount  of  Idoial  eatlmated  to  be  needl'd  on  the  return  trip.  The  excess  was  unloaded 
on  tbe  far  bi-aeli.  This  was  tbe  way  In  which  blood  was  su|>plled  on  the  early  beachhead."  (Letter. 
Paul  K.  Hawley.  M.D..  to  Col.  .John  lloyd  Coates.  Jr..  MC.  17  Sept.  in.lS.) 

See  footnote  S.l,  p.  22-1. 
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tlu‘  EuioiH'iUi  tlieiitiM’  blood  bank  and  I  lie  alkalinizinjr  of  patients  who  bad  been 
given  massive  transfusions.  This  <  ireular  letter  stated: 

***«••* 

14.  *  *  »  The  ftillowin)j  iiistnietioii.^;  should  he  observed  in  llie  use  of  lilood  olitaiiied 
from  IheKTO  Hlocwl  liank.'' — 

a.  Iteturu  of  sets.  All  u.sed  sets  must  he  returned  at  the  first  opportiuiity  to  the 
drivers  of  the  delivery  trucks.  Sets  should  not  !«>  keid  on  hand  in  excess  of  a  level  of  one 
1 1 )  i(er  pint  of  hlocMl. 


Fna  iu;  SS. — .V  unit  of  the  Itlood  liank.  KTOFS.V.  with  the  f’irst  U.S.  Army,  hitching  a 
storage  refri«erator.  mountt>d  on  an  artillery  carrier,  to  a  caruo  tnick. 


h.  <»hserv;iiic<*  of  the  f<illowin};  will  fa<-ilitafe  the  administration  of  hlood  ; 

(1)  I’iasma  should  he  siveii  first  ex<-ept  in  exceptional  circumstances  (exsan- 
ffuination). 

(2)  The  hlood  must  he  vigorously  shaken  before  administration. 

Cl  I  The  tilter  (h<ith  steel  and  tras  mantle)  chainher  must  he  completely  tilhsi  to 
utilize  all  of  the  filterin>:  surface.  This  is  accomplished  by  inverliiiK  and  iilliinr  the  chamber 
before  starting  tin-  transfusion. 

(4)  When  a  transfusion  must  be  {ilven  rapidl.v.  a  No.  l.'i  needle  should  be  u.sed. 

(.")  When  the  fransfiision  is  sfarlHl  the  air  vent  .should  be  checked  and.  if  nece.s.sary, 
cleared  by  positive  pressure. 

c.  Any  i)atient  ns-eivinj;  more  than  l.."iOO  ce.  of  blood  r)r  exhibitiii);  evidein-e  of  intra- 
vasctilar  hemolysis  includiii);  hemojilobinuria  as  shown  by  chemical  test,  will  be  alkalinized 
according  to  one  of  tin-  following  pns-edures  : 

Oral. 

( 1 )  Initially  :  S  ams.  sodiiini  i-itrate.  dissolved  in  water. 

(’.1)  Maintenance  :  2  (tins.  stMiiuni  bic-arbonate by  mouth  every  two  hours. 

(,‘i )  Fluid  intake  to  be  .'{.(MM)  cc.  ia‘r  24  hours. 
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Intravenous. 

(1)  Initially;  4  gms.  smlium  citrate  in  twenty-four  hours  by  intravenous  drip,  or 
IMs  guis-  every  two  hours  intravenously. 

(2)  Maintenance:  16  gms.  sodium  citrate  in  tweut.v-four  hours  by  intravenous  drip, 
or  1%  gms.  every  two  hours  intravenously. 

( 3  )  3,000  cc.  fluid  intake. 

The  urine  will  be  tested  chemically  for  hemoglobin  and  with  litmus  or  other  suitable  indi¬ 
cator  for  pH.  Alkalis  may  be  discontinued  when  hemoglobin  disappears  from  the  urine 
wliich  in  the  average  case  will  oc-cur  in  less  than  twenty-four  hours. 

Sorting. — Circular  Letter  No.  101  also  presented  the  following  advice  and 
instructions  on  sorting — triage : 

•  **•*•• 

13.  Porting.  On  the  perfection  with  which  sorting  is  accomplished,  will  depend  the 
proper  care  of  many  soldiers,  and  lives  may  be  lost  if  improper  sorting  under  pressure 
occurs.  Sorting  (triage)  should  separate  into  at  least  three  categories. 

a.  Those  in  shock  and  critically  ill.  imssibly  moribund. 

b.  Those  awaiting  their  turn  at  the  operating  table  in  preoperative  ward  (and  not 
necessarily  in  shock ) . 

c.  Lightly  woundetl  individuals  who  may  be  evacuated  with  nothing  more  than  a  fresh 
dressing.  In  this  group  may  be  placed,  unless  the  Commanding  Officer  desires  separate 
wards,  the  medically  sick,  if  they  are  evacuable.  Observations  have  revealed  that  the 
division  of  seriously  ill  and  shocked  people  and  those  merely  awaiting  their  turn  has  been 
poorly  accomplished.  This  has  resulteil  in  men  with  simple  injuries  being  unnecessarily 
damaged  psychologically  by  being  placed  in  betis  next  to  dying  or  critically  ill  individuals. 
Also,  this  mixture  of  critically  ill  and  lightly  wounded  bad  taken  up  the  time  of  those 
working  in  the  shock  wards,  who  should  devote  all  their  energy  to  the  critically  ill. 

Other  instructions. — Circular  Letter  No.  101  also  warned  that  evisceration 
liad  resulted  in  cases  where  retention  sutures  had  not  been  used  in  abdominal 
wounds.  It  directed  that  all  abdominal  wounds  should  be  liberally  supported 
with  retention  sutures.  In  addition,  it  stated  that  small  bowel  enterostomies 
should  not  be  performed  unless  this  was  the  only  i>ossible  procedure  in  a  special 
case  and  that  colostomy  should  always  accompany  the  repair  of  injuries  to  the 
large  bowel  with  exteriorization,  when  possible,  through  a  separate  incision. 

The  circular  letter  stated  that  pla.ster  .splints  were  being  applied  too  thick 
and  that,  if  bilateral  spicas  were  applied,  tliey  had  to  be  litter  width  and 
reinforced  with  a  strut  placed  posteriorly.  All  initial  circular  plaster  of  paris 
dressings,  the  directive  went  on  to  .say,  following  trauma,  manipulation,  or 
operation  had  to  be  split  to  the  skin  and  slightly  spread. 

There  were  also  instructions  with  regard  to  thoracic  surgerj’,  vascular 
surgery,  spinal  cord  damage,  ocular  injuries,  blast  ears,  radiographs,  labora¬ 
tory  procedures,  prophylactic  tetanus  antitoxin,  sterilization  of  ampules,  and 
the  coloring  of  cocaine  to  insure  ready  identification. 

Joy  and  tragedy. — On  19  July,  Colonel  Cutler  learned  that  some  60,000 
German  prisoners  had  been  taken  since  D-day,  and  he  was  most  elated  (fig.  89). 
“Pretty  good.  We’re  on  our  w'ayl”  he  wrote.  There  was  no  doubt  but  that 
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I''li,l  i!i  Ml.  Idim  liiii'  oC  <  Jcriiiii II  iiri.'iiiiifis  nC  w.ic  l<ciii:;  iii.i rcfii'il  .islinii-  ;il  \\'c\  iiiuiii  |i. 

I  '.iiuliiiitl.  on  10  .1  line  111  I  I. 

ii  o'ikkI  .-(Mil  liMil  liccii  iiiMcIc  ill  .\<»riiiMii<ly.  Itiil  Ml  lln*.-Miii('  lime,  llic  "J!ii// 
I’lonili-"  were  lioiiiimini!'  l<i  ImII  <iii  KiiiflMiol.  Mini  i>\t*r  .'»..'>ihi  Imil  lincii  l■<lll^l(‘^l 
I  li^.  '.III).  .\  l>rili>lu‘r  IimiI  Ih'cii  killod  for  iicMi  Iy  every  IhimiIi  l■ol|lll^Ml.  Mini 

(lie  KiImI  killed  Mini  injured  wm.-  uv  er  l'o.'HMI.  Ai  mIimiiI  llie  -Mine  lime,  ('itiuiiel 
Iviiiilirmiii'li  lieeMiiie  -iek  Mini  wm-  ln»-|>ilMli/.ed  wiih  imeiiiininiM.  (  nlniiel  Zol- 
liiio'er  liMil  lieeii  -eiii  In  (lie  (  i  ml  i  iieiil  for  leiniiorMi'v  duly  willi  I  lie  .\d\Miiee 
Seel  ion.  ( 'oininnnieMl  ion-  Zone.  ( 'oloiiel  (’iiller  IimiI  Io  do  ilie  work  of  lioili. 
And  (lien,  on  'S-’>  .Inly.  Ll .  (ol.  <  ieor”e  K.  Ijliodes.  .M('.  wlio  Inid  lieim  of 
iiiimeM-iirMlile  liel|).  |)M>-ed  MWMy. 

ll  WM-  SninlMV  inornino-.  -j:)  .Inly.  Colonel  IJlmde-  Inid  iml  fell  well  Ml 
lireMk  Tm-i  .Mild  l.l .  ( 'ol.  (  kiler  ( 'ol. )  V.-ile  KneelMiid.  .1  r..  .M( '.  ineilieM  I  eon-nll  Miit 
for  llie  Sonlliern  I’ni-e  .Seeinni,  Inid  per-iiMded  ('oloiiel  IJliodes  Io  re-1,  ^^’llen 
( 'olonel  K  neelMiid  eMine  liMek  to -ee  him  in  hWiii.  he  w  ms  dend.  I  he  hod\  w  Ms-lill 
WMi'iii.  ihere  wMs  no  di-l  nrliMiiee  <d'  (he  elolhinw.  .iiid  il  MppeMred  llnil  he 
mi^hl  liMve  died  in  hi-  -lee|i.  .\nlo|i-y  ImUM’  proved  ihe  diMii■no^i-.  eoromirv 
oeeln-ion.  Ili-  hody  vv;i-  l.-iken  lo  (he  ('Minhrid^e  ('eineleiy  hy  ('olonel  Kiiee- 
hiinl.  M  ml  I  here  he  vv  M-  hiiried. 

.\(  VMiion-  lime-  ('olonel  ('nller  Inid  -oid  llnil  lhi‘  -Meriliee  m  meilieMi 
ollieer  iinike-  in  WMi-cMiiinil  eonipMie  lo  ilnil  of  the  in  I'miK  r\ iiimii  or  ;iirmMn 


At  ris  ^l•Il;s  <ti’  sri:<;i(  Ai.  cuxsn.rAN  rs 


I'll. I  i!i.  IMi,  A  "llu/.z  l!iiiiili"  i<:<-rtii:iii  V  1  iiii  krl  I  riiirmy:  iis  iiiuhir 
and  divinir  iiiln  lli<>  I'iradilly  si'i  iimi  i>r  l,iiiidi>ii. 


wild  iiiusi  ^■d||s(;mlly  f\|ids«‘ liiiiiM'ir  Id  iliriM-l  enemy  lire.  I>ul.  in  lliis  iii>l:iiiee. 
lli(‘l'e  s\iis  Md  (Idiilil  llial  ( 'dIdiM'l  iklidili’S  liail  mmie  I  lie  sii|ireiii(‘  siiei'iliee.  In 
Ills  elianieleri>l  ie  lirev  ily  dii  siieli  dceasidiis.  ( 'dloiiel  ('nller  slated  in  Ids  diary 
merely:  '’(i.  K.  IJliodes  died  df  a  edidiiary  Idday:  my  aire.  Hell,  'rmrilie 
jiressni'e.”  I’d  llie  Cliief  Snrjredii.  lie  wnile  in  a  menidramimn,  dated  I  .Inly 
I!l  I  I,  as  I'dildws  : 

1.  T.l.  ('ill.  <!.  K.  I{1iimIi's  arrived  in  (his  llu•a(l•r  as  rliiid'  nl'  llie  siiruii-.al  servirr  iif 
the  .".nth  Ceiierat  lliis|ii(al.  id'  whieh  he  was  the  nri^inal  nru'aid/.er  and  eivilian  direetnr. 
and  whieh  was  mie  id'  the  earliest  ueneral  huspitals  tn  rearh  the  I  "I’t ).  This  hiispital 
was  einiiprised  lariiely  id'  I'niversity  id' ( 'alil'ornia  .'.ledieal  Selimd  penple  with  a  sinat leriie.: 
friini  I.eland  Slanl'iird  I'niversity  .Medieal  Selimd.  It  prnved  tn  he  slalTed  wilh  persminel 
1)1'  hifih  priil'essiniial  ealiher. 

I.eeanse  nl'  his  iiiainrily.  exeelleni  elinieal  .jnd.miieiit.  ahility  tn  ;;el  nii  well  with 
IM'iiple.  he  W!is  iimved  In  the  iinpnrl.int  pnst  nl'  < 'nnsnit ini;  Snrirenn.  Sniithern  l.ase 
Seelinn.  when  that  hase  .seetinii  heeanie  larire  and  aelive.  In  that  eapaeily  he  prnved 
himsell'  an  ideal  eandidale  I'nr  I  he  pnsitinn.  The  Snr^enn  id'  the  .Sniithern  l.ase  .Seelinn 
iind  (he  Cnniiiiander  nf  the  Sniithern  Itase  Seelinn  were  iinaiiininiis.  as  were  niher  nilieers 
in  that  seelinn,  in  (heir  praise  nf  hi.;  wnrk  and  ahililies.  Itiiriiii;  the  early  days  nf  i  he 
iiivasinii  his  .jiid>;inenl  at  the  iiniil  r:iiispnrlahle  hnspilals  servini;  the  hards  in  the  rnrllaiid- 
Weyinnnlh  .Vrea  iindniildedly  saved  sniiie  lives  and  several  a nipiltat inns.  He  never  sp.ared 
hiinself.  and  w.as  always  avaiiahle  fnr  duly  whe-ever  and  whenever  ealled.  His  rel.atinns 
wilh  the  1  leadipia riers  Hrniip.  I’rnfessimial  .Servii'i's  Hivisinii.  nf  ymir  niliee,  were  nf  the 
ninst  aiilieahle  and  salisfaetnry  type.  The  ininiense  Inad  nf  prnperly  vet  I  in;;  new  insti- 
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tutions  and  moving  candidates  of  proven  (luality  to  'veak  institutions,  etc.,  was  an 
onerous  one  in  wliicli  Colonel  Rhodes  played  a  major  and  beneticial  role. 

**•**»» 

I  know  of  no  officer  in  your  ouninand  who  has  better  iierforimnl  his  duties  than  Lt. 
Col.  (}.  K.  Rhodes.  *  ♦  *  His  examiile  of  devoted  service  and  his  abilities  professionally 
were  of  the  highest  order,  and  your  Command  has  protlted  by  his  having  served  within  it. 

At  the  next  meetinjr  of  the  Chief  Suf<feoirs  Consultants’  Committee,  General 
Hawley,  in  closing  the  meeting,  said : 

The  only  thing  I  have  is  to  express  to  you  what  we  all  feel  about  the  great  loss  that  we 
have  suffered  In  Colonel  Rhodes.  He  worked  very  hanl  during  this  jaish,  and  this.  I  have 
no  doubt,  ha.stened  his  leaving  us  in  the  manner  he  did.  by  death. 

I  was  very  impressed  with  his  work  ami  his  approach  to  it.  You  could  never  get  him 
excited  or  worried,  and  lu»  had  the  keen  affection  as  well  as  the  respect  of  the  young  sur¬ 
geons  he  adviswl.  He  is  very  difficult  to  reiilace.  We  are  very  fortunate  in  having 
Colonel  Morton  to  replace  him.  Colonel  Morton  has  done  outstanding  work  with  casualties. 
I  welcome  him  in  this  group  of  consuitants. 


NORTHERN  FR.^NCE 

The  Xortliern  France  Campaign  was  short-lived,  beginning  on  25  July  and 
ending  1-1  Sejitember  1944.  In  that  period,  the  Third  t  '.S.  .Vrmy  broke  out  from 
the  Normandy  beachhead  iind  immediately  threatened  German  positions  in 
northern  Fi-ance.  The  Seventh  U.S.  Army  hinded  in  southern  France  on  15 
August  witli  relatively  light  resistance.  On  25  August,  the  Allies  liberated 
Paris.  In  early  September,  most  of  the  area  of  the  lienelux  countries  had  been 
freed,  and  abortive  attempts  had  l)een  made  to  establish  a  bridgehead  across 
the  northern  Rhine  at  Aachen.  By  mid-September,  the  fight  for  Germany  it- 
.self  was  beginning. 

Trip  Home 

Blood. — F  rom  the  outset,  the  supply  of  .sufficient  quantities  of  whole  blood 
Avas  a  critical  problem.  “A  trying  thing  that  came  up  is  blood,”  f’olonel  Cutler 
reported  at  tlie  Chief  Surgeon's  Consultants’  Committee  meeting  of  28  July, 
“Everybody  who  has  been  to  the  Continent  says  that  blood  is  being  used  im¬ 
properly.  I  Avas  asked  to  ask  you  [General  IlaAvley]  to  make  one  more  try  to 
obtain  blood  from  the  United  States  by  sending  a  cable  to  The  Surgeon  General 
reque.sting  the  shipment  of  blood  by  air  to  the  ETO  Blood  Bank."’ 

General  HaAvley  Avas  concerned  about  the  time  it  Avould  take  to  get  the  blood 
to  England,  making  the  project  futile  if  the  blood  did  not  haA’e  sufficient  life 
after  arriving  in  Europe.  “There  Avill  l)e  a  minimum  of  72  horn's  before  the 
blood  leaA'es  the  U.S.,”  he  maintained.  But,  after  discussion  of  procedures 
Avhich  AA'ould  probably  be  implemented  in  the  United  States,  Colonel  Cutler  con¬ 
vinced  the  Chief  Surgeon  that  Avhole  blood  could  leave  the  Zone  of  Interior 
Avithin  24  hours  after  draAving.  Ma  jor  Hanlin  then  a.ssured  the  general  that  the 
life  of  the  blood,  after  receipt,  would  be  a  good  tAA’o  AA-eeks. 

“We  all  believe  in  this,”  Colonel  Cutler  said,  “We  think  it  can  be  gotten  from 
the  U.S.  It  should  be  given  precedence.” 


.\c  i  i\  rr 


I  >1  SI  i:(;  ir,\  I,  t  1 1\>;  1. 1  a\  rs 


i:i  '.M.  MmJ.  Ill'll.  .Niinii.iii  T.  isirU  xi'-iliiii:  llii'  liiiilli  ( iiiii'iii  I  1  Ii  is|>ii  :i  1.  < 'iri'iiii''li'i'. 
I  lii'ul:!  ml.  il m  i iiu  hi'  ijiiii  k  \  i'il  l n  l  hr  I  '.iii  Miirmi  i  hr;i i rr  in  .1 1; l.\  I'.i  I  I 


(  irlU'l  a  I  I  1  :i  w  lr  \  .  I  low  f  \  rr.  ll.'li  I  :nn>l  her  rnlli  I  il  ii  >11  W  1 1  iril  I  ir  W  ;i  III  ri  1  r  111  I'i  lin  I . 
.\iii|  iliiii  wii-  ilir  a  rill  iiiiriiiriii  lor  air  'liipiiiriii  rroin  ilir  1  niinl  Slair'  in 
Jhiirlainl  and  llirinr  In  I  hr  ( 'oiiiinriil .  ‘’ir."  lu'  >aid.  “wr  arranoi'  a  'iirrial 
>rr  \  irr  a  1 1  I  lir  w  a  V  I  line  w  il  li  I  hr  A  I  ( '  and  I  hr  1  (  ( '  i  n  rri  n  i  >  >  i  hr  (  oiil  i  nrin  . 
II  would  hr  a  1 1  rirfil .  " 

<  ir  nr  ra  I  I  I  a  w  Ir  \  ronrl  ndrd  I  hr  1 1  l-r  n"lon  w  1 1  h  l  hr  |  noi  1 1  l-r  i  n  l  hr  I  ol  low  1 1 1  r 
'I  a  I  r  11  ir  n  I  :  ”  I  hr  Sii  riiron  (  i  ri  ir  ra  I  m  dr  tin  II  r  I  \  o|  )|  lo-rd  I  o  1 1 .  hi  il  I  am  \'.  1 1 1 1 1 1  r  1 1 1 
|iiii  il  n|i  lo  him.  .\ml  well  roiild  hr  "av  ihi--.  I'rrmi-r  (irnnal  I\irk  had  iimi 
I'oliililrlrd  a  iinirlv  il'll  uilh  (o'lirral  Ilaw|r\  al  whirh  liliir  I  hr  ~horlai;r  oi 
W  lioir  I  ilood  had  hern  hrirll  \  d  l-i  i| — rd  I  Ii” .  ‘-’1  I  . 

I  hr  .\  I  r  I  ra  ii'i lori  (  omma nd.  w  hm  a  | >| ii  oarhrd  w  1 1  h  i  hr  in iiir-l .  'ir  n  i  lird 
W  1 1 1 1 1 1  r  nr —  I  o  I  P|  o\  1  dr  I  hr  lirrr-— a  rv  'I  in  la  I  'C IW  Irr  lor  ll  \  I  li  ”  \\  ]  n  ilr  I  ilooi  I  I  In  III 
I  III'  1  III  I  rd  .''I  a  I  r-  I  o  I  hr  I  II  lird  l\  1 1  ir<  loin,  a  m  I  I  hr  I  roo|  >  (  a  I  r  Ir  r  (  >  iiii  ina  m  1  a  " 
'I  I  I'rd  I  ha  I  I  hr  I  ilooi  (  w  on  h  I  hr  (low  ii  I  o  I  hr  (  on  1 1  Hr  n  I  da  1 1  \ .  vvralhrii-onililion' 
I  PC  II 1 1 1 1 1 1 1  ii:.  lo  iii'iiii'  ihai  |irojiri'  arranni'iiirnl"  woiihl  hr  maili'.  ami  inailr 

pi  nlv  I  \ .  (  ii’iir  ra  I  1 1  a  w  lr\  ih'r  n  Ird  I  hat  (  >  iloind  (  nl  h'l'  a  nd  .Major  1 1  a  ri  1 1  n  'lion  h  I 
r  o  I  o  \\  a  ~l  1 1  ni;l  on .  I  |  ion  (  i  ihnirl  (  iil  Irr  '■  ri'i  p  ir-l ,  (  i  iloin'l  M  ai’  l•'n'.  who  w  a  ' 
ork  I n ” v.  II  h  I‘  i  r-i  I  rni\  a m i  l  In-  .\il '  am  i'  >i'rni m.  (  p iin imm  n  a l  mi n  Xonr. 

w  a  '  a  I'll  ai  h  li'i  I  1 1 1  1 1  ir  1 1  -  I  o  1  I  ho'r  I  o  ii'o. 

Key  |)ers«H1liel.  I’.rlorr  Iravili”'.  howrvrr.  rrllain  oihrr  mallrl'  wrlr 
hroiii;  I  il  I  o  (  I  ih  II  ir  I  (  i  II  Irr  '  a  1 1  riil  Ion  I  o  I  r.'  d  mr  i  i-'rd  III  \\  a'l  1 1  n  r|  on .  (  )nr  id 

I  hr'!'  wa-  ihr  lark  ol  ipialilird  |iroh'"iona  I  |irr'omirl  in  iinil'  arriving'  in  ihr 
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United  Kingdom.  At  a  London  conference  held  by  the  Chief  Surgeon  on  4 
August  1944,  Colonel  Kimbrough  inquired:  “Since  you  are  sending  such  high- 
powered  speakers  back,  why  can't  they  take  up  with  General  Kirk  this  proposi¬ 
tion  of  stripping  key  personnel  from  the  hospitals  coming  over  here  fi-om  the 
States  r- 

“You're  absolutely  right,"  replied  (Jeneral  Hawley,  “‘and  they  will  do  that.'" 

“Another  hospital  came  in  without  a  chief  of  medical  service,”  Colonel  Kim¬ 
brough  warned,  ‘‘We  are  running  out  of  key  personnel.'' 

Evacuation  to  Zone  of  Interior. — ^AVhen  General  Kirk  had  visited  the 
theater,  he  had  mentioned  the  fact  that  the  air  evacuation  of  patients  was  not  as 
good  as  it  could  be.  He  said  this  with  particular  refereiu-e  to  the  condition  of 
patients  being  returned  from  the  Eurojiean  terminal,  Prestwick,  Scotland,  to 
the  receiving  hospital.  Ilalloran  General  Hospital,  Staten  Island,  New  York 
(fig.  !)2).  Well,  this  was  not  news.  Among  other  inadequacies  in  the  pre¬ 
vailing  evacuation  system,  many  had  recognized  the  problem  which  existed  at 
Prestwick,  and  steps  had  been  taken  to  correct  the  situation.  At  this  time,  only 
a  detachment  from  the  25th  Hospital  Train  was  there.  Momentarily,  the  57th 
Field  Hospital  was  expected  to  move  in  and  take  over  the  holding  and  evacua¬ 
tion  fmiction  at  Prestwick.  I..ater,  when  the  British  would  be  able  to  turn  over 
certain  buildings  at  the  airport  to  the  Americans,  plans  called  for  setting  up  a 
station  hosi)ital  at  Prestwick  to  provide  local  ho.spitalization  service  in  addition 
to  acting  as  the  air  evacuation  hospital.  Colonel  Cutler  had  asked  for  the  op¬ 
portunity  to  investigate  thoroughly  the  receiving  and  holding  of  jjatients  at 
Prestwick  and  subsequent  steps  in  their  evacuation  to  the  Zone  of  Interior. 
This  opimrtunity  was  now  his. 

Colonel  Zollinger  fills  in. — Fortunately,  Colonel  Zollinger  had  returned 
from  the  Continent,  where  he  had  l)een  of  inestimable  value  in  organizing 
surgical  and  shock  teams  from  general  hospitals  in  transit  to  augment  hospitals 
of  the  First  U.S.  Army  and  the  .Vdvance  Section,  Communications  Zone.  Dur¬ 
ing  this  period.  Colonel  Cutler  had  sorely  lamented  the  fact  that  the  best 
general  hospitals  with  topnotch  people  could  not  be  used  Ix^cause  they  had  been 
closed  and  earmarked  for  early  movement  to  the  Continent.  Colonel  ZollingiH''s 
efforts  had  attenuated  the  loss  when  he  was  able  to  put  many  of  the.se  officers 
to  good  use  where  they  were  sorely  needed.  And  now  he  was  present  in  England 
to  fill  in  for  the  Chief  (’onsultant  in  Surgery  during  his  absence.  There  were 
many  items  which  required  his  immediate  attention.  Ceifain  station  hospitals, 
selected  to  function  as  general  hospitals,  required  review  and  augmentation  of 
their  personnel;  Iti  general  hos[)itals  had  recently  arrived,  and  all  required 
extensive  bolstering  of  professional  personnel  with  qualified  individuals,  in¬ 
cluding  chiefs  of  services;  the  newer  auxiliary  surgical  groups,  the  5th  and  (Jth, 
needed  reshuflling  of  personnel  in  the  component  teams  and  augmentation  with 
temporary-duty  personnel  from  general  hospitals  before,  they  covdd  be  profitably 
employed;  and  a  list  of  those  LST  medical  officers  meriting  con  mendation  was 
due  in  the  immediate  future. 
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Prestwick,  Scotland,  “Very  Sloppy  Place.” — At  the  last  minute,  on 
Saturday,  12  August,  a  cable  from  Washington  was  receiv’ed  which  said  that 
The  Surgeon  General  had  agreed  to  send  250  pints  of  blood  per  day  beginning 
on  21  August  and  that  the  amount  would  be  increased  later.  In  view  of  this 
response,  General  Hawley  was  asked  whether  all  three  of  the  officers  now  had 
to  return  to  the  Zone  of  Interior.  General  Hawley  replied  that  thej’  did,  and 
he  insisted  that  they  try  to  get  otf  that  night  or  the  next  day,  Sunday.  Colonel 
MacFee  had  not  even  arrived  from  the  Continent  at  this  time.  Colonel  Cutler 
and  Major  Hardin  proceeded  immediately  with  their  plans.  They  were  ready 
to  leave  Suiuhn-  morning.  Colonel  Cutler's  account  of  the  first  day  follows : 

Left  London  by  jdane  9:30  a. in.  Arrived  at  Prestwick  12  :.‘50  p.in.  Visited  “holding 
ho.s[)itar’.  Coinnianding  Offloer,  Major  Roth  of  the  2.1th  Hospital  Train.  Coininent:  Very 
sloppy  place.  Xo  good  doctors.  124  patients  in  132  empty  beds  hut  patients  arriving  con¬ 
stantly.  Very  little  professional  <-are  or  sni»ervision.  Critically  ill  patients  sent  by 
mistake  for  evacuation  to  Zone  of  Interior  sent  to  112th  (leneral  Hospital  by  officers  at 
“holding  hospital".  Feel  they  have  no  right  to  reverse  decision  of  disi>osition  [hoards] 
and  thru  must  hr  (/irrn  this  rif/ht.  When  the  new  field  hospital  takes  over,  an  A.l 
orthojiedic  surgeon  and  a  competent  physician  must  he  on  its  staff  to  review  all  cases 
and  have  full  right  to  reverse  disjiosition  hoard  proctHMlings.  While  reviewing  cases  on 
ward,  found  a  hatch  from  70th  General  Hospital  that  semned  inappropriatel.v  hoarded 
to  Zone  of  Interior,  including  five  X.P.’.s;  1  broken  metacarpal.  Wrote  Colonel  Kimbrough 
re  this.  Sent  one  maxillofacial  wound  with  ah.sce.ss  to  the  112th  General  Hospital.  Visited 
112th  General  Hospital,  just  giving  over  to  31(>th  Station  Hospital. 

My  interiiretation  of  the  whole  matter  at  Prestwick  is  that  we  need  a  7.10  bed  station 
hosiiital,  at  the  airport.  We  need  nothing  at  Cowglen  and  the  hospital  at  Prestwi<-k  must 
have  the  right  to  study  and  rehoard  people,  to  change  di.sposition  and  to  hold  or  return 
to  duty  or  turn  ov«‘r  to  another  ho.spital  an.vone  they  wish.  Boarded  ship  at  11  p.m. 
16  ambulatory  patients  with  us.  including  one  with  rheumatic  fever;  one  G.S.W..  forearm 
left,  with  nerve  damage:  one  F.C.C.  radius  and  ulnar  left  (nerve  damage)  ;  two  tumors 
testicle:  one  arthritis  of  knee:  two  X.P. :  one  osteiK'hondritis ;  one  iienetrating  wound, 
left  thigh;  one  cancer  of  the  tongue;  one  G.S.W.  humerus  left;  one  comiMuind  fracture, 
left  lower  leg;  one  epilep.sy;  one  [patient]  *  *  *  diagnosis;  constitutional  p.sychopathic 
state ;  *  *  ♦  one  fracture,  left  humerus ;  one  chronic  tenosynovitis  muscle,  right  leg. 

One  of  the  patients,  an  Air  Corps  captain,  appeared  fit  for  duty.  His 
wound  had  been  skin-grafted  and  seemed  stitisfactory.  Colonel  Cutler  be¬ 
lieved  that  he  was  not  a  nenropsychiatric  casualty  but  was  bordering  on  it. 
The  psychoiiath  sat  immediately  in  front  of  Colonel  Cutler.  His  complaint 
was  a  headache.  (\)lonel  Cutler  believed  that  he  probably  had  the  mental 
age  of  a  10  year  old,  “If  these  are  a  sample  of  soldiers  returning  to  the  Zone 
of  Interior,'-  Colonel  Cutler  noted  in  his  iword  of  the  trip,  “it  is  not  good 
and  should  he  studied  in  the  light  of  my  arguments  above." 

The  plane  took  otf  at  2330  and  arrived  at  La  Guardia  Airport,  New  York, 
N.Y.,  at  1700  the  next  day,  14  August.  Stops  had  been  made  at  Iceland  and 
Newfoundland.  An  hour  after  arrival  at  La  Guardia,  they  were  on  their  way 
and  reached  'Washington  2  hours  later. 

Washington. — Tuesday,  15  August,  was  spent  in  the  Office  of  The  Surgeon 
General.  At  a  conference  held  in  the  offices  of  the  chief  consultant  in  surgery, 
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the  Imsiliess  of  proviilinjr  whole  hhMxl  to  the  Enroinvui  theater  was  disiaissetl. 
General  Kankin,  Col.  11.  Xolaml  (’arter,  MC,  Lt.  Col.  Kojjer  G.  Prentis.s,  Jr., 
MC,  Colonel  Kendriek,  Dr.  Hates  (American  Ked  Cross),  Maj.  (later  Lt. 
Col.)  Frederic.  X'.  Schwartz,  MAC,  and  several  others  were  present  in  addition 
to  the  two  individuals  from  Europe.  Colonel  Cutler’s  account  of  the  con¬ 
ference  was  substantially  as  follows : 

In  pnttinjr  up  the  proposition,  I  explained  that  we  had  st'cnred  the  air¬ 
lift  for  one  thousand  i)ints,  refrifjerated,  each  <lay  from  the  Zone  of  Interior  to 
the  United  Kiufrdom,  the  United  Kin<rdom  to  the  (amtinent.  It  was  pro¬ 
posed  that  blood  preserved  in  Alsever’s  diluent  l)e  used.  I  immediately 
questioned  this,  stating  that  it  was  no  time  to  experiment  on  the  Ajiierican 
soldier,  that  the  airlift  was  ready  for  refrigerated  blood,  and  that  Al.st'ver’s 
diluent  diluted  blood  r*0  percent.  I  was  as.sured  that  the  X'ational  Kesearch 
(’onncil  ap{)i‘oved  the  transportation  of  blood  preserved  in  Alsevei**s  solution 
unrefrigerated,  that  they  had  <*arried  blood  to  Hawaii  and  back,  to  Herimida 
and  back,  and  to  Scotland  and  back,  \mrefrigerated,  and  had  transfused  Amer¬ 
ican  soldiers  entirely  satisfactorily. 

This  matter  of  unrefrigerate»l  bloo<l  was  new  to  us  and  .seeme<l  experi¬ 
mental,  and  we  constantly  repeated  our  desire  for  refrigerated  bloo<l.  We 
were  told  every  time  that  unrefrigenited  blood  and  Alsever’s  solution  was  en¬ 
tirely  satisfactory.  As  this  would  make  the  airlift  simpler,  we  accepted  un¬ 
refrigerated  blood.  (Since  that  meeting,  further  discussion  with  expei*ts  not 
iti  the  Avmy  has  brought  to  light  the  fact  that  the  cells  preserved  in  Al.sever’s 
solution  (tagged  and  studied)  live  but  a  little  while  in  the  recipient’s  circu- 
latio?i,  and  I  shall  take  this  up  again  in  Washington.) 

Deliveries  promised:  Heginning  21  Atigust,  250  pijds  a  day;  l)eginning 
2fi  August,  500  pints:  beginning  4  SeptemlM*r,  750  pints:  and  from  11  Sep¬ 
tember  on,  1,000  pints. 

It  is  our  utiderstanding  that  this  bl<K)d  will  l)e  delivered  in  cart.s — liter 
Indtles  containing  500  cc.  bhuxl  and  500  cc.  Alsever’s  sohition;  that  there 
will  be  a  recipient-giving  set,  sterile,  in  the  i)ackage  with  each  lK>ttle.  We 
shall  refrigerate  this  at  Prestwick;  when  chilled,  it  Avill  1m>  shipi)ed  by  air 
to  the  (’ontinent :  it  will  be  refrigerated  again  at  the  airport  on  the  (’ontinent 
and  then  delivered  by  our  trucks  as  u.sual. 

In  addition  to  the  above,  they  will  give  ns  “re-suspended’’  O  red  blood 
cells  in  10  percent  corn  syrup  in  (JtM)  «*c.  Baxter  intravenous  bottles,  this  agiiin 
to  go  unrefrigerateil  to  Scotland.  Afterwards,  we  shall  refrigerate  it.  (The 
first  of  thest*  cells  will  go  over  with  Major  Hardin  who  shall  .see  that  a  proper 
distribution  of  these  cells  is  made  to  hospitals  in  which  the  pei’sonnel  is  suita¬ 
bly  trained  for  the  u.s«*  of  such  blood.) 

During  the  day.  the  following  items  were  reviewed  with  The  Surgeon 
General,  General  Kirk: 

a.  The  matter  of  utilization  of  ex|)<‘rts  for  special  jobs  and  the  fact  that 
if  these  experts  are  so  detache<l  from  their  fixed  units  their  opportunities  for 
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promotion  vanish  (cited  the  case  of  William  Sandusky).  I  was  informed 
by  The  Surgeon  General  that  nothing  can  be  done  about  this.  Men  will  have 
to  suffer  for  their  country ! 

b.  The  Surgeon  General  suggested  “X.P.”  cases  be  used  in  labor  battalion 
in  SOS  and  should  not  be  called  malingerei’s  and  used  up  front  by  Army. 
I  explained  our  “recovery"  center  and  The  Surgeon  General  was  satisfied.®® 

c.  Ixmg  discussion  of  medical  education.  It  appears  that  Procurement 
practically  prevents  intelligent,  healthy  young  men  from  entering  medicine. 
All  must  go  in  the  Army.  A  study  of  this  would  seem  to  show  that  the 
medical  schools  in  the  Fall  of  1911-15  will  contain  only  women  and  physical 
crocks  which  would  seem  to  be  a  terrible  blunder  in  regard  to  the  future  care 
of  the  American  people. 

d.  No  more  hospital  ships  for  the  United  Kingdom.  Must  use  “troop¬ 
ships”  and  begin  at  once.  (The  Surgeon  General  says  put  patients  in  hospi¬ 
tal  beds  in  troopships.) 

e.  The  Surgeon  General  would  like  to  have  us  use  the  rubber  traction 
material  sent  to  the  United  Kingdom  for  amputation  stumps.  Will  see  that 
in  the  future  elastic  is  less  powerful.  Suggested  using  ring  splints  and  litter 
bars  for  traction  to  fasten  to. 

f.  Evacuation  from  the  Continent  to  the  United  Kingdom.  (The  Sur¬ 
geon  General  hoped  new  general  hospitals  on  the  Continent  would  care  for 
the  majority  returnable  to  duty.) 

g.  The  Surgeon  General  also  approves  the  attempt  to  send  simple  and 
compound  femurs  with  skin  traction  (not  in  plaster)  from  the  Continent  to 
the  United  Kingdom. 

h.  Peripheral  nerve  surgery  ought  not  be  done  in  the  United  Kingdom 
but  should  be  done  in  the  Zone  of  Interior. 

i.  Stumps  should  be  reoiierated  upon  in  the  Zone  of  Interior,  not  in  the 
United  Kingdom.  (Comment  on  h  and  i:  Both  these  will  save  us  beds.) 

j.  Ijong  discussion  concerning  the  availability  of  more  specialists  and 
expert  surgeons  for  the  United  Kingdom.  I  was  informed  that  we  would  get 
absolutely  no  mare  competent  people. 

k.  Long  discussion  on  history  of  the  war.  Apparently  there  is  a  quarrel 
between  the  Office  of  The  Surgeon  General  and  the  Xational  Kesearch  Council. 

We  have  nothing  to  do  with  the  National  Research  Council,  and  Lt.  Col. 
Sanford  V.  Larkey,  MC,  is  working  for  the  Office  of  The  Surgeon  General 
and  not  for  the.  National  Research  Council.  I  reviewed  all  of  the  topics  with 
General  Rankin  and  Col.  B.  Noland  Carter  and  Major  DeBakej'.  See  my  special 
notes  on  this  topic.  Sliould  get  all  consultants  working  on  this  immediately. 
Send  additional  Jiames  with  present  notes  to  General  Rankin. 

•’Mwllciil  r»<>f>nrtmpnt.  UnJtPd  States  Arni.v.  Internal  Medlrlne  In  World  War  II.  Volume  I. 
Activities  of  Medical  ('oiisiiltants.  WasliiiiKton  :  IT.S.  (iorernnient  I’rtnttuR  Offlee,  19R1.  ch.  IV, 
pt.  III. 
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Lonj;  discussion  on  wound  ballistics.  Kevicwcd  the  c.xcellcnt  rejM)!! 
by  (\)lom*l  (Ashley  W.)  Ouf^hterson  of  tin*  Houjfainvillc  ('ainpai^n  (<‘oj)y  to 
United  Kingdom  with  nie).’'“ 

Went  to  see  Col.  Kobert  Cutler,  l*enta<;on.  I  ^^ot  lost  but  tinally  found 
the  intelliirence  oilicers  to  whom  all  incoming  oflicers  must  report.  News  of 
landing  near  Marseilles  just  arrived. 

Tlie  ne.xt  day,  Wednesday,  1(5  August,  ('olonel  (’utler  ^ave  a  short  talk 
at  The  Surjreon  (Jenerars  weekly  meetin*;  with  his  stall'.  In  the  afternoon, 
he  visited  lirij;.  (Jen.  (Jeor^e  li.  Callemler,  M('.  'I'he  Surgeon  (»eiierars  special 
representative  for  wound  baHisti«'s.  (Jeneral  (’allender  |)ointed  out  that  The 
Surfieon  (ieneral  woiihl  send  a  wound  ballistii's  team  to  a  particular  theater 
if  the  theater  commander  so  re<juesied.  (Jeneral  ('allender  urjjed  that  (Jeneral 
Hawley  take  (he  matter  up  with  (Jeneral  Kisenhower.  When  (Jeneral  Kirk 
had  visited  the  Kuropean  theater  a  sluu’t  while  In'fore,  he  ha<l  fjiven  esstmtially 
the  same  information  to  (Jeneral  II  awlev.  Hut.  later  on  this  (wcasion.  (Jeneral 
Kirk  informe<l  ('olonel  ('utler  that  the  ori<rinal  premise  still  applied,  only 
there  was  nobody  he  knew  <»f  who  couhl  he  sent.  (Jeneral  Kirk  sufifiested  that 
('olonel  Cittler  feel  out  his  friend.  Dr.  Moritz  of  Hoston,  for  such  an  assifj^j- 
ment. 

Oti  Thursday,  there  was  more  discussion  with  The  Surfreon  (Jeneral  on 
the  matters  discussed  Ttiesday,  and  there  was  a  lonj;  discussion  with  ('ol. 
Aufrustus  Thorndike,  M(',  concerniiifi  rehabilitation  in  the  T'nited  States. 
Colonel  ('utler  was  surpris«‘d  and  nonplused  to  learn  that  there  were  140,(X)0 
patients  currently  in  the  rehabilitation  system.  In  the  afternoon  he  went  by 
train  to  New  York  and  on  Friday,  to  Hoston.  On  .Saturday  and  Sunday,  19 
and  20  Aufrust,  he  visited  the  Harvard  Medical  .School  and  the  Peter  Pent 
Hri^ham  Hospital.  He  also  spoke  with  Dr.  Diamond,  an  e.xpert  in  hematology, 
conceniing  preservatives  for  whole  bbaxl.  On  Monday,  ('olonel  Cutler  was 
back  in  the  Office  of  The  Stirjgeon  (Jeneral  with  further  discussions  on  blood, 
wound  ballistics,  history  of  the  war,  and  photography  which  the  .Surgeon  (Jen- 
eral's  Otlice  desired, 

Oji  Tnes<lay,  22  Angn.st,  Colonel  Cutler  reported  Die  following; 

Conferenoe  with  General  Rankin  and  Major  | Margaret  D.l  ('raiKhill  coneerning  new 
policies  for  care  of  officers  and  enlisted  iH*rsonnel.  female,  t)ecoininK  pregnant  in  service. 
Fonfereni-e  witli  Major  General  ftJeorge  F.]  Lull,  Colonel  [Florence  A.]  Blanchlield  and 
Major  Craigliill  concerning  the  fact  that  women  offict'rs  in  Meilicnl  Cori>s  are  not  given 
deiK'ndeiit  allowances.  All  agretsl  this  was  wrong,  that  the  hill  had  h»*eu  loosely 
drawn  for  women  in  .MtHlical  Cori»s  in  that  it  tlid  not  siKs-iticnlly  state  that  women  metllcal 
officers  «-onld  have  de|N‘ndent  allowamv  IxH'anse  it  was  so  sjKs'itied  in  the  hill  setting  forth 
the  creation  of  these  .service  officers.  At  the  reqiie.st  of  the  above  group,  wrote  a  letter 
ti»  Senator  Wal.sh.  Mas-sjichusetts  Senator,  and  an  old  friend  of  mine,  a.sking  him  to  see 
that  fair  pla.v  and  no  class  distinction  iH-ciirrfsl  in  this  matter. 


••  OiiKhtiTMiiii.  Ai<lili>,v  W.,  Hull.  Hnrry  C.,  SiilhcrliUKl.  Frnncis  A.,  niut  Oroincr,  Pnnlrl  J.  :  Study 
on  Woiiiiil  IlnllistIcM—  IloiiKiiiiivllli.  rniiiiinien.  In  SPsllcnl  Itppnrtiiicnt.  ITnltcd  StntoH  .\riny.  Wound 
ItnlllsticH.  WiiHliliiKton  :  I’.S.  (Sovcrtinifiit  Printing  Offlev.  11M12.  pp. 
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Tl\e  next  day,  Colonel  Cutler  visited  the  National  liesearch  Council  offices 
where  he  conferred  with  Professor  Keefer  and  Dr.  Guest,  experts  on  blood. 
The  National  Kesejirch  Council  group  promised  to  report  to  The  Surgeon 
General  of  the  Army  what  the  best  preservatives  for  whole  blood  were,  re¬ 
frigerated  and  nonrefrigerated.  Ijater,  on  this  Wednesday,  23  August,  Colonel 
Cutler  visited  the  Air  Surgeon  with  reference  to  a  matter  of  considerable 
concern  to  the  (diief  (’onsultant  in  Surgery  from  the  European  theater.  His 
record  for  the  visit  states : 

Conference  at  office  of  Air  Surgeon  regarding  information  from  Mitchel  Field  forwarded 
to  Surgeon  General  that  cases  arriving  from  ETO  were  imi)roi)erly  dressed  and  cared  for. 
It  ai)i)ears  that  some  of  the  cases  specifically  cited  were  Xavy  cases  not  coming  through 
Army  hospitals.  Also  it  api)ears  that  the  letter  was  written  in  an  attempt  to  remedy  defects 
in  our  system.  General  Grant  was  away  and  the  conference  was  held  with  Brig.  Gen. 
[Charles  R.]  Glenn,  Lt.  C<»1.  [Alfred  R.]  Shands  and  Lt.  Col.  [Richard  L.]  Meiling.  Colonel 
Sbands  is  in  charge  of  this  work  and  wili  send  me  a  weekly  report  on  cases  which  arrived 
in  bad  condition  or  about  which  there  may  be  criticism  at  Mitchel  Field.  The  cases  will 
be  specific  instances  and  will  include  not  only  the  name  of  the  patient  but  the  hospital  in 
the  ETO  where  the  imtient  was  cared  for.  This  should  allow  us  to  improve  our  care. 

Prestwick  again. — Colonel  Cutler  left  the  United  States  by  air  on 
24  August.  During  the  stop  at  Harmon  Field,  Stephenville,  Newfoundland, 
he  looked  into  the  small  30-hed  holding  hospital  there  and  found  it  quite  satis¬ 
factory.  Friday,  25  August,  found  him  back  again  at  Prestwick,  Scotland, 
concerning  which  he  recorded  the  following: 

*  *  *  had  four  hours  at  the  57th  Field  Hospital,  and  the  blood  bank  set  up.  .3.50  pints 
of  blood  and  Alsever’s  solution  arrived  in  the  plane  I  was  on.  These  were  still  cool  on 
arrival.  Blood  received  at  Prestwick  as  follows : 

23  August :  2.58  bottles 

24  August;  ISO  bottles 

2.J  August:  330  bottles 

Disposed  as  follows : 

23  .\ugust.  to  Salisbury :  5 

24  August,  to  France:  300 

2.5  August,  to  France :  130 

On  hand,  25  .\ugust:  338 

Capacity  of  present  refrigeration  at  Prestwick :  222  boxes  of  6  bottles  each. 

AVent  over  the  roster  of  .57th  Field  Hospital.  It  is  not  good.  See  full  vetting  in 
separate  memo.  Believe  this  hospital  should  have  a  physician  and  a  surgeon  so  comix'tent 
that  they  can  be  given  the  right  to  cliange  disposition  Istard  findings  in  order  that  certain 
cases  which  arrive  at  this  hospital  may  lie  returned  to  duty  rather  than  sent  to  the  Zone 
of  Interior. 

London. — Colonel  Cutler  arrived  in  London  late  Friday,  25  August.  On 
Saturday,  he  telephoned  Colonel  Hays  of  the  Medical  Supply  Division  and 
requested  that  he  cable  the  Zone  of  Interior  immediately  for  donor  sets.  One 
expendable  donor  set  was  to  be  packed  in  each  crate  containing  6  bottles  of  the 
Zone  of  Interior  blood.  However,  on  opening  a  package  at  Pre.stwick,  Colonel 
Cutler  had  found  no  donor  .set.  At  a  conference  with  Colonel  Spruit,  Col. 
.Joseph  H.  McNinch,  MC,  and  Colonel  Muckenfus.s,  the  Cliief  Consultant  in 
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Surgery  explained  the  new  procedure  by  whicli  Zone  of  Interior  whole  blood 
would  be  supplied  the  Phiropean  theater. 

In  a  memorandum  to  the  Chief  Surgeon,  dated  29  August  1944,  he  wrote 

the  following  concerning  the  subject : 

***♦*•• 

3.  ♦  ♦  •  The  blood  will  be  brought  to  ainwrts  in  the  U.S.A.  and  held  there  refrigerated 
until  the  ’plane  i.s  ready  to  leave.  It  will  then  be  flown  unrefrigerated  to  Prestwick.  There 
we  will  chill  it  again  in  our  refrigerator,  which  means  that  it  shouhl  1m?  in  the  refrigerator 
at  least  4  hours.  The  blowl  will  then  1m?  flown  to  the  Continent,  where  It  cun  1m*  im- 
nietliately  delivered  in  our  refrigerated  trucks  or  can  be  at  the  base  in  the  large  refrigera¬ 
tors.  This  would  be  safe  to  use  up  to  IS  days;  until  we  have  further  inforniation  from 
Washington,  this  is  the  method  we  will  use. 

•  *•***♦ 

The  Surgeon  General  oiienly  expressed  the  opinion  at  his  staff  conference  that  if  the 
surgeons  of  E.T.O.  wish  for  blood  they  should  have  it,  an<l  every  effort  would  be  made  to 
provide  us  with  what  has  been  re<iuested. 

Evacuation 

Immediately  upon  his  return  to  London  from  the  United  States,  Colonel 
Cutler  was  also  embroiled  in  a  conference  on  evacuation.  Various  aspects  of 
evacuation  from  the  Continent  to  the  United  Kingdom  and  from  the  United 
Kingdom  to  the  Zone  of  Interior  had  been  bandied  about  for  some  time,  but 
it  was  now  necessary  to  make  some  definite  decision.s — particularly  in  the  light 
of  the  information  Colonel  Cutler  had  brought  with  him  from  The  Surgeon 
General. 

As  for  evacuation  from  the  Continent  to  the  United  Kingdom,  the  con¬ 
sultants  had  objected  to  the  lack  of  opportunities  for  using  extensive  air  evacu¬ 
ation.  More  fields  were  needed  to  prevent  one  or  two  installations  from  receiv¬ 
ing  all  the  air-evacuated  casualties.  They  were  also  of  the  opinion  that  it  was 
no  longer  necessary  or  advisable  to  have  transit  hospitals  in  many  cases.  The 
same  ivas  true  of  water-evacuated  casualties.  The  seriously  injured  requiring 
special  care  were  of  particular  concern,  since  the,se  patients  were  not  getting  to 
the  right  ho.spitals  soon  enough.  At  one  time.  Colonel  Cutler  had,  by  way  of 
illustration,  mentioned  the  case  of  a  Private  “S.”,  as  follows: 

•  *  ♦  [He]  was  wounded  through  the  right  forehead  on  July  13th — eared  for  at  4."ith 
Field  Hospital — crossed  on  LST.  Admitted  on  14  July  to  50th  Field  Hospital — transferred 
from  there  to  the  305th  Station  Hospital  17  July — transferred  from  there  to  the  314th 
Station  Hospital  18th  July — transferred  from  there  to  the  185th  General  Hospital  22  July — 
still  unconscious  with  a  cerebral  leak."” 

On  that  occasion,  Colonel  Cutler  had  said  there  were  many  such  cases. 
He  had  also  objected  to  the  fact  that  good  general  hospitals  were  being  used 
as  transit  hospitals  or  as  holding  hospitals  for  evacuation  to  the  Zone  of  In¬ 
terior.  To  him,  this  was  a  waste  of  talent  and  equipment,  when  a  hospital  with 
less  able  medical  officers  and  more  limited  equipment  could  perform  the  mission 
adequately.  Colonel  Cutler  had  also  suggested  further  evacuation  to  appro- 
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priate  hospitals  by  lij^ht  aircraft  directly  from  planeside  of  evacuation  aircraft 
arriving  in  the  United  Kingdom  from  the  Continent. 

As  for  evacuation  to  the  Zone  of  Interior,  Colonel  Cutler,  at  this  conference 
on  2G  August  1944,  siiid  evacuation  by  air  and  by  water  had  to  he  considere<l, 
priorities  had  to  be  set  for  air  evacuation,  and  a  determination  made  of  cases 
to  be  evacuated  by  sea. 

Fortunately,  it  was  soon  determined  that  patients  could  be  evacuated  di¬ 
rectly  from  the  Continent  to  the  Zone  of  Interior  and  detailed  instructions  to 
implement  the  decision  wei'e  issued  by  the  Chief  Surgeon  to  surgeons  of  all  base 
sections  on  the  Continent,  and  to  commanding  officers  of  all  general  hospitals 
on  the  Continent.  In  this  instance,  direct  evacuation  by  air  from  the  Continent 
to  the  Zone  of  Interior  was  to  he  provided  patients  for  whom  definitive  treat¬ 
ment  at  special  centers  in  the  United  States  would  be  preferable  to  the  treat¬ 
ment  available  in  the  European  theater.  The  directive,  dated  19  September 
1944,  stated  that,  normally,  battle  casualties  should  take  precedence  over  non¬ 
battle  casualties.  Particular  priority  for  air  evacuation  was  to  be  giv'en  to 
(1)  peripheral  nerve  injuries,  (2)  maxillofacial  injuries,  (3)  brain  tumors,  (4) 
patients  requiring  deep  X-ray  therapy,  (5)  patients  requiring  a  series  of  plastic 
operations,  (6)  carcinoma,  and  (7)  blindnes.s.  There  was  also  a  comprehensive 
list  of  conditions  which  were  contraindicative  of  air  evacuation. 

These  and  other  changes  alleviated  the  evacuation  situation  somewhat,  but 
the  general  situation  on  the  Continent  was  so  fluid  and  changing,  that  some 
decisions  had  to  be  held  in  abeyance.  In  fact,  for  a  period,  many  of  the  ac¬ 
tivities  of  the  Office  of  the  Chief  Surgeon  came  to  a  temporary  halt. 

Valognes  and  Paris 

The  occasion  for  disrupting  the  normal  routine  of  the  Chief  Surgeon’s 
Office  was  its  move  to  the  Continent.  At  an  early  date,  the  Forward  Echelon, 
Communications  Zone,  had  crossed  to  prepare  the  way  for  the  eventual  move 
of  the  Headquarters,  SOS,  ETOUSA,  across  the  Channel.  Each  division  of 
the  Chief  Surgeon’s  Office  had  plans  to  move  its  personnel  on  a  staggered  basis — 
a  portion  to  go  early,  and  the  bulk  to  follow  later.  Some  members  of  the  '^hief 
Surgeon’s  Office  had  been  designated  to  remain  in  England  until  the  move  could 
be  completed  and  the  United  Kingdom  Ba.se  could  be  e.stablished  with  Colonel 
Spruit  as  its  surgeon.  The  Medical  Records  Division  was  to  remain  perma¬ 
nently  in  England  with  Colonel  McNinch  as  its  chief. 

The  first  move  of  the  Chief  Surgeon’s  Office  was  to  Valognes,  France.  This 
followed  a  few  days  after  Colonel  Cutler’s  return  to  the  European  theater  when 
he  was  extremely  busy  trying  to  catch  up  with  unfinished  business  and  the 
events  which  had  transpired  during  his  absence  (fig.  93).  The  diary  says 
little  about  the  crossing:  “Trip  [from]  Cheltenham  to  here — Wow!  Wish  I 
could  write  it  in  full.  Trip  with  Ralph  Tovell  day  after  arrival  here.  Penin¬ 
sular  [base,]  Caen  *  *  *  to  IjC  Mans  (2:00  AM).  Next  day  beyond  Chartres. 
Great  destniction  in  British  area  and  burned  out  tanks  belittle  talk  Americans 
did  it  all !” 
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I'li.riiK  'rin‘  iiili'i'iiir  "f  lln‘  ( imis  :iiiil  Ailiiiiiiist  ii>ii  I’liililiny:.  tMhrt’  i>l  llii’ 

l*yrol'SA,  ;ll  X'iilomics.  Fraiiro.  ('ull»*r  is  scMUmI  in  IJ. 

Cul.  .loliii  II,  Vdcull.v.  .\U'.  is  ;il  Ijililc  IwliilKl  i'oloiH-l  riilliT.  Willi  fulmu'l  Cmlfr.  lioiii 

ID  Irl'l.  iiif  <'i>l.  Itnlicri  H.  rcvinii.  Mr.  mikI  .I.iiiifs  f  Kiiiil>r"n;;li.  MC. 

AftcrwiUHls.  Coloiu-l  Cullnr  lU*\v  Icu-k  to  Kiiirlninl  1’of  one  \vtH‘U  wIuti'  he 
s|)ok»*  with  C'olotn‘1  Spruit  Mini  ('olom*l  Morton  Mliout  fcrtMiii  Mihninist rat ivr 
Mild  prori‘»ioiiMl  MsiKM-ts  (if  ilu>  iiu'dicMl  MM  viiH*  ill  tlu>  riiitril  K iiindoiii  wluui 
t  lie  ( 'ITud' Siirii'roii's  ( )lli(M‘ luid  niovnl  in  itsriitirrty  to  1  lu‘ ('out  iiiriit .  Colonel 
('titlcr  Mih'isctl  the  I  iiited  Kiii;irdoiii  Ihise  sniizeoii  that  Colonel  Morton,  the 
I'liited  Kiniz'doin  siir^ieal  eoiisultant.  was  st  niiioliiiL;-  with  jiidlileiiis  iliat  had 
l)i-e\  ioiislv  involved  iiiaiiy  eoiisnltatits.  (’oloiiel  Cutler  siiiiuesled  that  there 
was  a  j:reat  deal  of  t  iiiie-coiisiiiiiiii”:  woi’k  involved  in  ilie  snjuMvision  (d  ortho¬ 
pedic  care  and  that  Lt.  (  ol.  ( later  Col.)  IJichard  S.  Karr.  .MC'.  would  make  an 
excellent  assisltint  in  orl  Impedics  to  ( '(ildMel  .^Iorton. 

1  )nriim' I  his  week  in  the  Ciiited  K iii;i«loiii.  ( ieiieral  Hawley  tilxi  came  over. 
He  informed  Colonel  Cutler  tliat  he  would  like  to  'poiisor  a  conference  of 
Allied  medical  olliceis  on  tin*  Continent  :is  somi  :is  thiim's  settleil  down  :i  hit. 
and  he  iiisirncted  llie  Chief  Coiisiiltaiit  in  .'^niytery  to  imike  the  necessary 
arraiiii'emeiits. 

Wlien  Colonel  Cutler  uti-  ready  to  return  to  the  Continent,  the  head- 
(|narlers  \\:is  alreads'  moviiij.’'  to  I’aris.  (  dloin*!  (  iitler  arri\'ed  in  Paris  on 
Ihni'ilav.  It  .''epienilier  I'.tll.  He  moved  into  the  Hotel  (leor^e  \.  hi-  new 
“home."  and  the  lieufinniiii^  of  a  new  er.i  in  the  liirlit  air.iinst  Nazi  (lermanv. 
'The  War  I  )epariment  was  later  to  desiirtiate  l.'i  .'>eptemlier  I'.tl  1  as  the  d.ite  ol 
tile  lieirinnini;'  <d'  the  l{liineland  cainpai”'!!. 
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P'i(.ri:i:  !4. — Tin*  <.)flici‘  <i('  llic  Cliicf  Surst'oHi  ETOl’SA,  IG  Avi-mu*  Klebcr,  I’liris. 

Fiiiiuc. 


THE  RHL^EI.AND 

'I’lic  Oliicc  of  tlie  ('liii*!'  Surgeon  was,  to  ('oloiu‘1  ('iilloi’,  in  a  coiit imioiis 
iipioar  when  it  opened  at  (lie  C'oluinliia  Hotel.  1(>  Avenue  Klelier.  Haris  (li<x. 
!>4).  Desks  and  eliairs  <'ontinued  to  <ro  up  and  down  the  stairs.  'I'lie  consul¬ 
tants  were  live  to  a  room  in  small  ollices,  <»n  the  seventh  (top)  Door,  and  there 
were  no  elevators.  .Many  <»f  the  necessary  workiiiir  hies  were  still  packed  away 
in  boxes,  as  was  the  complete,  medical  lilirarv  whicli  Colonel  (’ntler  had  assidtJ- 
ously  assemhled.  llecanse  all  ot‘  the  Dritish  civilian  help  could  not  accompany 
the  move  to  the  Continent,  secretarial  service  was  at  a  premium.  AVhile  (’olonel 
Cutler  "as  fort  unate  etiou<rh  to  la*  hillele<l  at  the  Hotel  (ieoriie  he  was  sorry 
to  discover  that  soim*  of  the  senior  consultants  who  came  over  did  not  fare  as 
well,  as  they  were  placed  in  temporary  billets  1  or  'J  miles  away.  Fortunately, 
the  weather  was  nice. 

'File  mov(*  to  the  Cont  inent  heralded  a  new  era  in  the  warairainst  Cermanv. 
For  Colonel  ('uth“r.  there  arose  imnualialely  the  opportunity  to  r(‘new  old 
friendshii)s  with  French  surgical  colleajrues,  iticludin^  lleiie  Le  Uiche.  Merle 
I  t’-Viihi^^ne.  .Marc  Iselin,  and  Clamh*  Ileclere.  'Fhere  was  la-stir^rence  of  act  ivity 
amou<r  French  medical  oi  iraui/.at  ious.  once  airaiu  freed  from  (lermau  domina¬ 
tion,  and  th(*  Chief  Consititant  in  .'surirerv  was  to  Im*  asked  to  participate  fre¬ 
quent  Iv.  Now  no  lonirer  removed  hy  an  expanse  of  sea  wat(‘r.  the  proximity  of 
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the  Held  urinies  was  to  foster  an  ever  closer  working  relationship  among  those 
at  theater  headquarters,  in  the  armies,  and  in  the  communications  zone.  The 
I’nited  Kingdom  Base  gradually  took  on  a  ditferent  character,  acting,  as  it 
were,  as  an  area  fo’-  the  Zone  of  Interior  type  of  hospitalization  of  patients  who 
were  neither  in  the  category  of  those  to  l)e  cared  for  on  the  Continent  nor  in 
the  category  of  those  to  be  sent  directly  to  the  Zone  of  Interior,  from  the  Euro¬ 
pean  mainland.  To  the  south  were  a  Held  army  and  support  commands  whose 
medical  personnel  were  historically,  professionally,  and  sentimentally  rooted 
to  the  theater  from  which  they  had  newly  been  transferred,  hut  who  now  had 
to  l)e  integrated — professionally,  insofar  as  Colonel  Cutler  was  concerned — 
with  the  Euro2)ean  theater. 

Tactically,  the  swift  progress  of  the  Allies  through  France,  which  had 
raised  hopes  for  an  early  end  to  hostilities,  was  to  come  to  a  standstill  before 
the  heavily  fortiHed  Siegfried  Line  in  sj)ite  of  vigorous  assaults  on  these  posi¬ 
tions  in  the  late  fall.  A  hitter-cold  winter — the  coldest  and  Mettest  in  many 
years — prevented  the  Allies  on  the  Wesiern  Front  from  completely  breaching 
at  this  time  these  advantageous  German  positions.  And  then,  on  IH  December, 
in  frigid  weather,  the  Nazi  Wehnnacht  struck  suddenly  and  with  great  force 
through  the  forest  of  Ardennes  to  begin  the  “Battle  of  the  Bulge."  It  was  not 
to  l)e  until  late  winter  or  early  spring  that  the  Allies,  after  containing  and 
I’epelling  the  German  otfen.sive,  would  generate  enough  momentJim  of  their 
own  for  all  all-out  offensive  on  the  German  fatherland. 

September-Octoher:  Orientation  to  Life  on  Continent 
inter- Allied  meetings  and  conferences 

With  this  as  a  background,  one  of  the  first  specific  tasks  for  the  Chief 
(''onsultant  in  Surgery  during  this  perioil  was  to  carry  out  the  desire  of  the 
Chief  Surgeon  to  sponsor  a  meeting  of  Allied  consultants  on  the  Continent. 
At  this  time,  many,  apparently,  were  breathing  more  easily  because  there 
seemed  no  doubt  that  the  Allies  were  on  the  Continent  to  stay,  and  progress 
had  been  quite  satisfactory,  once  enemy  resistance  in  Normandy  had  been 
crushed.  It  was  second  nature,  then,  to  look  back  and  reconsider  what  had 
been  done,  by  whom  it  had  been  done,  and  how.  There  was  also  the  desire 
to  get  together  with  tho.se  one  might  be  a.s.sociated  with  during  the  home  str  rch 
on  the  mainland.  General  Hawley  had  magnanimously  thought  of  inviting 
consultants  of  all  the  Allied  Armies  on  the  Western  Front,  and  particularly 
the  French. 

On  further  consideration,  however,  Colonel  Cutler  sensed  that  such  a  large 
meeting  of  consultants  at  this  time  might  not  be  advisable.  For  one  thing, 
the  French  really  had  not  time  to  reorganize  and  reestablish  themselves  on 
firm  footing.  Besides,  a  meeting  of  representatives  of  many  nations  often 
became  more  concerned  with  social  responsibilities  and  protocol  rather  than 
the  conduct  of  l‘usiness.  And  language  problems,  at  such  gatherings,  were 
always  a  formidable  barrier  to  both  those  sponsoring  the  meetings  and  the 
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members  of  the  aiKlieiice.  There  was  also  tlie  consideration  that  Sir  IleniT 
Tidy  had  laid  the  groundwork  for  a  new  series  of  Inter-Allied  Conferences  on 
War  Medicine,  sponsored  by  the  Royal  Society  of  Medicine,  which  had  been 
so  eminently  successful  in  tlie  past.  In  fact,  Colonel  Liston  and  C'olonel 
(’idler  had  already  accepted  invitations  to  speak  at  the  first  meeting  of  the 
new  series  in  October  1J)44,  and  permission  had  been  requested  to  use  Maj. 
Henjamin  R.  Reiter,  M(’,  of  the  Fii’st  I'.S.  Army  as  another  speaker.  Accord¬ 
ingly,  (’olonel  (hitler  proposed  that  the  first  meeting  on  the  Continent  be 
primarily  with  tlie  British  and  (’ommonwealth  consultants.  Meeti  igs  with 
the  French,  he  suggested,  could  easily  be  arranged  at  any  time.  And  sure 
enough,  T*.S.  and  Allied  medical  ofli<*ers  soon  received  an  invitation  from  the 
start'  of  the  F^rencli  Val  de  (Jrace  military  hospital  in  Paris  to  join  in  a  series 
of  exchange  clinics  and  meetings  at  monthly  intervals,  the  first  such  meeting 
to  be  held  at  tlie  Val  de  Grace  I  fospital  on  U)  September. 

Brussels  and  British  21  Army  Group 

On  the  morning  of  ‘2.‘>  September  1J)44,  (’olonel  (hitler  was  preparing  t»; 
motor  to  Brussels  for  a  talk  with  Sir  Percy  Tomlinson  and  Brigadier  Porritt. 
the  DMS  (Director,  Medical  Service),  and  surgical  consultaid,  respectively, 
for  the  British  21  Army  Group,  when  C’olonel  Kendrick,  The  Surgeon  tien- 
eral's  special  representative  on  blood  and  resuscitation,  returned  from  a  visit 
to  tlie  Fii'st  r.S.  Army  wnere  he  had  been  observing  the  administration  and 
use  of  blood  and  plasma,  (hilonel  Kendrick  had  come  to  the  European  theater 
shortly  after  Colonel  Cutler's  return  from  their  meetings  in  Washington. 
While  there  was  not  time  to  discuss  at  length  what  he  had  oliserved.  Colonel 
Kendrick  said  that  he  had  conta<-ted  (’olonel  Crisler,  as  reipiested,  and  that 
arrangements  ha<l  been  made  for  Major  Reiter  to  go  to  London  and  give  a  talk 
at  the  Inter-Allied  Medical  (’onference  to  be  held  on  2  October.  After  receiving 
this  welcome  news  from  C’olonel  Kendrick,  (’olonel  (’idler  spoke  briefly  witli 
the  British  Liaison  Officer,  Lt.  C’ol.  Brian  Brennan,  R.VMC. 

Equipped  with  the  latest  information  from  Colonel  Brennan,  (’olonel 
(’idler  departed  for  Brussels  shortly  after  midday  and  arrived  there  at  ISOO. 
lie  was  put  up  at  the  most  comfortable  Hotel  Astoria,  where  Sir  Percy 
Tomlinson  and  Brigadier  Porritt  were  billeted.  'I'he  next  morning,  after 
some  discussion,  it  was  decided  that  the  various  consultants  sliould  assemble 
in  Paris  by  IdOO  on  14  October.  The  Hotel  George  V  was  selected  as  the  point 
at  which  to  rendezvous.  Suggestions  for  an  agenda  were  received  from 
Brigadier  Porritt. 

Eupen  and  First  U.S.  Army 

After  the  meeting  with  these  officers  of  the  British  21  .Vrmv  Group,  Colonel 
(’idler  traveled  to  Eupen,  via  Louvain  and  Liege,  to  visit  Headquarters 
(Advance),  F’iist  U.S.  Army,  (’olonel  C’risler,  the  surgical  consultant,  and 
Lt.  (’ol.  (later  (’ol.)  Neil  L.  (’rone,  M(’.  the  medical  consultant,  were  asked  to 
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Return  to  United  Kingdom 

Once  ajjiiin  in  England,  Colonel  Cutler  visited  the  Operational  Research 
Sect  ion  and  review  ed  Major  Palmer's  progress  on  a  casualty  survey  report  which 
lie  was  preparing  on  the  accidental  detonation  of  an  M— 11  fragmentation-type 
aerial  homh  while  it  was  being  loaded  on  an  aircraft  at  Deenethorpe.  Xorthamp- 
tonshire,  England.  Later,  in  conference  with  Dr.  Hamilton  Southworth,  I'.S. 
Thiblic  Ilealtli  Service,  at  the  American  Embassy,  Colonel  Cutler  learned  that 
the  Intelligence  Division  in  the  (’hief  Surgeon's  Office  had  a  SIIAEF  report 
which  detailed  the  scientiHc  investigations  which  had  lieen  going  on  in  France 
under  the  (lerman  occupation,  ('olonel  Cutler  was  pleasantly  surprised  to  leai’ii 
also  that  the  Rockefeller  Institute  and  the  American  I..il)rarv  As.sociation  had 
jointly  saved  copies  of  American  books  and  journals  for  distribution  to  the 
main  libraries  of  the  European  countries  as  they  were  liberated.  He  planned 
to  obtain  copies  for  distribution  from  the  Chief  Surgeon's  Office  to  the  French 
Military  ^ledical  School  at  the  Val  de  Grace  Hospital. 

Medical  statistics. — The  Medical  Records  Division  of  the  ('hief  Surgeon’s 
Office  had  moved  from  ('heltenham  to  London,  and  Colonel  ('iitler  met  with  its 
director,  Colonel  McXinch,  and  his  assistant,  Lt.  Col.  George  D.  Williams,  MC, 
to  plati  on  the  type  of  statistical  data  the  surgical  consultants  would  find 
useful  and  necessary,  ('olonel  ('utler  requested  casualty  data  from  the  field 
armies  to  include  those  for  killed  in  action  and  wounded  in  action,  with  the 
latter  divided  into  those  dying  in  hospital,  I’eturned  to  duty  from  army  facili¬ 
ties,  and  evacuated  to  the  communications  zone.  He  further  i*equested  statisti<‘s 
from  field  armies  as  to  the  anatomical  distribution  of  wounds  and  identification 
of  causative  agents.  For  the  communications  zone,  the  Chief  Consultant  in 
Surgery  iwjuested  statistics  as  to  the  number  dying  in  hospitals,  the  numbei' 
returned  to  full  and  limited  duty,  and  the  number  returned  to  the  Zone  of 
Interior.  In  addition,  he  requested  that  the  average  length  of  stay  in  hospital 
l)er  patient  be  calculated  to  accompany  these  communications  zone  statistics. 
Finally,  he  arranged  for  all  gas  infection  i-ecords  to  l>e  sent  to  himself,  person¬ 
ally,  for  ('olonel  Cutler  was  convinced  that,  “the  record.s,  to  be  accurate,  must 
l)e  studied  by  surgeons  them.selves  who  can  separate  sjiprophytic  infection  from 
true  clostridial  myositis.” 

Colonel  ]McX'inch,  in  turn,  gave  Colonel  ('utler  a  map  of  the  Ihiited  King¬ 
dom  Base  .Section  whicli  showed  how  all  hospitals  in  that  ba.se  section  were 
l)eing  organized  into  seven  groups  with  a  central  administration  for  each 
group  of  hospitals,  ('olonel  Cutler  was  pleased  to  note  that  this  new  plan  was 
doing  away  with  the  system  of  holding  hospitals  as  previously  contemplated. 

Resumption  of  Inter-Allied  Conferences  on  War  Medicine. — One  of 
('olonel  (^utler's  ju'imarv  reasons  for  returning  to  England  on  this  (K-casion 
was  to  participate  in  the  first  meeting  of  the  new  series  of  Inter-Allied  ('on- 
ferences  on  War  Medicine.  This  meeting  took  place  on  Monday,  2  October 
1944.  As  formerly,  the  location  was  the  Royal  Swiety  of  Medicine,  1  AVimpole 
J^treet,  London,  W.  1,  and  many  American  medical  officers  were  guests. 
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Colonel  Liston,  the  Deputy  (’liief  Snrjrt'on,  pive  a  presentation  on  the  orjraniza- 
tion  ami  operations  of  American  medical  services  on  the  “far  shore"  durin" 
the  invasion  of  the  Continent,  ('olonel  (’utler  jrave  a  similar  talk  on  the  “near 
shore" — the  handling  of  casualties  in  the  Cnited  Kinjjdoin  durinj;  the  assault 
on  Normandy.  Major  Iveiter  presented  the  surjrical  e.\j)eriences  from  D-day  to 
D-i-7  of  1()  teams  from  the  .‘hi  Au.xiliarv  Surgical  Croup.  These  teams  had 
l)een  attached  to  euirineer  .special  hrijrades  to  function  in  medical  battalion 
clearing;  stations  which  had  been  suitably  modified  for  the  amphibious 
operation. 

(\)lonel  (hitler  later  obsened;  “This  meeting;  was  as  j;ood  as  any  we  have 
had.  (hdonel  Liston's  talk  was  admirable  and  Major  Heitor  and  a  yoiin;; 
('’anadian,  ('ajitain  Cosse,  were  the  hijrh  points  of  the  entire  meetinji.  I  was 
frreatly  intere.sted  in  the  fact  that,  after  1  had  talked  about  disposition  in  the 
afternoon,  some  20  oflicei’s  came  up  and  asked  ilisposition  ipiestions,  showing 
this  is  still  not  clearly  understood  in  the  Cnited  Kingdom." 

At  this  time,  ('olonel  ('ntler  also  arranjred  for  Colonel  Morton  and  (’’olonel 
Kneeland  to  meet  Sir  Henry  Tidy  and  to  serve  as  representatives  of  the  C.S. 
Forces  on  the  editorial  committee  for  the  Inter-Allied  ('onferences  in  the 
event  that  the  ivfjular  members,  ('olonel  ('ntler  and  ('olonel  Kimbrouirh,  could 
not  attend. 

On  Tuesday,  October,  ('olonel  ('ntler  met  with  a  Profe.ssor  Louck.s.  for¬ 
merly  professor  of  surfrery  at  Cnion  Medical  ('ollefre.  Pekinjr.  ('hina.  Pro¬ 
fessor  Loucks.  recently  repatriated  from  a  conceA\tvation  camp  in  Japan,  was 
beinjr  sent  by  the  Slate  Department  to  found  a  new  medical  s4*ho<d  in  south¬ 
western  ('hina  for  the  ('hunjrkinjr  Oovernment.  Colonel  ('ntler  made  arranire- 
nients  for  him  to  be  shown  the  C.S.  Army  facilities  in  Kiifrland  by  ('olonel 
Aforton  and  then  to  be  .sent  to  the  (’ontinent  for  an  orientation  tour  there. 
Afterwards,  the  ('hief  (’onsultant  in  Surjrery  ivturned  to  Ihirisby  plane. 

Durinj;  his  brief  stay  in  I’aris.  (’olonel  ('ntler  attended  the  re<rnlar  con¬ 
ference  of  (Jeneral  Hawley  with  his  staff  and  the  weekly  meetiiifr  of  the 
Profe.ssional  Services  Division.  He  worked,  too,  on  arraiifjements  for  the 
Anjrlo-American  consultants'  meetinfr.  .Vml,  on  Thursday,  5  October,  he  had 
a  most  satisfying;  reunion  with  Dr.  .V.  Hrachot,  president  of  the  .Vcademie  de 
('hinir^ie.  Dr.  Hrachot  told  ('olonel  ('ntler  that  the  academy  was  to  oi)en 
a<rain  on  1  November  and  that  it  would  Ih'  available  to  all  members  of  the 
Oflice  of  the  Chief  Sur<reon,  ETOCS.V.  Dr.  Hrachot  said  the  academy  would 
be  ^lad  to  sponsor  international  ami  inter-.Mlied  medii’al  meetin<rs  as  seemed 
wist'st. 

Fresh  warnings  on  trenchfoot. — Hefore  returning  to  the  Cnited  King¬ 
dom,  the  ('hief  Consultant  in  Surgery  again  warned  Colonel  Kimbrough,  in  a 
memorandum  dated  4  OcIoIhu’  15)44,  of  the  problem  which  trenchfoot  might  be 
in  the  <'oming  winter.  This  time,  he  called  attention  to  word  i-eceived  from 
('olonel  Crisler  of  the  First  C.S.  Army,  who  said  that  he  was  fearful  of 
trouble  with  cold  injury  in  the  coming  weeks  and  months.  “1  agree  with  him," 
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noted  Colonel  (^utler,  “after  having  visualized  the  Italian  Front,  that  we  are 
in  for  troid)le."  He  reminded  Colonel  Kinihroiifrli ;  “I  have  written  a  memo  to 
you  and  the  (dnef  Snrjjeon  and  to  the  Quartermaster  concerning;  this  matter 
in  the  past.”  Colonel  Cutler  also  informed  Colonel  Kinihrough  as  follows: 

******* 

2.  Colonel  Crisler  makes  the  suKtteslion  that  we  set  up  in  a  forward  general  hospital, 
preferably  in  Liege,  near  the  First  Army  (and  this  should  also  he  done  for  the  Third 
Army)  a  group  of  medical  officers  trained  and  interested  in  this  i)articular  field.  In  other 
words,  we  will  have  a  hospital  for  siundalized  care  of  the  cold  foot  in  each  Army. 

After  reiterating  his  previous  statements  on  prevailing  misconceptions 
and  faulty  footwear,  Colonel  Cutler  wrote:  “77tc.vc  mw<t  he  changed  now  else 
there  will  he  disaster.'' 

Thoracic  and  hand  surgery  centers  in  United  Kingdom. — Sunday, 
8  October,  found  the  Chief  Consultant  in  Surgery  hack  again  in  England,  where 
he  participated  in  a  round  of  conferences  for  the  next  4  daj’s.  With  Colonel 
Morton,  he  reviewed  the  jtrovision  for  and  progress  of  thoracic  surgery,  and  the 
two  agreed  that  Maj.  (later  Lt.  Col.)  .John  .T.  Cincotti,  M('.  of  the  16th  General 
Hospital  should  he  ordered  to  assist  ^laj.  (later  Lt.  Col.)  Dwight  E.  Harken, 
MC,  who  was  carrying  a  heavy  load  at  the  160th  General  Hospital.  With  Lt. 
Col.  George  N.  J.  Sommer,  Jr.,  at  the  140th  General  Hospital,  Lt.  Col. 
(later  Col.)  Arthur  S.  W.  Touroff,  MC,  at  the  155th  General  Hospital,  Lt. 
Col.  (later  Col.)  Laurence  Miscall,  Mf',  at  the  137th  General  Hos])ital,  and 
Major  Harken  at  the  160th  General  Hospital,  Colonel  Cutler  concluded :  “It 
would  seem  that  the  United  Kingdom  Base  Section  has  the  four  be.st  thoracic 
surgeons  *  *  *  and  is  adequately  covered  from  the  point  of  view  of  thoracic 
surgery  *  *  *.  Thoracic  surgery  has  made  more  advance  than  any  other 
surgical  specialty."  It  was  also  decided  to  establish  special  facilities  for  the 
care  of  badly  damaged  hands  at  each  of  the  three  original  hospital  centers  in 
the  T'nited  Kingdom  in  coordination  with  their  commanding  officers  and 
surgical  coordinators. 

There  was  also  an  important  conference  with  General  Hawley,  Colonel 
Spruit,  and  Colonel  AIcNinch  concerning  evacuation  to  the  United  Kingdom 
and  from  the  L'nited  Kingdom  to  the  Zone  of  Interior  (fig.  97),  evacuation 
within  the  30-day  policy  on  the  Continent  directly  to  the  Zone  of  Interior,  and 
the  necessity  to  clear  o))t  the  many  prisoner-of-war  casualties  that  were  creat¬ 
ing  great  hardship  at  this  time.  Emphasis  was  placed  on  the  urgent  need  to 
make  better  use  of  the  “Queens’’  (the  converted  British  liners,  Queen  Mary  and 
Queen  Elizabeth')  and  other  surface  water  transportation.  Colonel  Spruit  an¬ 
nounced  that  plans  were  progressing  well  for  the  organization  of  all  hospitaliza- 
tion  facilities  in  his  base  under  seven  hospital-center  headquarters. 

During  this  week,  the  Chief  Consultant  in  Surgery  “vetteiF’  the  150th  Sta¬ 
tion  Hospital,  conferred  Avith  the  commanding  officer  of  the  6th  Field  Hospital 
on  its  defunct  missions  and  lack  of  any  workload  in  its  holding  facilities  at  the 
Southampton  port  and  the  Membury  airfield,  attended  the  regular  monthly 
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lii:  !•(.  TIlc  illlcrinr  nf  ;i  Iii:i<l)'(l  r  .'>1  :iiri-riil'l  ••v;n  ll:ll  iny;  r;isll,|ll  ics  I'lniii  Piil'is  Ik  iIik 
Zkii(.  kC  1  iiicrior.  .\k|(>  i  he  (-.•iiiv.-is  si  l•.•l|•s  fm-  hi.ldin"  i  lie  lii  Iits  in  iiliu-f. 

iiicfl  ill”' (tf  I  lie  llrilisli  Army  suririf.-il  ••oiisiilinnts.  luul  Icc-lurfil  ui  iln*  Mcdicul 
Field  Serv  ice  ScIkioI.  F'ld  )l  SA. 

('onference  with  (leneral  Hood.  Ai  o;»;*,i)  on  'I'lmrsdnv.  IJ  ()eiol>i‘r. 
( 'oloiiel  (  III  ler  liiid  I  lie  |iri  vi  le”'e  of  meet  iiij;  wii  |i  ( ieiierii  I  Hood.  I )( i  MS,  1  Irit  isli 
rmy.  to  coll  I’er  on  I  lie  comiiiK- nicci  iii”- of  consiili.-mis  in  I’nris  on  l.'»  ()ctolier. 
AVlieii  ( 'olonel  ("nller  liad  deeii  in  Ivondon  a  fortni^lit  before,  he  had  laid  the 
<rroiin<l  work  for  this  ineeliii”  with  the  Director  (ieiieral  hy  |>resent  iiii;'  Colonel 
Ih'ennan,  tla>  liritish  inetlieal  liaison  ollii'er,  a  copy  of  the  a^i'etida  for  the 
jiroposed  conference  (d  c<»iisiillants  and  the  desires  of  (ieiieral  Ilawhw  for 
lepreseiilat  i\  fs  from  the  Ih'itish  Army.  On  I  his 'rinirsday  mornin”.  ( ieiieral 
llood  said  that  he  would  he  ”lad  to  send  ovei'  (ieiieral  .Monro,  coiisiillin”' 
siir”'(“on  to  the  liritish  .\rmy,  and  .Ma  j.  ( ien.  Sir  .VIe.xander  liic'^am.  consult  in”' 
])hysician  to  the  liritish  .\rmy.  lie  thoii”'lit  that  possihiv  I>ri”adier  Sir 
Stewart  Diike-KIder  and  l»ri”adier  Wowley  AV.  liristow.  Consultants  in  ()ph- 
thalmolo^y  and  ()rthopedic  Snr”:ery.  respect  ivvdy.  conld  also  attend.  The 
”'eneral  said  that  these  liritish  consultants  would  fiv  over  on  II  ()ctoher. 
(olonel  (nller  was  pleaseil.  lie  informed  tin*  I  )ireclor  ( ieiieral  that  (ieiieral 
Ilaw  lev  planned  to  hillci  the  I  vvo  senior  ollicers  at  the  Iloiel  ( ieor”'e  \  and 
I  he  ol  I  let's  at  the  I  n>l  h  ( ieiiera  I  I  lospilal.  ( ieiieral  llood  asked  ( 'olonel  ( 'ill  ler 
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to  inform  General  Hawley  that  he  would  be  in  Brussels  in  Xovember,  at  which 
time  he  might  come  down  to  visit  some  of  the  medical  facilities  of  the  H.S. 
Army  on  the  Continent. 

After  this  meeting  with  General  Hood,  Colonel  Cutler  returned  to  Paris 
by  air. 

First  Inter-Allied  Consultants’  Conference 

The  weekend  of  14-15  October  was  a  busy  one  for  the  Chief  Consultant  in 
Surgery.  Saturday,  14  October,  Colonel  Cutler  wrote,  was  devoted  to  the 
“hosj)itality  of  our  guests  I” 

The  conference  (fig.  98)  was  opened  on  Sunday  morning,  15  October  1944, 
with  Colonel  Kimbrough  in  the  chair.  He  welcomed  the  delegates  by  saying: 

This  is  tlic  first  niectiiift  <>f  the  Inter- Allitnl  Consultants’  Conference.  The  principle  of 
the  plan  was  conceived  by  Generai  Hawley,  in  order  to  get  together  the  men  who  were 
responsible  for  making  recommendations  regarding  the  care  of  the  troojts  in  the  fieid  and 
who  are  reaiiy  the  consultants  of  the  Armies.  It  was  the  idea  to  get  them  together  to  com¬ 
pare  note.s  and  di.scuss  their  problems. 

General  Hawley  was  first  to  be  introdticed.  He  ofticiiilly  opened  the  con¬ 
ference,  welcomed  the  delegates,  and  thanked  Colonel  Konsselot  tind  his  staff 
at  the  108th  General  Ifospital  for  their  hospitality.  He  then  proceeded  to  com¬ 
ment  on  what  the  consultants  in  his  headqtiai’ters  had  meant  to  him  as  a  group, 
as  follows: 

I  have  given  the  matter  a  great  deal  of  thought  and  I  think,  without  any  derogatory 
inferences  to  any  other  group.  I  am  convinced  ♦  ♦  •  that  the  consultant  group  has  con¬ 
tributed  more,  and  continued  to  contribute  more,  to  the  success  of  the  Medical  Service 
than  any  other  group  of  administrators,  because  they  are,  after  all.  administrators;  that 
is,  they  have  regulated,  pre.scribed,  and  coordinated  the  professional  services.  This  is 
tremendously  important  for  the  reason  that  one  patient  is  treated  by  five,  seven,  eight 
different  surgeons  through  the  course  of  his  illness  and.  right  or  wrong,  in  the  long  run, 
it  is  better  that  a  patient  follow  through  a  regulate<l  course  of  treatment  than  that  each 
echelon  through  which  he  passes  be  permitted  to  exercise  its  own  Judgment  in  his  basic 
care.  I  think  that  most  of  the  sxirgeons  doing  the  work  are  now  reconciled  to  this  iM)int 
of  view,  although,  and  quite  understandably  .so.  it  came  sort  of  difficult  to  those  who  had 
been  following  their  own  particular  i»et  ideas  for  a  number  of  .vears.  But  that  is.  in 
my  opinion,  only  one  of  *^iie  great  services  that  the  Profe.ssional  Services  Division  of  our 
army  has  rendered  and  is  rendering.  To  me  they  are  the  most  important  eyes  ind  ears 
that  I  have.  These  people  get  around.  Their  judgment  is  good  in  many  things  other 
than  the  care  of  the  sick  patient,  and  I  have  called  upon  them  collectively  and  individuall.v 
tor  advice  iqwn  many  things  not  connected  with  the  care  of  i)atieiita.  I  think,  if  they 
have  not  been  exploited  to  their  fullest  value,  it  is  because  some  divisions  of  the  office 
have  yet  to  learn  of  the  tremendous  iwtentlal  value  of  this  group.  Some  divisions  have 
already  learned  that.  The  Chief  of  my  Supply  Division  [Colonel  Hays]  sat  and  talked 
with  me  an  hour  the  other  night  and  told  me  of  the  great  help  this  group  is  to  him 
constantly,  and  that  he  would  be  unable  to  run  his  division  without  their  help. 

Then,  for  the  benefit  of  tlie  American  consultants  present,  (Teneral  Hawley 
cont  inued  with  a  subject  which  had  been  discussed  at  considerable  length  among 
the  divisions  of  his  office — the  exchange  of  medical  officers  between  the  field 


2(i'2 


Al’TIMTIKS  OF  SI  HOK’AL  (’OXSFLTAXTS 


Jinnies  and  communications  zone.  The  reader  may  recall  that  a  similar  projjram 
had  been  tried  with  considerable  success  during;  the  preinvasion  days  in  the 
Ignited  Kingdom  (p.  70).  Obviously,  such  a  program  would  now  be  a  most 
complex  affair,  but  an  endeavor  which  many  thought  would  be  more  worthwhile 
than  ever  before.  Colonel  Cutler  was  a  proponent  of  the  plan.  General  Haw¬ 
ley's  explanation  follows : 

tVhile  the  consultants  from  the  Annies  are  here.  I  would  like  very  iiiucli  to  have 
you  talk  over  with  the  chief  consultant  in  your  own  specialty  here  in  my  office  the 
question  of  rotating  your  iJeoplo  in  the  Armies  with  iieojde  in  fixed  hospitals.  I  feel 
that  tluit  should  he  done,  not  too  fast,  and  prol>ably  at  first  on  a  temporary  rotation 
basis.  IVe  may  be  in  for  a  long  winter  of  slugging  it  out  or  of  lessenwl  activity.  Many 
of  the  iJeople  in  the  field  units  up  with  the  armies  have  been  working  very  hard  and 
are  tired.  Maybe  their  morale  has  begun  to  waver  a  little.  Xothing  improves  a  person's 
morale  as  much  as  a  changt> — a  change  of  scenery.  And,  conversely,  we  have  got  a  lot 
of  iK'ople  in  these  fixed  hospitals  who  are  just  it<-hing  for  a  chance  to  get  to  the  front 
and  do  some  work  there,  and  to  get  into  some  of  the  mud  which  the  forward  units  must 
contend  with  all  the  time.  I  think  it  would  be  ajlvantageous  fur  both  sides  to  let  the 
l)eople  at  the  fixe<l  hospitals  learn  of  the  <-onditions  under  which  the  forward  surge«)ns 
work,  and  give  them  more  understanding  of  the  diffictilties  they  encounter ;  and.  con¬ 
versely,  let  the  ijeople  who  are  doing  the  work  forward  come  back  and  see  how  the  iiatients 
are  cared  for  after  they  leave  them. 

The  conference  then  proceeded  with  the  fii-st  item  on  the  agenda,  care 
of  the  battle  casualty  up  to  the  time  of  definitive  surgery.  As  subtopics  of 
the  item,  there  were  the  following:  Firet  aid  in  forward  echelons,  care  dur¬ 
ing  evacuation  to  the  hospital  whei*e  surgery  is  first  carried  out,  sorting  of 
casualties,  and  preofierative  preparation  of  the  casualty  to  include  blood  trans¬ 
fusion,  chemotherapy,  and  the  like.  There  were  no  formal  presentations,  and 
informal  discussion  was  the  keynote. 

Lt.  Col.  R.  K.  Debenham,  RAMC,  surgical  adviser  to  the  British  Second 
Army,  opened  the  discussion  of  the  topic  with  these  remarks : 

One  f»f  the  problems  of  the  Second  British  .\rm.v  is  whether  to  resu.scitate  in  one 
place  and  operate  in  another  place.  That  is  to  sa.v,  whether  a  patient  should  be  resus¬ 
citated  forward  and  oiJerated  at  the  first  available  surgical  level.  I  f**el  quite  strongly 
that  .vou  can't  resuscitate  in  one  place  and  ojM'rate  in  another.  *  *  *  your  transfusion 
teams  nuist  be  with  your  surgery.  *  *  *  The  best  level  for  surgery  np|)ears  to  be  behind 
our  guns.  Sometimes  we  have  had  to  operate  forward  of  our  guns  and  within  shell 
fire  from  the  enemy.  I  don't  think  patients  do  so  well  there:  it  may  be  heroic,  but 
it  isn't  very  satisfactory. 

Colonel  Debenham  also  explained  that  the  British  in  general  were  of  the 
opinion  that  more  than  one-third  grain  of  morphine  was  bad.  lie  mentioned 
certain  other  complicating  factors  in  the  use  of  morphine,  and  stated  that 
the  British  Second  Army  was  finding  it  difficult  to  resu.scitate  anyone  after 
thiopental  sodium  had  been  given,  some  (i  to  7  hours  being  necessary  to  recover 
from  its  effects.  Colonel  Debenham  stated:  ‘AVe  like  to  treat  all  our  femurs 
in  Thomas’  splints  and  we  find  they  travel  far  lietter  in  a  ‘Tobruk’  plaster.” 
This  was  an  interesting  observation  on  a  most  controvei'sial  issue  at  the  time. 
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In  sununatiun,  he  brought  fortli  the  following  four  points  on  wliich  trans¬ 
fusion  ami  early  snrgeiy  were  based : 

It  is  very  interesting — there  are  four  points:  i'irst,  extent  of  tlie  wound.  The 
itadly  wounded  patient  is  going  to  lie  shoeked  and  must  l)e  reckoned  as  a  shock  ca.se. 
Second,  time  of  wound ;  lie<-ause,  if  he  is  recently  wounded,  his  chances  tire  better. 
Third,  the  general  condition  of  the  patient.  And  fourthly,  the  pul.se.  And  these  four 
points  are  taken  into  consideration  by  the  transfusion  officer.  Rlood  pressure  readings 
are  .sometimes  not  very  helpful.  I  fwl  in  general  that  the  forward  surgeon  should  be 
essentially  conservative.  Heroic  surgery  is  not  reipiired.  The  surgeon  forward  must 
know  who  will  travel  and  who  will  not.  If  he  can  estimate  that,  it  is  very  helpful. 

Thanking  Colonel  Dehenham  for  his  remarks,  Colonel  Cutler  asked  that 
the  Army  consultants,  particularly,  provide  the  conferees  with  information 
relating  to  the  lirst  subtopic,  first  aid.  ‘‘IVe  hoped  that  the  discussions  would 
deal  with  the  soldiers  as  far  forward  as  tliey  tire  wounded,"  he  said,  ‘T  had 
hoped  that  the  first  part  of  the  meeting  this  morning  would  devote  itself 
to  first  aid,  *  *  as  a  simple  thing,*’  he  continued.  As  an  e.xample  of  the 
type  of  information  whicli  might  be  desired,  he  asked;  “Are  your  men  trained 
in  first  aid?  How  far  does  he  go?  Do  ton  have  any  information  on  whether 
your  patients  coming  hack  have  t’le  original  dressing?  What  are  you  doing 
to  prevent  infection?  *  *  And  in  regard  to  splints  *  *  *  Who  puts  it  on? 

Where  are  they  put  on  ?*'  “It  may  be  more  important  to  put  on  a  good  dressing 
than  to  give  penicillin  and  sulfonamides,”  he  observed. 

Confessing  that  he  didn’t  know  just  exactly  who  did  what  at  the  site  of 
the  wounding,  Colonel  Dehenham  replied:  “*  *  *  From  the  point  of  view  of 
the  casualty,  I  have  seen  the  results  and  most  of  tlie  dressings  liave  been  put  on 
extremely  well.  If  the  man  himself  doesn't  know,  someone  near  him  does  know 
how,  and  most  of  those  that  I  have  seen  have  been  100  percent  marvelous.” 

“What  does  the  individual  soldier  take?”  questioned  Colonel  Cutler. 

“He  carries  a  little  field  pack,”  replied  General  Monro,  consulting  surgeon 
to  the  British  Army,  “The  individual  field  dressing  is  an  extraordinarily  good 
dressing.” 

Colonel  Crisler,  when  asked  about  conditions  of  first  aid  treatment  in  the 
First  U.S.  Army,  maintained  that,  from  a  few  spotty  observations,  he  could 
not  say  exactly  what  was  being  done  for  each  patient  or  the  percentage  of  well- 
done  dressings.  He  did  comment,  however,  on  early  treatment  in  the  First 
U.S.  Army,  as  follows : 

Our  treatment  of  casualties  forward  Is  taken  from  the  “Manual  of  Therapy.”  It  has 
proved  to  be  a  splendid  guide  on  all  general  principles  of  surgery  and  it  has  been  followed 
In  general  very  closel.v.  A  few  iioints  need  elaboration.  Quite  a  few  surgeons  have 
needed  to  be  whlppe<l  into  line  about  the  policies.  They  have  deviated  from  policies,  but 
after  they  had  been  treating  casualties  for  a  while,  they  conformed  more  or  le.ss  through¬ 
out.  *  *  •  When  we  see  them  [casualties]  come  back,  we  judge  them.  At  one  time  they 
seem  to  be  all  handled  well,  and  then  again  occasionally  we  see  a  patient  come  back  who 
perhaps  has  not  been  properly  splinte<l :  we  see  occasionally  one  who  has  been  overlooked. 
That  varies  with  the  number  and  the  flow  of  casualties.  Our  percentage  of  approaching 
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perftH  tion  with  which  rliis  is  accomplished  must  he  interpreted  in  the  liftht  of  the  number 
of  casualties,  and  the  tactical  situation,  and  to  sit  l)ack  and  criticize  is  a  bit  unfair.  It 
se<‘ms  to  me  that  on  the  whole,  the.v  do  a  very  iiood  job. 

“Have  you  any  information  as  to  how  many  dre.ssinos  put  on  on  the  battle¬ 
field  are  chaiifred  asked  ('olonel  Cutler. 

“1  think  that  most  of  them  are  not  revised  nor  removed,"  answered  Colonel 
(’risler.  "They  imiy  find  it  necessary  to  determine  the  extent  of  the  wound,  but 
the  dressiufr  is  not  removed  unless  it  is  absolutely  necessary  in  order  to  deter¬ 
mine  where  that  patient  should  go.  It  may  be  that  it  is  drawn  a  little  too 
tightly  and  in  that  case  it  is  readjusted,  but  it  stays  on  until  the  clearing  station 
is  readied.” 

Col.  Frank  B.  Berry,  ^EC,  the  Seventh  U.S.  Army  surgical  consultant, 
spoke  in  a  similar  vein.  He  stated:"*  *  *  There  is  one  thing  that  constantly 
comes  to  mind,  and  especially  at  this  time  of  jear  and  that  is  the  moridiine 
Syrette  which  I  wish  had  never  been  invented — that  is  in  that  size  [one-half 
grain] — because  we  have  already  seen  cases  of  overdo.sage  of  morphine.” 
Otherwise,  he  commented  on  the  first  aid  type  of  treatment  given  in  the  Seventh 
IT.S.  Army  in  glowing  terms,  as  follows : 

I  have  oul.v  the  hifjhest  praise  for  the  work  that  is  clone  in  the  first  aid  and  battalion 
aid  stations  and  by  the  aidmen  going  out  in  the  field,  as  General  Hawley  and  Colonel  Cutler 
have  mentioiuMl  (fig.  filtl. 

As  a  rule  the  splint  is  prett.v  good.  .\t  times,  of  c-ourse,  they  slip.  We  have  all  lieeii 
very  much  interested  in  the  ver.v  good  and  judicious  use  of  the  splint  by  the  first  aidman 
in  the  field. 

-\.s  to  the  dressings,  I  am  happy  to  say  that  there  is  less  change  in  them  than  there 
used  to  he.  particularly  in  the  Tunisian  campaign,  in  the  collecting  station.  There  was 
a  great  tendency  during  the  Tunisian  days  t<(  do  some  surgery  at  the  collecting  station. 
I  remember  one  particular  clearing  station  which  took  pride  in  the  major  surgery  that  was 
done  there.  The  changes  of  dressings  is  graduall.v  lessening.  It  is  interesting  to  check 
them,  to  see  dressings  inspected  and  changed,  and  I  do  think  that  there  is  more  changing 
than  ner'essary.  I  think  they  are  very  good  in  establishing  their  priority  to  get  the  urgent 
cases  back  to  the  hospitals.  Very  good  judgment  is  being  shown. 

In  his  remarks,  Col.  Charles  B.  Odom,  MC,  Third  U.S.  Army  surgical 
consultant,  spoke  of  penicillin  and  sulfonamides: 

One  thing :  Penicillin  of  course  Is  not  begun  until  we  get  back  to  a  ho.spital :  it  is  not 
used  in  the  forward  area.s,  and,  from  the  number  of  infections  that  we  have  had.  I  don’t 
think  it  is  necessary  to  begin  it  forward.  I  think  perhaps  we  would  do  well  to  stop  using 
sulpha  in  the  wounds  forward.  In  checking  a  group  of  ca.ses  in  the  convalescent  hospital, 
we  have  found  some  of  these  wounds  well-healed  and  then  when  we  begin  to  rehabilitate, 
the  wound  softens  down  and  in  the  wound  we  are  finding  sulfonamides  there  liecau-se  they 
have  not  been  absorbed.  In  those  that  do  break  down,  it  increases  the  convalescence  of 
those  patients  sometimes  anywhere  from  2  to  3  weeks. 

Judging  from  the  dressings  that  have  been  applied,  I  think  our  first  aid  men  have  been 
well  trained  and  the  effort  that  has  been  put  forth  has  definitely  shown  results,  because 
the  patients  arriving  now  in  the  field  hospitals  have  been  well  cared  for  forward.  The  men 
know  how  to  apply  dressings  and  in  most  instances  the  dressings  are  well  applied.  How¬ 
ever,  there  is  a  tendency  in  some  cases  to  apply  the  dressings  too  tightly  and,  when  swelling 
occurs,  then  they  become  a  touniiquet. 
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the  British  service,”  he  began.  ‘‘Tliis  is  rather  a  quick  one,*’  he  commented 
wryly,  “I  came  over  liei'e  intending  to  enjoy  myself  and  now  I  find  my  holiday 
is  not  going  so  well.*’ 

On  the  subject  of  consultants  in  general,  the  consulting  surgeon  to  the 
British  Army  said: 

If  I  may  go  back,  sir,  for  a  moment.  I  shoiibl  like  to  state  how  closely  all  that  Oeneral 
Hawley  said  aiipealed  to  me;  how  much  he  said  about  the  coiitributitai  of  the  consultants 
coincided  with  our  own.  It  is,  as  a  matter  of  fact,  within  the  last  two  years,  I  think,  that 
our  own  senior  directors  in  the  Held  have  come  to  re.alize  what  the  advice  of  the  consultants 
can  nu'an.  I  am  bound  to  state  that  actuall.v  in  certain  case.s  there  was  a  little  opixisitimi 
to  the  work  <<f  the  considtants  to  this  all  important  suix'rvision  by  the  technical  officer  who 
is  not  only  a  technician  but  a  born  administrator. 

On  the  subject  of  sorting,  (lenersil  ^[onro  noted; 

AVe  have  at  the  moment  iimler  di.scussion  this  ipiestion  of  the  .selection  of  ciises.  Under 
this  new  setup,  th's  introduction  of  mobile  surgical  units  undoubtedly  gives  us  much 
greater  Hexibilify  and  ability  to  concentrate  surgery  where  it  is  wantetl  than  was  ewr 
supposed  before.  The  held  dressings  station  idea  was  a  sort  of  nuHlified  tielil  ambulance 
made  more  mobib'.  It  was  (piite  obvious  that  we  inust  have  some  sort  of  organization 
that  would  enable  us  to  hold  our  cases  further,  so  the  Held  dre.ssing  station  was  evolved 
t«)  take  cure  of  cases  when  distances  prohibited  evacuathm.  I  think  yon  will  agree,  our 
people  will  agree,  that  it  is  inflnilely  better  than  any  other  system  we  have  had  before. 
The  word  •‘triage”  has  been  quite  rightfully  condemned.  1  think  it  is  outlived  and  some 
much  more  .sensible  word  such  as  grouping,  or  selection  is  the  word  of  choi  e.  1  don't 
think  it  matters  very  much  that  we  have  three  group.s — a.  b,  and  c,  or  one,  two,  and  three. 
Thiit,  after  all.  is  intended  oidy  as  a  guide  for  one  who  hasn't  faced  it  before.  It  i.s,  as 
Ilrigadier  I’orritt  .said,  common  sen.se  that  matters. 

As  an  afterthought,  General  Monro  added : 

We  also  apply  that  [common  sense]  to  our  first  aid.  A  paragraph  in  our  little  hygiene 
inaiiual  tells  the  soldier  that  Hrst  aid  is  simply  common  sense  and  then  goes  on  to  explain 
what  the  principles  are  and  finally  if  he  has  any  questions  to  a.sk  the  medical  oflicer.  Our 
men,  when  it  is  iM».ssibie.  are  all  trained  in  elementary  first  aid.  I  will  agree  with  ever.v- 
thing  that  has  been  said  about  first  aid  dressings  and  1  would  accentuate  the  fact  that 
the  main  objective  is  to  try  to  get  the  man  back  out  of  the  field  and  keep  that  first  original 
dressing  in  position. 

On  the  topic  of  sorting.  Colonel  Crisler  remarked : 

I  regard  sorting  as  something  that  is  in  two  categories.  One  sorts  ca.ses  to  decide 
which  hospital  they  will  be  sent  to,  and  then  one  sorts  case:,  within  the  hospital.  There 
are  two  different  sets  of  criteria  *  *  *.  The  sorting  to  decide  which  hospital  they  will  be 
sent  to  is  guided  as  much  by  policy,  by  the  tactical  situation,  by  the  employment  of  the 
hospital  at  the  particular  moment,  and  under  the  particular  phase  of  warfare,  as  it  is 
determine<l  by  the  condition  of  the  patient.  At  the  division  clearing  station  the  doctors 
become  very  proficient  in  the  selection  of  the  so-called  ‘•non-transportables”  *  *  *.  I  do 
not  feel  that  you  mu- 1  u..ve  your  most  experienced  man  for  sorting  at  that  level  *  *  * 
[where  they]  may  readhy  seek  the  consultation  of  the  surgical  teams  (fig.  100)  *  *  *. 
Then  in  the  hospital,  sorting  is  governed  by  professional  policies  and  I  think  that  the 
most  important  i)oint  about  that  Is  that  the  sorting  be  continuous.  That  is  to  sa.v,  one 
must  not  let  a  case  become  labeled  and  pin  that  label  on  him  and  make  it  permanent,  but 
you  .should  keep  going  around,  becau.se  in  a  half  an  hour  or  an  hour  the  priority  may 
change.  If  you  label  him  as  a  number  two  or  three,  in  another  one-half  an  hour  he  may 
be  a  number  one. 
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S(>  far  ns  tho  aiiuiniit  of  blood  or  plasma  used,  I  can’t  give  you  an  exact  figure.  *  •  ♦ 
The  overall  average  is  .somewhere  l)etwt‘en  one  to  two  bottles  of  bbaxl  to  a  bottle  of  plasma. 
*  *  *  Total  quantities  used  might  interest  you.  We  find  it  very  variable.  Our  budget 
in  the  early  days  was  from  .‘SO  to  411  bottles  for  every  11)0  wounded  men  *  •  *  but  that  has 
gone  up  very  considerably,  and  at  the  prt»sent  moment  it  is  running  somewhere  on  the 
far  sidt' — probably  between  GO  and  70  bottles  per  100  wounded.  Now,  that  does  not  mean 
that  each  man  is  getting  between  .six  and  seven  bottles,  but  means  that  a  large  number 
of  patients  are  being  transfused,  and  that  is  dne  partly  to  the  different  type  of  wounded 
we  are  getting  in  this  campaign  •  *  *.  There  is  much  blood  lo.st,  and  there  is  more  neces¬ 
sity  for  transfusion. 

Speakiiief  of  the  Aniei-ictin  experience  witli  transfusion  and  resuscitation, 
Colonel  (’risler  stated,  with  reference  to  the  First  T".S.  Army  (lig.  101)  : 

Uti  to  the  present  campaign,  there  was  no  such  thing  as  shock  teams.  It  was  an 
idea  gotten  ui>  in  this  theater,  and  I  think  Colonel  Zollinger  of  (leneral  Hawley’s  office 
worked  on  that  and  that  job  has  definitely  turned  out  to  be  worthwhile.  The  .shock  team 
W!is  originally  with  flu*  auxiliary  surgical  group  and  there  were  only  four  teams  in  the 
auxiliary  surgical  group.  F<»ur  shock  teams  for  an  army  is  Just  of  no  value  what.soever. 
It  has  been  found  that  two  sbo<-k  teams  per  evacuation  hospital  and  two  per  field  hospital  is 
the  nundK‘r  that  you  should  have.  I  have  noted  that  with  the  Fifth  Auxiliary  Surgical 
Orou|>  which  has  Just  arrived  there  is  a  considerable  increase  in  the  number  of  shock  teams 
in  that  particular  organization.  With  the  shock  teams  the  patients  have  gotten  better 
care  than  they  did  previously  so  far  as  treatment  of  .shock  is  conc'erned. 

(Continuing  with  his  discussion  of  resuscitation  in  the  First  U.S,  Army, 
Colonel  Crisler  brought  up  a  subject  which  was  being  noticed  by  many  as  a 
potentially  serious  problem.  He  commented: 

There  have  been  reactions  to  •  *  *  stored  blood  and  they  are  continuing  to  have 
reactions;  we  are  trying  to  get  some  figures  on  it.  They  have  increased  in  number  and  in 
severity  as  the  date  of  expiration  is  approached.  The  unfortunate  thing  is  that  in  our 
Army  tlie  expiration  date  is  getting  pretty  close  in  the  blood  coming  from  the  States.  At 
the  present  time,  there  Is  not  more  than  3  days  remaining  when  the  blood  arrives  until  the 
expiration  date.  •  *  •  that  expiration  date  is  set  only  arbitrarily,  and  it  is  jierfectly  possible 
that  the  actual  expiration  date  is  past ;  and  that  is  not  a  particularly  good  thing. 

After  General  Hawley  explained  difficulties  in  providing  whole  blood — 
particularly  with  respect  to  foreca'ting  needs  and  determining  the  amount 
to  be  kept  on  hand — Major  Hardin  gave  his  impressions  of  the  situation, 
as  follows : 

We  have  recvjived  rather  sketchy  reports  about  reactions.  There  is  no  evidence  in 
any  large  well-controlled  number  of  cases  that  the  number  of  the  reactions  increases 
with  the  age  of  the  hlood;  and  I  do  not  believe  that  the  answer  to  reactions  is  the  age 
of  the  blood.  It  is  some  other  reason.  There  are  two  possibilities  that  I  can  think  of  off 
hand.  As  you  know,  the  blood  from  the  States  is  flown  across  the  Atlantic  without 
refrigeration.  It  may  be  that  there  is  some  contamination,  and  perhaps  enough  to  give 
a  reaction.  We  have  found  so  far  no  contaminated  bottles.  The  other  possibility,  which  I 
think  is  probably  the  answer,  is  that  the  sets  through  which  the  blood  is  given  are 
dirty.  *  •  •  The  other  type  of  reaction  which  may  be  seen  in  stored  blood  is  the  hemo- 
globlin  reaction  which  does  increase  with  the  age  of  blood.  That  is  the  reason  that 
hospitals  have  lM»en  askinl  to  examine  the  bbsHl,  t)ecause  alt  hemolize<l  bl<x)d  has  its  own 
degree  of  hemolysis.  The  blood  coming  from  the  States,  no  matter  what  the  age  is,  has 
less  hemolysis  than  that  from  the  KTO  IlbsHl  Hank.  So  far  as  the  age  of  the  blood 
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The  1st  and  :kl  Auxiliary  Surjrical  (Iroups  were  short  of  personnel.  The  ath 
Auxiliary  Surgical  (xronp  had  only  recently  been  assijrned  to  the  Xintli  U.S. 
Army,  and  the  Professional  Services  Division  of  the  (diief  Surgeon's  Office  had 
been  busily  bringing  it  up  to  strength.  It  now  had  22  general  surgical  teams 
(6  of  the  team  chiefs  had  been  borrowed  from  general  hospitals),  G  orthopedic 
teams,  1  neurosurgical  team,  4  maxillofacial  teams,  dental  prosthetic  teams, 
-5  X-ray  teams,  and  22  shock  teams.  However,  many  of  these  teams  had  been 
loaned  to  the  Third  U.S.  Army,  including  those  with  chiefs  borrowed  from 
general  hospitals.  The  1st  Auxiliary  Surgical  Oroup  was  being  reassembled 
in  Paris,  but  nine  of  the  spe<‘ialist  teams  wei-e  still  in  the  United  Kingdom 
])ending  the  day  when  they  conld  be  replaced  by  teams  formed  from  hosi)itals 
organic  to  that  base  section.  There  was  a  general  shortage  of  competent  chiefs 
of  general  surgical  teams  which  prevailed  throughout  all  the  groups. 

To  bring  all  the  groups  up  to  their  authorized  strength  and  to  return  bor¬ 
rowed  jiersonnel  and  teams  to  their  parent  units  were  hnt  typical  examples  of 
the  personnel  problems  which  continued  to  exist  and  required  solution  by  the 
theater  consultants  (in  coordination  with  the  Personnel  Division,  Office  of  the 
Chief  Surgeon).  In  this  instance,  ('olonel  Cutler  elicited  a  promise  from 
('olonel  Odom  of  the  Third  U.S.  Army  that  he  would:  (1)  Keturn  the  six  bor¬ 
rowed  general  surgeons  on  teams  of  the  nth  Auxiliaiy  Surgical  Oroup  to  their 
hospitals,  (2)  fill  their  positions  as  chiefs  of  general  surgical  teams  with  second 
men  from  his  4th  Auxiliary  Surgical  Group,  (8)  replace  vacancies  thus  created 
in  his  4th  Auxiliary  Surgical  Group  by  competent  junior  officers  on  the  shock 
teams  borrowed  from  the  5th  Auxiliary  Surgical  Group,  (4)  provide  addi¬ 
tional  chiefs  of  general  surgical  teams  for  the  5th  Auxiliary  Surgical  Group 
from  a.ssistants  on  general  surgical  teams  of  the  4th  Auxiliary  Surgical  Group, 
and  (5)  return  all  teams  of  the  5th  Auxiliary  Surgical  Group  when  they  W'ere 
required  by  the  Ninth  U.S.  Army.  If  the  Third  U.S.  Army  should  be  caught 
short  in  an  emergency  as  a  result  of  these  changes,  teams  were  to  be  loaned  to 
them  from  the  1st  Auxiliary  Surgical  Group  being  reassembled  in  Paris.  These 
and  other  steps  necessary  to  bring  the  groups  up  to  sti’ength  were  coordinated 
on  the  spot  with  the  senior  consultants  in  their  respective  specialties  and  repre- 
sentativ'es  from  the  Personnel  Division  of  the  Uhief  Surgeon's  Office. 

Another  noteworthy  development  from  this  meeting  was  the  fact  that  all 
the  surgical  consultants  from  the  field  armies  were  unanimous  in  pointing  out 
that  surgical  instruments  were  beginning  to  wear  out,  particularly  hemostats. 
They  were  being  turned  in  for  overhauling,  but  obviously  this  could  only  be 
carried  so  far.  Uolonel  Uutler,  after  this  meeting,  alerted  the  Supply  Division 
of  the  possibility  that  there  miglit  l)e  a  heavy  demand  for  hemostatic  forceps 
soon. 

Meeting  with  French  surgical  consultants 

On  the  day  following  this  meeting  with  the  consnltants  from  the  field 
armies,  there  was  a  meeting  sponsored  by  the  217th  General  Hospital  for  medical 
officers  in  the  Paris  area  with  consultants  from  the  French  Army.  In  a  memo- 
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psychiatric  and  malaria  patients  and  then  si)ent  the  remainder  of  the  afternoon 
with  various  consultants  in  the  Chief  Surj^eoii's  Office.  The  next  day  was  also 
spent  by  Colonel  Cutler  in  arranging  the  program  for  Colonel  Osipov  to  see 
and  talk  with  most  of  the  consultants  and  tlie  chiefs  of  the  various  divisions  in 
the  Office  of  the  Chief  Surgeon.  Later  there  was  a  dinner  given  by  General 
Hawley  in  honor  of  Colonel  Osipov,  at  which  another  visitor,  Brigadier  J.  R. 
Rees,  Consultant  in  Neuropsychiatry  to  the  British  Army,  was  also  a  guest. 
The  morning  of  '2it  October  was  likewise  spent  with  the  guest  from  the  Soviet 
Union,  but,  for  Colonel  Cutler,  this  day  was  memorable,  too,  for  another  reason. 

Reopening  of  Academie  de  Chirurgie 

In  the  afternoon  of  25  October,  Colonel  Cutler  attended  the  first  meeting 
of  the  Academic  de  Chirurgie  since  the  Germans  had  entered  Paris  years  l)efoi‘e. 
The  meeting  place  was  crowded  with  distinguisheil  French  surgeons,  among 
them  Professors  Le  Riche,  Roux,  Berget,  Banzet,  Quenu,  Senec,  Brocq,  and  the 
president.  Professor  Brachot.  The  first  item  was  the  reading  of  the  obituary 
notice  on  Professor  Gosse,  following  which  was  a  speech  welcoming  officers 
of  the  I'.S.  Forces.  Professor  Riche  insisted  that  Colonel  Cutler  reply  to 
this  address  in  French,  which  he  did.  Thereafter,  ('olonel  Cutler  had  to  sit 
next  to  the  president  on  the  rostrum  and  help  conduct  the  meeting.  The  meet¬ 
ing,  Colonel  Cutler  reported,  proceeded  as  follows: 

The  jiapers  read  were  short,  and  during  the  presentation  most  of  the  members  con¬ 
versed  with  one  anotiier.  paying  little  attention  to  the  speaker  Imt  when  this  murmuring 
became  too  loud  the  President  rang  a  great  big  Itell  such  as  one  uses  in  our  country  to  call 
in  tile  <'ows  with.  No  one  .seemed  to  pa.v  any  attention.  Imt  tiie  President  was  relieve<l  by 
the  n(»ise,  and  the  murmuring  continued. 

(’olonel  (hitler  discovered  that  this  was  not  actually  the  first  meeting  since 
the  occupation  of  France  by  the  Germans,  for  there  had  been  a  planning  meet¬ 
ing  the  week  before,  but  it  was  indeed  a  noteworthy  milestone  heraldic  of  the 
peace  and  victory  Avhich  was  now  surely  destined  to  come. 

Chief  Surgeon  s  Consultants’  Committee  meeting,  27  October  1944 

Evacuation. — The  meeting  on  27  Octolier  1944  of  the  (’hief  Surgeon  with 
his  Consultants’  Committee  was  devoted  extensively  to  improving  evacuation. 
Only  the  day  before,  Colonel  Cutler  had  met  with  the  chiefs  of  surgical  services 
of  hospitals  in  and  around  Paris  on  one  aspect  of  this  ])roblem,  the  classifying 
of  patients  as  transportables  and  nontransportables.  Major  Robinson,  Senior 
Consultant  in  I'rology,  had  made  a  trip  by  hospital  train  to  review  the  condition 
and  care  of  patients  in  transit  by  mil.  Colonel  Stout.  Senior  Consultant  in 
Maxillofacial  Surgery,  had  made  a  similar  trip  by  evacuation  aircraft  to  the 
Zone  of  Interior.  There  was  a  definite  pinch  on  evacuation  means,  and  Gen¬ 
eral  Hawley  stated  at  this  meeting  of  his  Consultants’  Committee:  “The  situa¬ 
tion  is  really  terrible.”  General  Hawley  exhorted  his  consultants,  saying: 
“*  •  *  I  want  to  emphasize  again  here,  keep  checking  on  the  care  of  patients 
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ill  ininsit.  It  is  just  us  important  a  part  of  our  responsibility  as  is  tlieir  care 
in  hospitals,  and  I  just  can’t  keep  on  teinporizin^r  when  people  are  not  carryin<jc 
out  directives.” 

Long-bone  fractures. — (’asualties  with  fractures  of  the  long  hones  pro¬ 
vided  a  special  prohlem  of  evacuation  at  this  time.  An  analysis  of  the  problem 
follows : 

Skeletal  traction  to  lie  used  etfectively  had  to  lie  instituted  within  a  maxi¬ 
mum  of  a  week  or  so  after  wounding,  a  rtHpiirement  which  sharply  restricted 
the  transportation  perioil.  It  was  often  nip-nnd-tuck  whether  casualties  with 
these  injuries  could  la*  evacuated  from  the  ('ontinent  to  the  United  Kingdom 
within  this  limited  time.  If  they  could  not  1h‘  evacuateil,  there  was  the  threat 
of  ('ontinental  hospital  beds*  laung  (a-cupied  by  many  ortho|)edic  ])atients  in 
skeletal  traction  becausi*  The  Surgeon  General  had  directed  that  all  fractures 
of  the  long  lames  must  be  lirmly  healed  (frozen)  la^fore  evacuation  to  the  Zone 
of  Interior  was  undertaken. 

General  Hawley’s  solution  <»f  this  dual  problem  was  to  give  casualties  with 
fractures  of  the  long  lames  maxinuini  priority  in  evacuation.  When  this  was 
not  possible,  they  had  to  be  held  on  the  (’ontinent  in  skeletal  traction  for  the 
minimum  of  from  (50  to  70  days  required  for  the  fractures  to  l>ecome  firmly 
healed  after  which  evacuation  to  the  Zone  of  Interior  could  be  undertaken 
without  the  risk  of  loss  of  position  in  the  transportation  cast. 

Other  significant  matters. — There  was  a  discussion  on  the  Tobruk  plaster 
u  ith  half-ring  splint  involving  ('olonel  ('leveland  and  General  Hawley  in  which 
the  Senior  Consultant  in  Orthopedic  Surgery  explained  the  mechanism  of  the 
Tobruk  plaster  and  mentioned  that  the  Ninth  U.S.  Army  would  give  it  an 
experimental  trial. 

Colonel  (’idler  reported  that  he  had  conferred  with  Major  Hardin  on  trans¬ 
fusion  reactions  and  that  a  new  directive  was  lieing  pi’epared  which  Mould 
identify  transfusion  ivactions  as  allergic,  pyrogenic,  or  hemolytic  and  M'ould 
explain  M-liat  to  do  in  the  face  of  such  reactions. 

(’olonel  (’idler  mentioned  that  the  exchange  of  medical  officers  had  started 
off  M’ith  eight  elderly,  poor-in-quality  officers  mIio  Mould  at  liest  only  do  as 
Mill'd  officers. 

Finally,  (’olonel  Kimbrough  announced  the  plans  made  by  the  surgical 
consultants  for  specialized  treatment  facilities  on  the  Continent.  It  Mas  nece.s- 
sary  that  these  facilities  lie  established  to  take  cai’e  of  difficult  thoracic,  neuro¬ 
surgical,  urological,  and  maxillofacial  .surgery  cases  M-hich  could  not  lie  evac¬ 
uated  to  similar  facilities  in  the  United  Kingdom  oM-ing  to  the  I'ondition  of 
the  patient  or  the  temporary  unavailability  of  evacuation  means.  At  the  pres¬ 
ent  time,  only  the  4Sth  and  lONth  General  IIo.spitals  in  Paris  had  In'en  named 
to  handle  these  cases,  but  it  miis  reported  that  similar  facilities  Mould  need  to  lie 
established  at  a  later  date  M  hich  Mouhl  be  accessible  to  each  of  the  field  armies. 
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Notable  guests. — Dr.  Loucks,  previously  mentioned,  gave  a  brief  descrip¬ 
tion  of  his  activities  in  a  Japanese  prison  camp  as  a  “guest  of  the  Imperial 
Government'’  in  North  China.  He  painted  a  dismal  picture  of  conditions 
prevailing  on  the  Asiatic  mainland  and  in  the  coiu-entration  and  prison  camps. 
Colonel  Osipov  was  also  present  and,  when  given  an  opportunity  to  speak, 
stated  through  an  interpreter : 

The  Colonel  is  very  jirateful  for  the  warm  re<-e|rtion  he  has  received  from  all,  and 
for  his  contact  with  the.se  modern  consultants.  He  esiiecially  wants  to  draw  attention 
to  the  work  in  the  evacuation  hospitais,  which  he  thought  ideal  examples  of  work  done 
under  field  conditions.  He  noted  with  great  .satisfaction  the  exceileiit  organization  to 
bring  home  the  wounded,  and  another  tiling,  the  very  high  level  of  cultural  standing  and 
education.  He  would  welcome  a  discussion  with  a  member  of  the  organization  or  with 
General  Hawley  himself.  Any  questions  which  arise  on  his  own  medical  service,  he  will 
lie  willing  to  discu.ss  with  ,vour  representatives.  In  conclusion,  he  thanks  you  very 
warmly  and  wishes  everybody  the  greatest  success. 

General  Hawley,  replying  for  the  consultants,  said  through  the  inter¬ 
preter:  “It  has  been  a  great  pleasure  to  have  him  with  us.  He  will  be  welcome 
in  our  service,  not  only  as  an  ally,  but  as  a  member  of  the  [consultant]  group 
and  we  wish  him  to  feel  that  he  can  come  at  any  time  and  be  quite  welcome,” 

Immediately  after  this  meeting,  Colonel  Cutler  accompanied  the  Chief 
Surgeon  to  England,  where  he  followed  up  further  the  reorganization  of 
hospitalization  in  the  United  Kingdom  under  the  seven  groups  of  hospitals, 
the  selection  of  pei’sonnel  to  start'  the  contemplated  hand  centers,  and  the 
studies  on  delayed  early  suture  of  wounds  being  conducted  at  the  91st  and  15Kth 
General  Hospitals.  Colonel  Cutler  also  planned  with  Major  Palmer  to  turn 
over  the  facilities  of  the  Operational  Research  Section  to  the  Army  Air  Forces 
so  that,  the  theater  commander  permitting,  the  pei-sonnel  of  the  unit  could  be 
reorganized  to  conduct  casualty  surveys  of  battle  casualties  wcurring  during 
ground  warfare. 

An  Extremely  Busy  November 
Hospitals  and  hospitalization 

On  returning  to  the  (’ontinent,  2  November  1944,  and  for  much  of  the 
entire  month.  Colonel  Cutler  and  his  surgical  consultants  were  particularly 
busy  on  various  aspects  of  hospitalization.  New  general  hospitals  were  arriving 
in  numbers — hos[)itals  with  a  dearth  of  well-trained  personnel.  In  the  last  week 
of  October  and  the  first  of  Novemlier,  eight  new  general  hospitals  had 
l)een  completely  evaluated  and  oriented  on  the  Continent.  Major  Robinson, 
Senior  (onsidtant  in  Urologj',  and  Lt.  Col.  Rudolph  Schullinger,  MC,  borrowed 
from  the  2d  General  Hospital,  had  to  lie  used  to  go  over  some  of  these 
hospitals.  Eleven  new  general  ho.spitals  had  ju.st  arrived  or  were  scheduled 
to  arrive  immediately  in  the  United  Kingdom  and  were  destined  to  be  employed 
on  tlie  Continent  if  and  when  their  personnel  could  be  strengthene<l  to  the 
required  professional  standards  (fig,  104). 
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B'iolre  104. — The  IJBtlh  Goneral  Ilnspilnl  arriving  in  Paris, 
B'raiice,  in  January  IJM.'i  to  ostahlisli  facilities  at  Lyct*e 
C'iaude  Ilernard. 


At  the  same  time,  a  new  table  of  orjianization  and  eqniinnent  had  been 
published  by  the  War  Department  whi<*h  cut  down  medical  officers  in  general 
hospitals  by  five,  and  all  general  hospitals  in  the  theater  had  to  be  readjusted 
accordingly.  Lt.  Col.  (later  (\)1.)  Norton  Canfield,  MC,  Senior  Constdtant 
in  Otolaryngology,  immediately  calletl  attention  to  the  fact  that  this  new  table 
of  organization  and  equipment  gave  the  rank  of  captain  to  the  otolaryngologist 
in  a  general  hospital.  This  was  an  impossible  situation,  for  most  of  the  theater's 
otolaryngologists  were  already  majors,  and  it  was  soon  to  become  painfully 
obvious  that  very  few  of  the  junior  medical  officers  were  willing  to  lake  on  the 
position  of  the  ENT  (ear,  nose,  and  throat)  officer  iii  a  general  hospital  with 
the  certain  pn)spect  of  spending  the  remainder  of  the  war  as  a  captain  while 
their  associates  could  look  for  advancement  in  other  areas. 

Further  to  complicate  matters  was  the  fact  that  continued  otfensive 
actions  against  the  Siegfried  Line  were  now  l)eing  felt  in  the  form  of  over¬ 
crowded  hospitals  in  the  communications  zone  (fig.  105).  Moreover,  the  nni- 
forndy  bad  weather  throughout  Noveml)er  curtailed  .seriously  all  forms  of 
evacuation,  but  particularly  air  evacuation  in  the  United  Kingdom. 
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Reestablishment  of  Blood  Bank,  ETOUSA. — On  ■)  XovemluT,  flu*  day 
followiiifj;  his  return,  tl»e  Chief  ('onsiiltant  in  Surfrerv  visited  Vitrv-sur-Seine 
where  the  1st  Oeneral  Hospital  was  heinj;  estal>lishe<l.  He  noted  that  it  was 
^joinjr  to  he  well  housed  aud  that  the  huihlinjrs  would  he  (piite  satisfaetorv 
for  a  hospital.  He  recounnended  that  one  of  the  newly  arrived  hospitals, 
or  a  part  thereof,  he  attacdied  to  the  1st  (leneral  Hospital  to  operate  a  total 
eoinhined  hed  capacity  of  from  1,51)0  to  1,S0()  hetls.  C'olonel  (’utler  was  most 
jdeased  to  note  that  the  ir>:ld  Station  Hospital,  the  KTOl'SA  Blood  Bank, 
was  finally  operational  here.  He  noted : 

♦  *  *  The  Hlood  llniik  is  a  winir  of  a  larne  ImildijiK  thoro  and  is  ad- 

inirai>l,v  atlaptiii);  tlu*s»«  (|naif«*rs  to  its  pnrposos.  This  has  nioant  a  >:n>at  deal  of  eoii- 
slruetion,  |iliiad>in)'  work  and  other  reiiovaiiotis.  lint  all  this  has  heeii  accoinplishcHl  hy 
the  iK'rsonnel  of  the  l.TJd  Station  Ilospital,  wlii«-h  is  Rreatly  to  their  ••redit.  The  tirst 
lilood  was  drawn  in  1‘aris  to<tay,  and  it  was  lieiiiK  iiria-essisl  this  afternoon  when  we  were 
t  here. 

Limitation  of  professional  missions  assigned  to  hospitals  on  Conti¬ 
nent. — On  (5  Xovemher  1044,  the  following  wonls  of  caution  and  advice  were 
given  in  a  memorandum  to  Colonel  Kinthrough  hy  the  ('hief  Consultaitt  in 
Surgery ; 

It  is  clear,  from  our  analysis  of  the  hospitals  which  have  ns-ently  arrivnl  on  the 
('ontinent  *  •  *  that  tliese  liospitals  cannot  lie  lirouKlit  up  to  any  reasonalily  professional 
standanl  .so  that  tlu>y  may  act  as  itetieral  liospitals.  We  do  not  have  ipialitiisl  iiersonnel 
to  ai'eomiilish  what  is  desiriHl. 

With  this  fact  estniilisinsl.  we  must  not  us«'  such  hospitals  ns  itenernl  hospitals,  for 
w«*  would  then  lie  res|Kinsilile  for  ImiiIi  luortality  and  morhidity  Hjtures  of  which  we 
would  In>  ashnimsl. 

This  hrintts  up  a  (treat  prineiple.  that  lio.spitaI.s  should  not  be  nssiKueil  to  professional 
tasks  beyond  their  eonipetemv,  and  that,  when  hosjiitals  are  assigned  by  Ojierations 
Division,  that  nssiKiiinent  should  be  coordinated  with  the  I’rofessional  Services  Division 
in  order  that  reasonatily  safe  care  be  given  to  the  American  soldier. 

As  to  the  eight  new  general  hospitals,  (’olonel  (hitler  universally  recommemled 
that  they  lie  utilized  to  augment  (lie  lied  capacity  of  an  already  e.xisting  and 
com|)etent.  general  hospital,  thus  making  use  of  the  superior  officers  in  these 
older  hospitals  in  sujtervising  the  work  of  the  less  able  personnel  of  the  new. 
The  Chief  (Consultant  in  Surgery  recommended  that,  if  they  could  not  lie 
employed  in  this  manner,  the.se  new  general  ho.spitals  be  u.sed  as  holding 
hospitals  or  convale.scent  hospitals — missions  within  limits  of  their  professional 
competence — to  replace  the  more  competent  hospitals  wliich,  in  spite  of  the 
protests  of  the  consultants,  were  still  being  wasted  in  performing  these 
missions  when  their  abilities  were  .sorely  neetled  elsewhere. 

Colonel  (’utler  spent  the  entire  day  of  Tuesday,  7  November,  as  well  as 
the  previous  afternoon,  with  each  of  the  field  army  .surgeons  and  memhers  of 
the  Stipply  Division,  Office  of  the  Chief  Surgeon,  in  formulating  recommen¬ 
dations  for  changes  to  the  tables  of  organization  and  e<|uipment  of  fiehl  hos¬ 
pitals  ami  4t)()-lK'd  evacuation  hospitals. 
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Observations  at  the  62d  General  Hospital. — Colonel  Cutler  paid  a  rou¬ 
tine  visit  to  the  G2d  General  Hospital  the  next  day,  "Wednesday.  He  made 
the  following  two  extremely  si^niticant  observations : 

At  tills  hospital  the  first  patient  with  a  Blakemore  tube  had  been  admitted  some  days 
before.  Apparently  tlie  femoral  artery  was  .severed,  ]iatient  wa.s  seen  first  at  the  f>th  Field 
Hospital.  oiK'rated  niKiii  by  Major  ICliarle.s  A.]  Ro.se  of  the  tUst  Evaeuation  Hospital  and 
a  Blakemore  tube  was  put  in  the  upiter  femoral  region  where  some  2  inches  of  femoral 
artery  had  been  removed.  The  patient  arrived  at  the  U2nd  General  Hospital  in  A  1  condition 
with  iierfect  circulation  in  his  feet,  though  no  palpable  pulse.  This  is  the  first  instance  of 
the  proper  and  satisfactory  use  of  this  tube  in  the  U.S.  Forces. 

A  good  many  men  are  being  admitted  with  “cold  feet.”  All  have  about  the  same 
exiicrience,  that  the.v  have  been  in  foxholes  full  of  water  for  about  4  days,  their  feet  feel 
sore,  they  take  oft  their  shoes  and  their  feet  swell  so  rapidly  they  cannot  get  the  shoes  on 
again.  This  is  the  condition  I  studied  with  the  Fifth  Army  in  Italy  a  year  ago.  At  that 
time  it  was  recommended  that  the  American  .soldier  be  given  socks  with  more  wool  in  them, 
and  that  our  soldiers  should  be  encouraged  to  use  larger  shoes.  This  is  going  to  be  a  heavy 
problem  this  winter  unless  very  active  steps  are  taken  to  prevent  the  disaster.  In  crder  to 
facilitate  the  studying  of  the.se  .soldiers  with  cold  feet  we  must  have  thermocouples  for 
registration  of  skin  temi)erature.  These  have  been  ordered  from  Supply,  and  also  it  would 
be  wiser  if  we  set  up  a  center  at  one  of  our  general  hospitals  to  concentrate  on  the  problem. 
This  is  now  being  Integrated  in  the  Professional  Services  Division. 

Newly  arrived  general  hospitals  in  United  Kingdom. — On  Sumlay, 
12  Novemlier,  (’olouel  Cutler  flew  again  to  the  United  Kingdom  where,  the 
next  day,  he  held  a  conference  with  Colonel  Moiton,  Colonel  Tovell,  Colonel 
liricker,  ('olonel  Cleveland,  Colonel  Kneelund,  and  Colonel  Stout.  He  dis¬ 
cussed  with  them  the  newly  arrived  general  hospitals  and  the  proceduies  which 
would  he  necessjiry  to  bring  them  up  to  usable  standards.  It  ivas  decided  that 
Colonel  Cleveland  and  Colonel  Tovell  would  begin  the  very  next  day  to  “vet’- 
each  of  them  to  determine  first  the  numerical  deficiency  of  these  hospitals  in 
l)rofessional  jiei'sonnel  and  to  note  the  si)ecific  inadequacies  from  the  profes¬ 
sional  point  of  view  so  that  detailed  recommendations  could  be  made  to  Colonel 
Spruit  as  to;  (1)  the  total  number  of  medical  officers  necessary  to  bring  the 
units  up  to  strength  and  (2)  the  specific  professional  requirements  to  meet  these 
deficiencies.  They  agieed  also  that  all  the  operating  general  hospitals  in  the 
United  Kingdom  ivould  have  to  be  evaluated  according  to  the  new  tables  of 
organization  and  equipment  so  that  the  iiuml)er  and  type  of  excess  officera  in 
these  hospitals  could  lie  presented  at  the  ssime  time  to  Colonel  Spruit  with  the 
requirements  for  the  newly  arrived  units. 

Sometime  later,  after  all  these  new  hospitals  had  been  “vetted,”  there  was 
the  surprising  revelation  that  their  professional  personnel  were  of  a  consider¬ 
ably  higher  calil)er  than  had  l)een  exj)erienced  in  newly  arriving  hospitals  for  a 
long  time.  Most  of  them  were  adequately  covered  in  medicine  and  surgery, 
with  only  occasional  shortages  in  pathologists,  neuropsychiatrists,  and  X-ray 
personnel.  None  of  these  hospitals,  just  as  it  was  true  of  those  which  had  lieen 
“vetted”  earlier  on  the  Continent,  had  otolaryngologists. 

Expedition  of  priority  cases. — At  the  meeting  of  the  (’hief  Surgeon's 
Consultants'  ("'ommittee  on  27  Octol)er  (pp.  273-275),  the  need  for  specialized 
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(roatinoiit  fiUMlit'u's  (o  can*  for  severely  <Iaiiiajietl  casualties  hail  been  iliscussed. 
('asualties  in  this  cal ejrory  included  ueurosur^i<-al,  maxillofacial,  thoracic  sur- 
fjical,  urolojjjical  (with  uetirolojrical  c<im|>!ications),  and  severely  <-oni|>ounded 
fractuiv  cases.  Examination  of  a  jrreai  numbei-  of  seriously  injured  fracture 
cases  durinj;  the  time  (’olonel  (’tiller  was  iu  the  I'niteil  Kinjxdom,  from  liS 
OcIoIh*!'  to  ‘J  Novemln'r,  had  revealetl  that  it  was  taking  H)  days  for  them  to 
reach  the  I’nited  Kingdom.  These  were  the  type  of  casualties  who  were  sup¬ 
posedly  hein<r  jriveu  the  hijrhest  priority  in  evacuation  to  the  I’niteil  Kinplom, 
since  skeletal  traction  for  the  reiluclion  of  fractures  had  to  he  initiated  early. 

was  ohviou.s,  therefore,  that  the  seriously  dama/iri'd  casually  was  not  reai-hiiif; 
the  I'nited  Kin;rdoni  soon  enoui;h  for  the  initiation  of  reparative  pna-edures. 
“We  mu.st  not  ecptivocate  about  this,"  ('olonel  ('uller  had  warned  in  a  memo¬ 
randum,  dated  (>  \ovemlK*r,  f<»  (’olone?  Kimbrough,  “Either  we  evacuate 
early  *  *  *  or  we  ^ive  up  that  hope  *  * 

As  a  result  of  these  warninjrs,  a  meetiiiir  was  held  on  17  November  li)44 
attended  by  (’olonel  Kimbrou<<:h,  ('olonel  Mowrey  (('hief.  Evacuation  Hranch, 
Operations  Division),  ('ol.  HoIh'iI  E.  Peyton  (('hief.  Operations  Division), 
(’olonel  ('utler,  ami  ('ol.  4\’illiani  S.  Middleton,  M(’.  The  tneetin*;  was  called, 
as  the  (’hief  ('onsultant  in  Surj»:ery  reporteil  later,  to  arrive  at  a  decision  on 
two  <|ueslions;  “.Should  we  still  hope  for  early  rai>id  evacuation  to  the  I’nited 
Kinplom  which  would  permit  us  to  <xet  patients  to  our  centers  for  specialized 
care  in  the  Pnited  Kin<;dom  *  *  *  withiti  i)  days,  or  should  we  not  slr'i^fjlo 
ajrainsi  the  weather  and  set  up  some  centers  to  co\er  periods  of  bail  weather 
on  the (’ontinent 

It  was  ajjreed  that  center^  for  (he  care  of  craniocerebral,  thoracic,  and 
maxillofacial  injuries  should  be  set  up  on  the  (’ontinent  at  each  of  the  lai-fie 
concentrations  of  activities  in  the  communications  zone;  that  is,  Paris,  Liejie, 
and  Nancy.  The  Paris  hospitals,  of  course,  were  already  stalled  to  lake  care 
of  patients  in  these  ca(ejj:ories.  The  conferees  ajrieed,  loo,  that  airlift  should 
continue  to  he  tised  whenever  it  was  possible  to  evacuate  these  casualties  to  the 
United  Kiiifrdom  within  a  days  followiiifr  injury.  'Fhey  thoufrht  that  criteria 
wotdd  have  to  be  established  a^  to  what  type  of  cases  should  be  selecteil  for 
admission  to  these  contiuenlal  centers  for  specializeil  treatment.  Less  seriously 
wounded  (latients  could  be  cared  for  in  other  available  hospitals,  (’olonel 
(’utler  also  thou«rht  that  su<*h  a  iliiXM-tive  should  specify  how  lonj;  jiatients 
could  remain  in  these  facilities  for  specialized  treatment,  and  it  was  his 
impression  that  14  days  .should  In*  the  limit. 

Southern  Lines  of  Communication  becomes  part  of  ETOVSA 

Operational  control  of  the  Seventh  U..S.  Army,  advancinjr  throujrh  southern 
France  for  a  link  with  ETOUS.V  forces  to  the  north,  had  jiassed  to  the 
Phtropean  theater  in  Septemher  (fifr,  1(M5).  .Vs  of  November  1!)44,  the 

Mcniiirnniliini.  Clilpf  riiiiNiilfiiiit  In  SiirB'Ty.  t<»  I'hit'f.  t’riifi'sslniml  Si-rvln's  Division,  21  Nov. 
1044,  snbjis’t  :  .MooIIiir  ro  Ciiro  of  riitlonls  on  I'oiitinonl. 


Ktiii  i.’i':  KMi.  Ili^;;iiis  IkiiKs  liriii;.'in^  <-;isiiiilli(>s  of  llit>  Sovonlli  I’.S.  Army  to  I'.S. 
Army  lIos|iit:il  Sliip  siuninuck  (liiriii«  lli<>  :iss!njll  on  boiidics  of  sonllmrn  Kriim-c.  IT 
Aufjiist  1!)H. 

su|)j)()it  aivas  in  suiiIIkmm  France  lor  iliis  force  were  fo  Ih'coiiu*  a  part  of  the 
('onnnnnications  Zone,  F/I’(  )l  SA.  I’he  overall  coniinunical  ions  zone  eonnnaml 
lor  this  area  was  called  SOLOC  (Soutliern  Ijines  of  (’onnnnnii'alion),  and  its 
snrireon  was  Col.  ('harles  F.  Shook.  .M(’  (liir.  U»7).  (\)lonel  Shook,  with  his 
deputy  foi'  adininisi  rat  ion  and  pei'sonnel,  1^1.  (’ol.  dames  'P.  llichards,  l*h(^, 
arrived  for  conlerences  witli  nieinl)ers  of  the  ( )llice  of  the  (Miief  S\u<reon, 
KTOl  SA,  on  la  Xoveinhei'  llt4l  to  elfe<'l  a  smooth  chaiiifi'ovei’  of  command 
insolar  as  medical  activities  weiv  conc(*rned.  Colonel  Cutler,  who  was  in 
Fiiirland  at  the  time  arran^iiifr  foi-  the  “vettinir"  of  the  11  newly  arrived 
general  hospitals,  also  i-eturned  to  the  Continent  on  IT*  Novemher.  and  spent 
most  of  1(>  Novemher  i»art ici[)at in<r  in  conferences  with  the  S()L()(’  surgeon. 
In  a  imMiiorandmii  to  the  Dejnity  (’hief  Siirfreon,  dated  IT  Xovemlter  11*44, 
Colonel  ('ntler  slated  that  the  followinj;  items  were  of  pertinence  to  tlie  Pro- 
lessional  S(‘r\ ices  Division  of  the  OHice  of  the  ('hief  Snrireon: 

1.  'Feclinical  coriespondence  with  units  in  SOLOC  was  to  he  routed  through 
tlie  Sni’jreon,  S( )Id )(^. 

2.  'I'he  same  evacuation  |)olicy  was  to  aj)ply  to  S(  )L( )('  as  to  the  remainder 
ol  the  Continent;  naiindy,  dt)  days  in  SOId)C  In)spitals,  pati(*nts  leunirinf; 
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more  than  30  but  not  over  120  days  to  be  evacuated  to  the  United  Kingdom. 
(The  T20-day  evacuation  policy  for  the  entire  European  theater  had  just  been 
proclaimed  in  mid-October  1944.) 

3.  SOLOC  had  14,000  beds,  5,000  of  which  were  in  Marseilles.  With  ex¬ 
pansion,  SOLOC  bed  capacity  could  be  raised  to  22,000  beds. 

4.  The  Surgeon,  SOLOC,  stated  that  his  hospitals  expected  to  hold 
seriously  injured  casualties — neurosurgical,  thoracic,  and  maxillofacial — until 
they  could  be  evacuated  to  the  Zone  of  Interior,  but  Colonel  Cutler  expressed 
his  views  in  the  matter  as  follows:  “I  am  sure  this  will  need  elaboration  by  a 
])ersonal  visit  of  the  Consultant  Group  to  SOLOC.’’ 


Figure  107. — Col.  Charles  F.  Shook,  M.C. 


As  for  consultants,  Colonel  Shook  assured  Colonel  Kimbrough  and 
Colonel  Cutler  that  he  would  like  the  advice  of  the  consultants  in  European 
theater  headquarters  in  setting  up  SOLOC  consultants  in  medicine  and  surgery 
and  any  of  the  other  specialties,  as  required,  and  also  regional  consultants 
according  to  the  ultimate  disposition  of  hospitals  in  SOLOC.  Colonel  Shook 
suggested  that  the  qualifications  of  Col.  Ira  A.  Ferguson,  MC,  be  looked  into 
for  the  position  of  surgical  consultant  to  SOLOC.  Colonel  Ferguson  was 
now  at  the  43d  General  Hospital  as  assistant  chief  of  the  surgical  service, 
and  Col.  Edward  I).  Churchill,  MC,  had  assured  Colonel  Cutler  that  he  was 
qualified  to  be  chief  of  surgery  in  a  general  hospital.  Colonel  Cutler  did  not 
want  to  commit  himself  on  this  item  at  the  time,  and  Colonel  Shook  agreed 
to  delay  his  appointment  until  Colonel  Cutler  could  visit  SOLOC.  Finally, 
Colonel  Shook  stated  that  he  would  prefer  not  have  any  visit  by  European 
theater  consultants  until  at  least  December,  as  they  were  just  getting  settled 
and  could  carry  on  until  then  with  their  existing  service. 
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Cold  injury  studies 

As  cold  injur}'  continued  to  be  a  growinj^  problem  during  November  and 
it.  was  apparent  that  knowledge  of  the  conditions  lading  observed  was  too  scant 
even  to  estimate  the  degree  of  damage  or  possibilities  of  repair,  the  consultants 
agreed  that  a  concerte<l  etfoi-t  to  study  the  condition  was  needed.  The  t’hief 
Surgeon  agreed,  and  the  lOSth  (leneral  Hospital  was  selected  for  the  mission. 
Capt.  (later  Maj.)  Octa  C.  heigh,  dr.,  MC,  who  had  considerable  experience  in 
the  Held,  was  rea.ssigned  from  the  Ktth  Station  Hosj)ital  to  the  IJtOth  General 
Hospital  and  then  place<l  on  teiuporary  duty  at  the  l()8th  General  Hospital  to 
take  charge  of  the  studies.  About  this  time,  Maj.  Leiv  Kreyberg,  Royal  Nor¬ 
wegian  Medical  Corps,  joined  Captain  Leigh  in  this  project.  Colonel  Cutler 
took  it  upon  himself  to  arrange  for  the  procurement  of  skin  temperature  thermo¬ 
couples,  Quinizarin,  through  Burroughs,  Wellcome  &  Co.,  capillary  micro¬ 
scope,  Novocain  (procaine  hydrochloride)  in  oily  solution  for  sympathetic 
blocks,  and  Diodrast  ( iodopyracet )  to  demonstrate  vascular  adequacy.  Colonel 
Tovell  promised  to  find  a  skilled  anesthesiologist  to  perform  the  sympathetic 
blocks  for  the  study  group,  and  all  the  consultants  were  asked  to  contribute 
their  ideas  and  knowledge  toward  solution  of  the  ))roblems  which  cold  injury 
was  present ing.'®- 


Activities  and  Situation  at  Year’s  End 

Second  Inter-Allied  Consultants'  Conference 

Colonel  Cutler  had  met  with  Brigadier  (later  Maj.  Gen.)  E.  Phillips, 
RAMC,  and  General  Hawley  on  6  November  1944  in  the  Chief  Surgeon's 
Office  to  discuss  the  next  meeting  of  British  and  American  consultants.  Briga¬ 
dier  Phillips  represented  the  British  21  Army  Group  and  was  soon  to  become 
its  DMS.  It  was  decided  that  the  next  meeting  would  be  held  in  Brussels  at 
Rear  IIead(piarters,  British  21  Army  Group.  Because  the  number  of  guests 
would  have  to  be  limited,  the  Americans  advised  Brigadier  Phillips  that  the 
essential  people  would  be  the  considtants  in  metlicine  and  surgery  from  each 
of  the  four  U.S.  field  armies  and  those  of  Britain  and  Canada,  the  consultant 
grouj)  in  the  Office  of  the  Chief  Surgeon,  ETOl’SA,  and  representatives  from 
the  consultant  group  of  the  DGMS,  British  Army. 

Plans  for  the  meeting  proceeded  without  complications,  and  Saturday,  9 
Hecember,  found  (\)lonel  Cutler  on  the  road  to  Brussels  with  Colonel  Tovell, 
who  was  also  scheduled  to  speak.  They  arrived  in  Brussels  at  1830  hours. 

The  meeting  of  consultants  was  held  at  the  British  8th  General  Hospital 
beginning  on  Sunday  morning,  10  l)eiceml)er.  Major  General  Phillips  oi>ened 
the  conference  .saying  that  he  hoped  the  meetings  would  continue  and  that  the 


‘«MInutefi,  Twenty-Fifth  Mcctlnjf,  Chief  SiirReon's  Coiimiltnnts'  Committee,  Paris,  24  Nov,  1944. 
70.5-095’'— 04 - 21 
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j)ooling  of  ideas  by  the  Allies  was  essential  to  success.  Colonel  Cutler's  ofticial 
diary  account  of  the  first  day's  meetings  follows : 

The  first  professional  topic  was  chest  wounds,  oiwned  by  Major  Collis,  RAMC.  He 
mentioned  infection  as  a  major  item,  a  surprise  to  us,  since  at  one  of  the  chest  centers  in 
the  United  Kingdom  Major  Harken  has  written  that  no  cases  of  serious  empyema  have 
occurred.  Major  Collis  tliought  penicillin  of  little  value  except  when  instilled  in  the 
pleural  space.  The  next  topic  was  "Fenicilliii,’'  opened  by  Colonel  Mitchell,  RAMC.  The 
British  use  the  intramuscular  drip  metitod,  100,000  units  in  24  hours  in  540  cc.  of  salt 
solution.  They  believe  this  maintains  a  satisfactory  bacteriostatic  level.  He  asked  for  a 
solution  of  a  more  satisfactory  vehicle  than  sulfonamides,  and  he  presented,  as  evidence 
of  the  great  value  of  penicillin  in  abdominal  wounds,  the  following  statistics: — 

2,712  abdominal  o|>erntiuns 
2,307  with  intraperitoneal  damage 
40.5  with  extraperitoneal  damage 
75!)  deaths  (27  percent) 

There  was  a  lively  disctission  of  this  matter.  Since  the  U.S.  Army  showed 
similar  or  better  statistics,  and  did  not  put  penicillin  in  the  abdomen,  Colonel 
Mitchell's  suggestion  that  intraperitoneal  penicillin  was  of  value  failed  to  find 
general  apjtroval. 

Colonel  Cutler  continued : 

In  the  afternoon  the  medical  and  surgical  .sw'tions  met  separately.  The  first  afternoon 
t<)pic  was  abdominal  wounds,  opened  by  Colonel  Cutler.  Colonel  Cutler  presente<l  statistics 
showing  the  frequency  of  abdominal  wounds  in  the  A.E.F.  1017-18  was  1.1  percent  and 
the  fatality  60.8  percent.  The  figures  for  the  First  Army  June  6-30,  1944,  sbowe<l  an 
incidence  of  4.3  and  a  mortality  of  21.2  percent.  The  5th  U.S.  Army,  0  September  to  12 
November  1944,  showed  an  incidence  of  4  percent  and  a  mortality  of  22  percent.  Finally, 
individual  hospital  reports  were  presented.  128th  Evacuation  Hospital,  a  mortality  of 
19.3  percent  overall,  but  10.7  percent  postoperative  mortality.  91st  Evacuation  Hospital, 
October  report,  shows  20  percent  mortality,  overall,  and  12  percent  postoperative  mortality. 
Aleanwhile,  the  Canadian  I  Corps  Surgeon  reported  a  mortality  of  35  i)ercent  in  August 
and  September  1944,  and  the  French  figures  for  the  Italian  Campaign  showed  a  mortality 
of  44.6  percent. 

Obviously,  more  people  with  wounds  of  the  abdomen  are  now  reaching  the  surgeon, 
and  of  those  who  reach  the  surgeon  in  the  U.S.  Army  an  overall  mortality  is  somewhere 
around  25  percent  and  the  postoperative  mortality  somewhere  around  12  to  15  percent. 
This  improvement  is  perhaps  more  largely  due  to  the  fact  that  the  surgeon  of  the  day 
devotes  more  care  to  the  general  condition  of  his  patient  preliminary  to  the  surgical 
ordeal.  Colonel  Cutler  reviewed  the  care  of  the  abdominal  case  from  the  time  he  is 
picked  up  in  the  field  to  his  disposition  in  n  general  hospital.  The  low  incidence  of 
infection,  possibly  due  to  chemotherapy,  was  mentioned.  The  better  treatment  of  shock 
was  taken  up  in  detail.  The  immobilization  of  abdomens  after  surgery  was  considered 
highly  important,  and  decompression  by  indwelling  catheters  thought  a  great  step  foru’ard. 
The  separate  treatment  of  small  bowel  and  large  bowel  injuries  was  mentioned,  and 
the  group  was  urged  to  see  that  all  left  large  bowel  colostomies  were  made  complete 
so  that  the  faecal  stream  was  entirely  turned  away  from  the  buttocks.  In  the  discussion. 
Brigadier  Porritt  wondered  whether  all  abdomens  should  not  be  subjected  to  surgery.  In 
rebuttal,  it  was  stated  that  there  was  no  imint  in  operating  upon  hopeless  cases,  particu¬ 
larly  when  the  surgeon’s  time  might  be  better  devoted  to  more  important  though  les.s 
seriously  damaged  soldiers. 

The  final  paper  was  presented  in  the  surgical  section  by  Colonel  Tovell,  on  Anesthetics 
in  the  Field,  and  for  this  Colonel  Tovell  had  prepared  a  mimeographed  sheet  revealing 
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the  percentage  of  different  types  of  anesthesia  according  to  the  hospital  in  which  they 
were  used.  Thus,  intravenous  anesthesia  is  the  predominant  anesthetic  in  U.S.  Army 
hospitals,  reaching  as  high  as  39.5  percent,  whereas  local  anesthesia  reaches  30.9  percent 
and  inhalation  anesthesia  only  7.00  percent.  However,  when  we  consider  the  field  for 
work  we  tind  the  field  hospitals  doing  chests  and  abdomens  and  using  inhalation  anesthesia 
for  41.4  percent  of  their  cases. 

During  the  second  day,  11  December,  the  surgical  and  medical  consultants 
again  met  separately.  Again,  there  were  morning  and  afternoon  sessions, 
but  Colonel  Cutler  attended  only  the  morning  session  where  the  principal 
speaker  was  the  surgical  consultant  for  the  Third  U.S.  Army.  Colonel  Cutler 
gave  the  following  brief  description  of  this  meeting : 

In  the  morning  the  surgical  group  c<msidere<l  “Vascular  Injuries,”  which  was  opened 
by  Colonel  Odom,  Third  U.S.  Arm.v.  He  presented  the  overall  figures  for  the  Third  Army 
and  revealed  that  the  number  of  cases  in  which  arterial  repair  may  be  attempted  is 
extremely  small,  sixteen  out  of  3(12  cases.  He  pointed  out  that  0.7  i)ercent  of  49,410  battle 
casualties  had  vascular  damage  to  large  vessels.  346  of  these  had  simultaneous  ligation  of 
artery  and  vein  and  50.7  percent  of  the.se  came  to  amputation.  The  various  vessels  in 
which  ligation  had  been  carried  out  were  si>ecifled,  and  again  the  grave  danger  of  ligating 
the  popliteal  vessels  was  brought  forward.  The  que.stion  arose  as  to  whether  the  forward 
surgeon  was  not  too  conservative  by  not  amputating  limbs  whose  circulation  was  totally 
destroyed.  It  was  pointed  out  that  the  figures  for  safe  ligation  in  elective  surgery  might 
be  entirely  different  in  the  arm  where  all  the  collaterals  were  blown  out.  No  one  said  a 
good  word  for  sympathetic  block.  The  Canadians  suggested  that  little  glass  tubes  or  a 
tube  of  plastic  material  might  be  utilized  to  recanalize  injured  vessels.  All  agreed  that 
where  a  major  ves.sel  is  ligated  the  patient  must  be  held  in  the  forward  area  for  4  to  6 
days  to  see  whether  gangrene  was  to  set  in.'“ 

After  lunch,  the  delegates  visited  the  British  blood  bank  in  Brussels 
where  blood  obtained  from  troops  in  and  around  Brussels  was  being  processed 
for  shipment  forward.  Colonel  Cutler  did  not  attend  but  spent  the  after¬ 
noon  discussing  the  local  situation  vvith  Professor  Danis,  professor  of  surgery 
at  the  university,  and  with  Dr,  Mayer,  president  of  the  Societe  Internationale 
de  Chirurgie.  There  was  particular  concern  about  the  future  of  the  organi¬ 
zation  of  which  Dr.  Mayer  was  president. 

Trenchfoot  was  not  an  item  on  the  agenda,  for  the  British  were  having 
no  great  problem  with  ground-type  cold  injury,  but  thei*e  was  considerable 
informal  discussion  concerning  the  matter.  Colonel  Cutler  made  the  follow¬ 
ing  entry  in  his  diary  concerning  the  discussion : 

The  total  British  figures  were  as  follows: — 21  British  and  9  American  soldiers  have 
been  treated  in  all  of  the  British  hospitals  from  the  Invasion  to  December  1.  General 
Phillips,  commenting  on  this,  spoke  a)  of  the  better  footgear,  noting  that  no  constriction 
can  occur  because  the  two  sides  of  the  boot  meet,  so  that  the  laces  cannot  make  the 
shoe  tight,  and  b)  of  better  foot  discipline  as  a  command  function.  Brigadier  Fenwick, 
who  that  night  became  Major  General  Fenwick  and  D.G.M.S.  of  the  Canadian  Forces,  made 
the  same  comment. 


’“For  a  complete  report  on  vascular  injuries  ami  vascular  surRery  In  tlie  Tlilrd  r.S.  Arm.v.  see 
the  rejmrt  entitled  “Vascular  Injuries  In  Battle  Casualties”  by  Col.  C.  B.  Odom.  In  Inter-Allied 
Conferences  on  War  Medicine,  1942-1945,  Convened  by  the  Royal  Society  of  Medicine  (Sir  Henry 
Tidy,  Editor).  New  York,  Toronto,  London  :  Staples  l  ress.  Ltd.,  1947,  pp.  107-171. 
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The  Second  Inter-Allied  Consultants’  Conference  came  to  a  close  after 
the  second  day's  meetings  with  a  dinner  given  by  (ieneral  Phillips  which  was 
characteristic  of  the  traditional  British  hospitality  and  spirit  of  camaraderie. 
Colonel  Cutler  wrote  in  his  journal : 

That  night  the  D.M.S.  gave  a  bounteous  dinner  for  the  Consultant  Group.  I  had 
to  sit  between  the  DAIS  and  Maj.  Gen.  Sir  Miles  Graham,  Chief  of  Admin,  21  Army 
Group,  and  respond  to  General  l*hilli[>s’  kind  words  regarding  the  American  Forces 
for  General  Hawley.  I  thanked  General  Phillips  as  best  I  could,  intimating  how  much 
better  General  Hawley  would  have  done  it,  and  presented  his  deep  regrets  at  being 
unable  to  attend.  I  then  attempted  to  point  out  that  this  was  the  one  time  in  the  history 
of  civilization  when  the  English-speaking  people  should  get  together,  since  they  are  the 
only  nations  now  functioning  under  free  government. 


Visit  to  Ninth  U.S.  Army 

The  next  morning,  Tuesday,  12  December  1944,  Colonel  Cutler  and  Colonel 
Tovell  were  joined  by  Lt.  Col.  (later  Col.)  Gordon  K.  Smith,  MC,  surgical 
consultant  for  the  Ninth  U.S.  Army,  in  the  drive  to  Ninth  Army  headquarters 
in  Maestricht,  The  Netherlands.  En  route,  they  stopped  at  the  30th  General 
Hospital  in  Antwerp,  for  lunch  and  a  look  at  the  installation.  It  was  in  nice 
buildings,  but  the  utilities  were  deplorable  and  sewage  was  even  running  out 
onto  the  lawns.  Colonel  Cutler,  Colonel  Tovell,  and  Colonel  Smith  reached 
Ninth  U.S.  Army  headquarters  that  evening.  Col.  William  E.  Shambora, 
MC,  the  surgeon,  was  away  so  they  spent  the  evening  discussing  various 
professional  matters — particularly  necessary  personnel  shifts — with  Lt.  Col. 
Elmer  D.  Gay,  MC,  commanding  officer  of  the  5th  Auxiliary  Surgical  Group, 
and  the  other  Ninth  U.S.  Army  consultants.  During  the  evening,  buzz-bombs 
kept  going  over  the  headquarters,  and  Colonel  Cutler  surmised:  “*  *  *  Ap¬ 
parently  they  start  on  the  German  side  of  the  line  and  on  their  way  to  Ant¬ 
werp  pass  over  Maestricht.  They  could  not  have  been  very  high  because 
the  windows  rattled  every  time  they  went  over.” 

Colonel  Cutler  visited  the  Medical  Section,  Headquarters,  Ninth  U.S. 
Army,  the  next  morning  where  he  met  some  of  the  staff  and  learned  that  .some 
300  casualties  had  been  admitted  in  the  last  24  hours  to  Ninth  U.S.  Army 
hospitals.  The  remainder  of  the  day  was  spent  in  visiting  evacuation  hospi¬ 
tals  and  one  field  hospital  of  the  Ninth  Army. 

At  the  108th  Evacuation  Hospital,  Herzogenrath,  Germany,  Colonel  Cut¬ 
ler  learned  that  blood  transfusion  reactions  were  occurring  about  once  in 
every  ten  transfusions.  He  recorded:  “Initial  chill,  pressure  fall,  pulse 
becomes  rapid,  patient  enters  deeper  shock,  fever  later.  No  haemolysis  and 
no  evidence  of  protein  shock  reactions.  Tliese  are  unquestionably  pyrogenic 
reactions  and  probably  due  to  improperly  cleaned  tubing.  Plasma  is  giving 
the  same  type  of  reaction,  again  a  pyrogenic  reaction  *  *  Tobruk  splint 
experiments  were  being  carried  on  at  this  hospital.  The  application  of  the 
splints  seemed  well  done,  and  Colonel  Cutler  believed  that  Colonel  Cleveland 
might  be  able  to  give  an  answer  as  to  tlie  efficacy  of  the  Tobruk  splint  in  an¬ 
other  week  or  so. 
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At  the  111th  Evacuation  Hospital,  Heerlen,  The  Netherlands,  the  Chief 
Consultant  in  Surgery  was  pleased  to  meet  again  Maj.  William  R.  Sandusky, 
MC,  who  was  chief  of  the  surgical  service,  doing  the  thoracic  surgery  there 
with  the  help  of  a  Captain  Johnson,  and  conducting  an  intimate  study  of 
gas  gangrene.  Major  Sandusky,  the  reader  will  recall,  had  conducted  the 
excellent  studies  on  penicillin  and  gas  gangrene  in  air  casualties  while  he  was 
attached  as  a  captain  to  the  49th  Station  Hospital  in  East  Anglia,  “The 
hospital,”  Colonel  Cutler  noted,  “has  an  A.l  professional  service.  Well  orgti- 
nized,  perfectly  integrated  and  entirely  comiietent.” 

The  91st  Evacuation  Hospital  in  Valkenbiirg,  The  Netherlands,  Colonel 
Cutler  found,  was  located  in  a  beautiful  Jesuit  college  which  could  well  do  for 
a  general  hospital  some  day.  The  chief  of  surgical  service  was  Et.  Col.  Charles 
S.  Welch,  MC.  Colonel  Cutler  recorded :  “This  was  the  best  hospital  we  visited. 
There  is  an  excellent  spirit  of  cooperation  between  the  professional  services, 
administration,  and  the  chief  of  the  surgical  service;  Colonel  Welch  is  one  of 
our  best  forward  surgeons.  This  is  the  officer  wlio  is  to  speak  at  the  next  meeting 
of  the  Inter- Allied  Medical  Conference  on  thoracic  surgery  in  the  forward  areas. 
I  briefed  him  for  his  talk,  told  him  and  his  commanding  officer  I  would  clear 
his  orders  *  *  *  for  January  4  for  8  or  10  days.”  In  a  discussion  of  blood  and 
plasma  reactions,  the  hospital  persoimel  stated  that  plasma  reactions  occurred 
with  chills  followed  by  anuria  on  occasions.  In  further  discussion  of  anuria. 
Colonel  Welch  agreed  that  crush  syndrome  might  play  a  large  role. 

Colonel  Cutler  and  Colonel  Smith  also  visited  the  105th  Evacuation 
Hospital  and  a  platoon  of  the  48th  Field  Hospital  during  the  day.  Back  at 
their  quarters.  Colonel  Cutler  and  Colonel  Smith  conferred  on  matters  to  be 
discus.sed  with  Colonel  Shambora  the  next  day.  .jVnd  again.  Colonel  Cutler 
uneasily  noted;  “Four  buzz-bombs  just  missed  the  top  of  the  house.  Ap¬ 
parently  these  missiles  start  not  very  far  away  from  Maestricht  and  scare 
people  on  the  way  up,  whereas  in  Antwerp  they  scare  them  on  the  way  down 
(fig.  108) , 

At  0800  the  next  morning.  Colonel  Cutler  and  Colonel  Tovell  joined  in 
conference  with  Colonel  Shambora,  the  Ninth  U.S.  Army  surgeon,  and  his 
surgical  consultant.  Colonel  Cutler  asked  and  obtained  permission  to  have 
Colonel  Smith  accompany  him  on  a  visit  to  the  neighboring  First  U.S.  Army 
so  that  Colonel  Smith  could  participate  in  additional  conferences  on  profes¬ 
sional  matters  with  the  surgical  consultant  of  the  First  Army.  The  many  pro¬ 
posed  personnel  changes  were  also  explained  and  discussed.  Colonel  Cutler 
emphasized  that  such  changes  had  to  be  initiated  as  requests  from  the  field 
Armies.  There  was  discussion  on  the  desirability  for  evacuation  and  field 
hospitals  furnishing  monthly  hospital  reports  so  that  they  could  be  consoli¬ 
dated  at  the  field  army  level  and  distributed  to  the  army  units  as  a  part  of  the 
educational  prc^ram.  Colonel  Cutler  advised  the  army  surgeon  on  his  impres¬ 
sions  of  the  hospitals  visited.  They  spoke  of  the  unusual  position  occupied  by 
Lt.  Col.  John  Gillieit  Manning,  MC,  the  Ninth  U.S.  Army  orthoi>e<lic  con- 
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Alleur,  Belgium 

En  route  to  the  First  U.S.  Army  heatlquarters,  Colonel  Cutler  and  his  party 
stopped  by  in  Alleur,  Belgium — several  miles  out  of  Liege — for  visits  to  the 
298th  General  Hospital  and  the  9Sd  Medical  Gas  Treatment  Battalion. 

298th  General  Hospiir.I  . — Colonel  Cutler  was  overjoyed  at  seeing  many 
old  friends  from  the  days  in  England  still  with  the  298th  General  Hospital,  the 
affiliated  unit  from  the  University  of  Michigan  and  one  of  the  first  general 
hospitals  to  be  sent  to  the  hhiropean  thesiter.  Col.  Walter  G.  Maddock,  MC, 
the  commanding  officer,  was  on  hand  to  greet  the  visitors  and  provide  them 
lunch.  The  hospital  wjus  under  tentage  and  Colonel  Cutler  noted:  “*  *  *  a 
general  feeling  in  this  unit  that  a  gr)od  unit  like  this  should  be  in  pennanent 
construction.  I  heartily  agreed  with  this,  and  the  same  comment  about  too 
frequent  moving  of  hospitals  sus  «ime  up  in  this  hospital  also  ciime  up  at  the 
30th  General  Hospital  in  Antwei'p  and  later  at  the  25th  General  Hospital  in 

r*  ^ 

Acge.' 

In  other  discussions,  it  was  brought  out  that  420  beds  of  this  1,000-bed 
hospital  were  set  aside  in  a  separate  unit  to  be  used  as  a  holding  hospital  for 
air  evacuation.  The  prevailing  differences  in  opinion  concerning  the  Tobruk 
splint  were  again  evident  here.  Colonel  Maddock  thought  it  was  more  com¬ 
fortable  and  easier  to  transport,  hut  the  orthopedic  surgeon  at  the  hospital  felt 
the  Tobruk  splint  was  uncomfortable  and  that  the  half  ring  often  rested  on  the 
perineum,  causing  difficulty.  It  was  also  said  that  gas  gangrene  had  been  very 
rare  and  that  delayed  primary  suture  was  being  accomplished  on  cases  which, 
for  some  reason,  had  to  be  held  for  more  than  5  days. 

93d  Medical  Gas  Treatment  Battalion. — Colonel  Cutler  found  the  93d 
Medical  Gas  Treatment  Battalion  a  unique  organization.  It  was  located  at  a 
zinc  mine  about  2  miles  from  the  298th  General  Hospital.  Detachment  B  of  the 
12th  Field  Hospital  was  attached  to  it.  He  described  what  he  saAv,  thus: 

Colonel  Palmer,  who  was  so  eflScient  at  the  Southampton  Hard,  is  commanding  officer. 
He  has  (500  beds,  3(X)  stretcher  cases  and  .300  walking  wounded.  The  patients  come  to  him 
from  the  Li^ge  general  hospitals,  and  may  he  held  for  as  long  as  4  to  0  day: ,  according  to 
the  air  lift.  The  patients  are  all  flown  back  to  the  United  Kingdom.  If  any  j^atient  seems 
too  ill  and  requires  siieciflc  therapy,  he  is  returned  to  the  general  hospital  from  which  he 
came.  In  3  weeks  this  hospital  had  returne*!  7.(580  patients  to  the  United  Kingdom. 
Colonel  Palmer  made  the  comment  that  general  hospitals  are  .slow  in  sending  patients  to 
the  holding  hospitals.  It  was  my  impression  that  this  holding  group  had  done  a  bang-up 
job  •  •  *. 

First  U.S.  Army 

Discussions  with  members  of  3d  Auxiliary  Surgical  Group. — Leaving 
Alleur,  the  party  motored  to  Spa,  Belgium,  and  the  headquarters  of  the  First 
U.S.  Army.  General  Rogers,  the  army  surgeon,  was  away  for  the  day,  but, 
while  the  visitors  were  speaking  with  members  of  the  medical  section.  Colonel 
Crisler  arrived.  Colonel  Crisler  billeted  the  visitors  with  his  3d  Auxiliarj’ 
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Group  and  then  took  them  to  the  jfi'oup's  mess.  After  dinner,  ('olonel  (hitler 
led  a  discussion  on  various  professional  matter.s — informally  and  openly,  as  was 
his  fashion. 

One  of  the  subjects  discussed  was  trenchfoot.  Statistically,  the  Fii’st  U.S, 
Army  had  no  casi's  as  of  27  Septemlier;  by  8  Octolier,  there  had  been  140  cases; 
and  on  12  Octolxu-,  .‘120  cases  had  «M*curml.  Ily  that  time,  it  had  seemed  wise 
to  orpinize  to  meet  this  problem,  and  the  91st  Gas  Treatment  Battalion  had 
been  set  up  as  a  center  for  the  study  of  trenchfoot.  Appamitly,  an  ordinary 
triafie  was  liein^r  accomplislusl  in  evacuation  hospitals,  and  To  percent  of  the 
patients  were  lieinj;  evacuated  out  of  the  army  area.  The  other  2.">  iiercent 
were  sent  to  the  jras  tivatment  battalion,  whei'e,  the  discussion  I'evealed: 

Tn*ntmeiit  was  rest,  repeated  syiiipatheti<‘  Mm'ks  and  later  exercises.  A  suininary 
of  the  sympathetic*  hhK*k  work  showed  that  the  fei't  wen*  more  comfortable,  but,  usiiiK 
the  other  foot  as  a  control,  sympathec-toiiiy  proved  to  jiive  no  additional  l)eneflt.  Pre.s.siipe 
bandages  were  trie<l  with  no  lienetlt.  Finally,  exercises  were  trie<l,  and  these  seemed  to 
bring  some  benetit.  After  10  da.vs  in  this  .s|MM-ialixed  hospital,  tn*oiis  were  sent  to  the 
convalescent  hospital,  but  only  those  with  no  evidence  of  disease.  There  the.v  were 
refitted  with  larger  sImh's,  given  exer<-ises.  and  by  20  days  SO  i)ercent  were  retiirneil  to 
dut.v.  In  anlyxing  one  thou.sand  ca.se.s,  the  following  oceiirs; — .Vt  the  divi.sional  li'vel,  20 
IH'rcent.  i.e.  200  cases,  returnecl  t<*  dut.v  as  having  had  a  mistaken  diagmisis.  i.e..  just  cold 
feet.  Of  the  .SOO  left,  "“i  i»erceiit  go  to  a  general  hospital  and  2.5  iiercent  to  the  (las  Treat¬ 
ment  Hattallon  for  sitecialized  care  and  treatnieet  of  t.  who  go  there.  2.5  ixrcent  are 
returned  to  general  hospitals  and  7.5  i»en*ent  v  e  4th  (’onvales<-ent  Hospital  to  duty. 

This  makes  a  t<»tal  of  about  .50  |H*rcent  of  the  on,  .ly  diagnosed  trenchfoot  cases  to  duty. 
I  brought  up  the  matter,  for  insertion  in  their  ticiichfoot  circular,  that  tetanus  toxoid 
should  be  given  when  the  skin  is  broken,  as  also  iienicillin  or  sulfonamide  for  infe<*tion. 

There  then  followed  a  lonjr  discus.sion  of  the  benefits  which  had  accrued 
in  sending  medical  oflicers  from  combat  units  to  hospitals  in  the  base  sectitms, 
either  on  the  fiO-day  temporary  duty  exchange  program  or  on  the  short -visit 
policy,  (’olonel  ('risler  pointed  out  that  the  giTatest  advantage  had  to  do  with 
records,  for  the  men  in  the  forward  areas  had  found  out  how  poor  the  ivcords 
were  which  came  down  to  the  base  areas  and  that  it  was  not  |)ossible  for 
surgeons  in  communications  zone  hospitals  to  do  intelligent  work  without  ade¬ 
quate  records.  It  was  also  as.serted  that  these  tours  of  duty  in  the  communica¬ 
tions  zone  revealed  to  the  medical  officers,  xvho  were  characteristically  initiating 
reparative  treatment  of  the  battle  casually,  the  dangei*s  involved  when  he  failed 
to  split  his  cast  or  when  he  plugged  wounds  too  tightly. 

All  were  in  agreement  that  new  circular  letters  should  be  written  stressing 
the  fact  that  abdominal  retention  sutures  should  not  lie  removed  until  after 
evacuation,  explaining  the  difference  in  right  and  left  colostomies,  and  detailing 
the  latest  information  on  the  surgery  of  major  blood  vessels.  There  was  the 
inevitable  discussion  on  shortages  of  certain  personnel  and  requirements  for 
changes  in  specialized  personnel.  Very  satisfying  to  Colonel  Cutler  were  re¬ 
marks  made  by  Iwth  Colonel  Crisler  and  Colonel  Smith  that  one  of  the  greatest 
Ikmuis  to  surgeons  in  medical  facilities  of  the  Held  army  were  the  anesthesiol¬ 
ogists  supplied  by  Colonel  Tovell,  In  his  official  journal  of  the  visit,  (Colonel 
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Cutler  remarked :  “This  may  be  taken  as  almost  a  personal  triumph  for  Colonel 
Tovell,  who  has  worked  indefat igably  in  his  special  field  and  now  is  reaping  a 
rich  and  well  deserved  harvest.” 

Hospital  visits. — The  next  morning,  15  December,  the  Chief  Consultant 
in  Surgery  was  up  early  and  visiting  hospitals  of  the  First  U.S.  Army.  At  the 
2d  Evacuation  Hospital,  he  was  happy  to  see  again  old  acquaintances  from  the 
early  days  in  England  and  had  a  long  visit  with  Colonel  MacFee.  Colonel 
Cutler  and  Colonel  MacFee  were  in  complete  agreement  on  the  following 
points : 

1,  Vascular  surgery. — Plastic  tul)es,  over  which  suture  could  be  done,  might 
be  better  than  the  lilakemore  tubes  presently  in  use.  If  a  vessel  is  ligated,  it 
must  be  divided.  All  hospitals  should  make  a  definite  assignment  as  to  who 
should  do  the  vascular  surgery. 

2.  Abdominal  surgery. — For  left  side  procedures  involving  the  large  bowel, 
complete  diversion  of  the  fecal  stream  is  desired;  for  the  right  side,  an  exterior¬ 
ized  opening  is  preferable.  If  the  small  intestine  is  damaged,  it  should  be 
closed  and  not  left  as  a  separate  opening.  For  combined  head  and  abdomen 
casualties,  the  abdomen  should  be  done  fii^st  and  the  head  later,  by  the  5th  day, 
and  preferably  under  local  anesthesia. 

?>.  Delayed  suture  should  be  practiced  in  evacuation  hospitals  if  the  patient 
must  remain  for  an  appreciable  period  of  time  before  being  further  evacuated. 

Colonel  Cutler  also  asked  ('olonel  MacFee  if  he  would  like  an  appoint¬ 
ment  as  surgical  consultant  for  the  Fifteenth  U.S.  Army,  a  new  field  army,  the 
headquarters  of  which  had  recently  arrived  in  England.  Colonel  MacFee  was 
favorably  inclined  toward  such  an  assignment. 

Elsewhere  during  the  day.  Colonel  Cutler  visited  the  45th,  128th,  and  96th 
Evacuation  Hospitals  and  the  l.'lth  Field  Hospital.  On  the  whole,  he  found 
excellent  work  being  done  in  these  fjicilities  and  thoroughly  competent  surgical 
services.  He  found  that  a  team  from  the  3d  Auxiliary  Surgical  Group  at¬ 
tached  to  a  field  hospital  platoon  consisted  of  one  surgeon,  two  assistant  surgeons 
(one  for  shock  work),  one  ane.sthetist,  and  four  corpsmen.  The  nurses,  he 
found,  were  attached  se[)arately — four  at  a  time — to  a  field  hospital  platoon 
from  the  group.  This  permitted  two  for  night  duty  in  the  operating  room  and 
two  for  day  duty.  It  had  proved  better  than  having  nurses  assigned  directly 
to  teams.  There  Avere  reports  that  plasma  reactions  had  been  mild,  and  blood 
transfusion  reactions  were  mostly  of  the  pyrogenic  tyj)e.  It  was  the  consensus 
in  these  hospitals  that  the  European  theater  blood  from  England  had  given 
chills;  the  European  theater  Paris  blood  Avas  full  of  clots;  and  the  Zone  of  In¬ 
terior  blood  Avas  better,  in  that  feAver  reactions  occurred,  but  contained  too  feAV 
red  cells  in  relation  to  fluid  for  casualties  in  severe  shock. 

Meeting  with  First  U.S.  Army  surgeon  and  departure.— On  Saturday, 
16  December,  Colonel  Cutler  visited  at  length  Avith  General  Rogers,  the  First 
U.S.  Army  surgeon,  after  earlier  conferences  Avith  the  chief  of  personnel  in  the 
Medical  Section,  Headquarters,  First  U.S.  Army.  General  Rogers  approved 
C/olonel  MacFee’s  transfer  to  the  F'ifteenth  U.S.  Anny,  if  this  AA’ere  desired, 
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and  he  favorably  considered  all  of  the  personnel  chan<?es  which  had  been  con¬ 
ditionally  aj^reed  upon  and  coordinated  with  General  Rogers’  personnel  oflicer. 
Finally,  Colonel  Cutler  wrote;  “I  told  General  Rogers  that  such  visits,  par¬ 
ticularly  when  two  army  consultin<r  surjireons  conld  he  to^;ether  with  me,  were 
of  the  most  valuable  and  instructive  type,  ami  thanked  him  for  the  conrtesie,s 
extendeil."  Just  as  (\)lonel  (hitler  was  concluding;  his  meeting  with  General 
Rogers,  reports  arrived  that  Malmedy  and  Eupen  in  Helgium  were  being  hard 
hit  by  what  was  supposedly  a  new  weapon,  and  the  decision  was  made  to  pull 
the  44th  and(>7th  Evacuation  Hospitals  out  of  Malmedy. 

On  his  return  to  Paris,  (’olonel  Cutler  visited  the  2r>th  (leneral  Hospital 
at  Liege  and  Headipiarters,  Advance  Section,  Communications  Zone,  at  Namur, 
Belgium.  He  reached  Paris  at  2J00  hours  that  night. 

Comments  to  Chief  Surgeon  on  trip  to  Brussels 
and  to  First  and  Ninth  U.S.  Armies 

I  'pon  returning  to  Paris,  (’olonel  Cutler  provided  the  (’hief  Surgeon  a  c*opy 
of  his  journal  describing  his  recent  trip  to  Brussels  and  the  First  and  Ninth 
U.S.  Armies.  The  (hiief  Consultant  in  Surgery,  in  a  cover  memorandum,  dated 
19  DecemlHU-  1944,  forwarding  the  journal  of  the  trip,  called  certain  important 
aspects  of  his  visits  to  General  Hawley’s  attention.  One  of  the  items  which 
pertained  to  the  Seventh  U.S.  Army,  follows: 

♦  *  *  *  *  * 

l>.  From  tlio  Seventh  Army  Consultants,  while  in  Itrussels.  I  found  n  sincere  regret  that 
memhers  of  the  Professional  .Services  Division.  KTO.  had  not  paid  them  more  visits.  I  am 
afraid  that  we  were  soared  off  liy  a  quotation  from  a  letter  from  Colonel  Rudolph  (Seventh 
U.S.  Army  Surgeon)  to  Colonel  Li.ston  which  Colonel  Kimhrough  circulated  in  the  Profes¬ 
sional  Services  Division,  tlie  following  lielng  quoted  : — 

“The  commanding  general  is.sued  instructions  a  long  time  ago  to  the  elTi'Ct  that  he 
exi)ect<Hl  iKJtentlai  visitors  to  he  'clearwi’  l»efore  their  arrival  in  his  area.  On  more  than  one 
(K'<-asion  the  chief  of  staff  has  iH'rsoiinll.v  questioned  me  ns  to  the  necessity  and  desirability 
of  a  proposed  visit  by  some  memln'r  of  the  medb'al  .swtion  of  a  higher  headquarters,  and 
often  Inferring  tliat  the  medical  |«Mqde  were  the  worst  offenders.  In  addition,  the  com¬ 
manding  general  has  severely  pruned  our  headquarters  throughout,  and  when  he  visits  the 
section  he  always  wants  to  know  exactly  who  each  one  is  and  what  they  are  doing." 

Colonel  Kerry  wanted  to  know  whether  we  really  w(>re  ETO  consultants,  which  hurt 
a  little  bit.  I  had  asked  Colonel  Kimbrough  to  run  down  the  source  of  the  quotation  almve, 
iH'cause  no  one  from  this  office  had  visited  the  Seventh  U.S.  Army,  ex<‘ept  Colonel  Middleton, 
and  I  am  quite  sure  he  gave  no  offence.  This  office  took  deep  offence  to  the  quotation  from 
the  letter,  and  therefore  had  not  visitwl  the  Seventh  Army.  I  exiH'ct  to  in  the  near  future, 
unle.ss  Cobuiel  Liston  or  you  objei-t  to  this. 

(’oiicerniiig  Lt.  Col.  (later  (’ol.)  Gonhm  K.  Smith  of  the  Ninth  U.S.  Army, 
the  (’hief  (’onsiiltaiit  in  Surgery  advised  the  (^hief  Surgeon: 

*•*•••« 

c.  I  would  like  to  commend  Lt.  Col.  Gordon  Smith,  Consultant  to  the  Ninth  U.S.  Army. 
It  is  my  impression  that  he  knows  more  almut  the  itersonnel  in  his  field  and  evacuation 
hospitals  than  any  of  our  army  consultants.  I  told  this  to  Colonel  Shanibora,  and  am  in 
the  hoiie  that  he  will  take  steps  to  eventually  elevate  his  rank  to  that  held  by  the  other 
army  consultants. 
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Colonel  Cutler  I’eported  the  following  concerning  the  general  hospitals  he 
visited ; 

*  ♦  «  «  «  «  « 

3.  Finally,  and  very  iinnortant,  I  sensed  in  our  general  hospitals  a  deep  sense  of  bitter¬ 
ness  about  the  irrelative  uselessness,  as  they  put  it.  This  turned  up  in  the  30th,  298th,  and 
25th  General  Hospitals.  Host  of  our  good  hospitals  have  the  feeling  that  <^hey  have  excelient 
personnel  which  has  not  been  used.  It  is  hard  to  counteract  this,  for  they  were  stabled  long 
before  D-day,  then  acted  as  transit  hos{)itals  without  a  chance  for  real  professional  work, 
and  are  still  acting  as  transit  hospitals,  or.  as  are  the  25th,  and  30th,  stabling  again. 
Apparently  they  are  to  act  as  transit  hospitals  again,  and  do  not,  therefore,  have  the  op¬ 
portunity  to  use  their  full  professional  talent.  I  have  been  consistently  loyal  in  support  of 
the  movements  dictated  by  this  office.  I  find  it  extremely  difficult  to  continuously  supi)ort 
what  from  time  to  time  seems  to  me  not  to  be  the  best  use  of  highly  trained  professional 
talent.  Perhaps  we  can  stabilize  some  of  our  good  units  soon  and  let  them  do  high  grade 
professional  work  for  the  good  of  the  American  soldier.  I  fully  appreciate  the  flux  and 
flow  necessitated  by  the  military  situation,  but  I  am  equally  sure  that  our  good  units  could 
be  put  in  places  where  they  could  carry  on  high  grade  professional  work,  and  less  good  units 
coidd  act  as  transit  hospitals,  under  the  present  circumstances. 

To  Colonel  Liston,  Deputy  Chief  Surgeon,  the  Chief  Consultant  in  Surgery 
addressed  a  terse  and  poignant  note  on  19  December,  as  follows : 

In  view  of  your  interest  in  obtaining  suitable  transport  for  the  consultants,  you  will 
be  interested  to  know  that  the  army  consultants  at  Brussels  arrived  in  nice  big  Packard 
Sedans,  wliile  the  ETO  consultants  came  in  jeeps  and  command  cars ! 

New  directives 

During  these  first  few  months  on  the  Continent,  the  consultants  had  been 
able  to  observe  more  directly  and  frequently  a  variety  of  medical  treatment 
facilities,  practices,  and  conditions.  There  had  been  many  opportunities  to  dis¬ 
cuss  these  observations  with  their  fellow  American  medical  officers  and  the  medi¬ 
cal  officers  in  the  services  of  the  Allies.  The  initial  implementation  of  new 
ideas  or  changes  in  thought  concerning  past  practices  had  been  carried  out  to 
considerable  extent  by  personal  contact  with  consultants  in  the  subordinate 
f  ,  helons  or  through  corrective  action  on  the  scene.  But  changes  in  policies 
and  procedures  could  only  be  thoroughly  implemented  by  directive,  and  many 
directives  on  profe-ssional  matters  were  published  toward  the  year’s  end  as  a 
direct  result  of  earlier  experiences  during  this  period  on  the  Continent. 

Additions  to  directive  on  care  of  battle  casualties. — One  of  the  first 
directives  to  be  published  was  Circular  Letter  No.  131,  Office  of  the  Chief 
Surgeon,  ETOUSA,  dated  8  November  1944,  a  supplement  to  Circular  Letters 
No.  71  and  101,  previously  discussed,  pertaining  to  the  care  of  battle  casualties. 
This  was  sorely  needed,  especially  as  it  pertained  to  the  care  of  fractures. 
Accordingly,  the  bidk  of  the  directive  concerned  the  treatment  of  wounds  of 
bones  and  joints  wliicli  Avas  Avorked  out  by  Colonel  CleA'eland  Avorking  closely 
with  the  other  senior  consultants,  the  surgical  consultant  of  the  United 

Not  all  consultants  arrived  In  Packard  .sedans.  Col.  Frank  B.  Berry,  MC.  Consultant  In  Sur¬ 
gery  to  the  Seventh  U.S.  Army,  arrived  in  an  open  command  car.  Consnlfants  to  the  field  armies 
routinely  traveled  In  jeeps  and  command  cars. — .T.  B.  C.,  Jr. 
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Kingdom  Base,  and  the  Chief  (\>nsultant  in  Surgery.  The  |)ortions  pertaining 
strictly  to  orthopedic  surgery  have  been  reproiluced  elsewliere  in  this  history.’®* 
Under  the  section  dealing  with  the  treatment  of  wounds  of  hones  and 
joints  was  also  a  subsection  detailing  policies  and  procedures  to  be  observed 
in  the  care  of  injured  hands.  Earlier  reference  was  made  to  etl'orts  by  Colonel 
Cutler  and  his  subordinate  consultants  to  establish  special  facilities  for  the 
adequate  treatment  of  injuries  to  the  haml.  lu  this  tlirective,  emphasis  was 
placed  on  early  closure  of  fractured  hands  by  secomlary  suture  or  skin  graft 
and  the  insistence  of  active  motion  as  early  as  possible.  “Amputations  of 
hands  or  fingers,’’  the  directive  cautioned,  “should  be  performed  only  where 
there  is  no  possibility  of  restoring  some  useful  function  or  when  circulatory 
loss  has  resulted  in  complete  necrosis  of  the  part.’’  The  directive  empha¬ 
sized  :  *  *  an  upper  exti'emity  prosthesis  is  not  in  any  sense  to  Iw  considered 

as  an  adequate  substitute  for  a  haml."  As  a  mea  aire  fui’ther  to  implement 
these  ])olicies,  a  list  of  hand  centers  which  had  l)een  established  in  the  United 
Kingdom  was  jjrepared  by  Colonel  Culler,  (’’olonel  Morton,  Olonel  Cleveland, 
and  Colonel  Bricker  for  proimdgation  within  the  United  Kingdom  Base. 

(^ircular  Letter  No.  l.'U  also  <lir<‘cted  special  measures  to  be  obser\ed  in 
handling  neurosurgical  problems,  in  the  care  of  the  bladder  in  patients  with 
spinal  cord  injury,  in  the  care  of  injured  nasal  mucosa,  in  the  management 
of  colostomie.s,  and  in  whole  blood  transfusions.  In  addition,  this  circular 
letter  contained  notes  on  radiology,  and  ))reca\itionary  measures  with  respect 
to  the  condition  of  patients  evacuated  to  the  Zone  of  Interior.  With  respe('t 
to  colostomies,  the  circular  letter  warned  against  a  too  short,  approximated 
septum  in  the  foruiation  of  a  double-barreled  Mikulicz  colostomy  and  a  too 
large  initial  opening  in  the  loop  type  of  colostomy.  The  directive  also  en- 
co\irage*l  the  closing  of  colostomies  as  soon  as  the  wo\md  was  free  from  in¬ 
fection  and  the  local  edema  of  the  Iwwel  had  subside*!  and  before  tlie  i)atitMit 
was  evacuated  to  the  Zone  of  Interior.  The  diivctive  *'alle*l  attenti*m  to  the 
fact  that  many  cases  could  be  returned  to  duty  in  the  tlu>ater. 

Whole  blood  and  transfusion.— Colonel  Cutler,  at  the  October  meeting 
of  the  Chief  Surgeon's  Consultants’  Committee,  had  mentioned  that  a  new 
directive  would  be  published  defining  transfusion  reactions  ami  statii\g  what 
to  do  about  them.  This  was  accomplish*'*!  by  A*lministrative  Memorandum  No. 
150,  issued  by  the  Office  of  the  Chief  Surgeon,  under  the  *lateline  of  27  N*nem- 
ber  1944.  The  directive  ac*‘epte*l  the  fact  that  reactions  were  boun*l  to  rwcur 
in  the  great  number  of  transfusions  being  carried  out.  It  *lispelle*l  maj*)r 
concern  over  allergi*-  or  pyrogenic  rea*'tions.  For  the  relatively  rare  <‘ase  in 
whi**h  br*m*‘hospasms  o*’curred  as  an  allergic  reaction,  the  directive  call«'*l  fin- 
relief  of  the  symptoms  by  sidwutaneous  injections  of  an  Adrenalin  (epineph¬ 
rine)  s*>lution  or  intravemnis  administration  of  amin*)phylline.  Hemolytic 

"“Medical  nepiirtment.  ITnlfcd  States  Army.  Surcery  in  World  War  tl.  Orthopedic  Siirireiy  in 
the  Btiropean  Theater  of  ttperationa.  Wntthlncton :  O.S.  fJovernment  I'rtntins  Ofliee,  t'.»5*5.  Ap¬ 
pendix 


CHIEF  CONSCLTANT  IX  SURGERY 


295 


resictions,  the  directive  recoji^iiized,  were  not  coin-wion  but  were  to  be  feared 
because  death  could  result  from  hemoHtic  shock  or  uremia  following  renal 
damage.  The  administrative  memorandum  directed : 

Hemolytic  reactions  must  be  treated  immediately  and  vigorously  if  survival  of  the 
patient  is  to  be  expected.  Immediately  uimb  the  appearance  of  the  symptoms  of  hemolytic 
shoc-k  the  transfusion  must  be  discontinued.  Almost  all  patients  will  recover  spontaneously 
when  this  is  done.  However,  in  patients  with  deep  shock  another  transfusion  oi'  compatible 
blood  should  be  started.  All  patients  exhibiting  hemolytic  shock  must  be  immediately 
alkalinized  *  *  *. 

The  administrative  memorandum  also  called  for  a  report  from  each  fixed 
hospital  showing  the  total  amount  of  blood  given  during  any  one  week  and 
the  number  of  reactions  encountered  broken  down  into  six  subordinate  cate¬ 
gories.  Fearing  that  the  reporting  provisions  might  be  eliminated,  Colonel 
Cutler,  in  forwarding  the  draft  for  publication,  justified  the  reporting  require¬ 
ment  on  the  basis  that  transfusion  reactions  were  a  prevailing  problem  and 
that  good  data  were  necessary  if  anything  sound  and  constructive  were  to  be 
done  about  the  situation. 

Equally  important  to  the  issuance  of  a  directive  is  the  followup  to  ensure 
compliance  with  it.  With  respect  to  the  matter  covered  in  the  directive  under 
discussion.  Colonel  Cutler,  before  the  end  of  the  year,  was  able  to  call  attention 
to  significant  progress  in  following  up  the  problem.  At  the  Twenty-Sixth 
Meeting  of  the  Chief  Surgeon’s  Consultants’  Committee  in  Paris  on  30  Decem¬ 
ber,  he  announced :  “We  have  been  quite  disturbed  about  reports  of  reactions 
in  patients  who  had  received  blood.  Major  Hardin  has  been  up  forward, 
and  has  come  back  with  information  on  that.”  Major  Hardin  then  explained : 

This  report  [the  report  called  for  by  Admin.  Memo.  No.  150]  that  we  have  compiled 
has  been  very  useful  in  making  up  our  minds  as  to  what  is  going  on.  Out  of  3,741  trans¬ 
fusions  that  were  given,  188  reactions  of  all  types  occurred.  These  were  3.7  percent 
pyrogenic  and  .48  iiercent  hemoiytic.  That  is  high.  It  is  four  times  as  high  as  what 
we  wouid  like  to  see.  I  find  that  there  is  a  lot  of  misinformation  on  how  to  distinguish 
between-  hemoiytic  and  pyrogenic  reaction.  I  pointed  it  out.  It  is  very  easy.  All  you  do 
is  draw  5  cc.  of  blood  from  the  patient  and  spin  it  in  the  centrifuge.  If  the  plasma 
is  pink,  you  know  the  patient  has  had  a  hemolytic  reaction.  If  not,  you  know  he  didn’t. 
They  were  signing  out  a  good  many  patients  as  heinoglobinuric  nephrosis ;  patients  who  had 
died  with  anuria.  When  you  go  through  their  histories,  you  often  find  that  anuria  was 
present  when  they  came  to  the  hospital.  Because  the  patient  never  put  out  any  urine,  they 
felt  that  the  blood  had  killed  the  patient.  The  cause  of  this  anuria  has  been  discussed, 
and  some  think  that  in  part  it  has  been  due  to  blast  and  in  part  to  the  shock  and  other 
people  thought  that  there  was  something  ♦  •  *  due  to  alknlinization.  The  more  we  learn 
of  patients  not  putting  out  urine,  the  more  I  am  inclined  to  believe  that  it  is  not  due  to 
blood.  There  were  some  people  who  were  giving  patients  4,000  cc.  of  blood  and  then  when 
they  had  a  little  febrile  reaction,  they  read  the  directions  and  saw  that  they  were  supposed 
to  have  a  3,000  cc.  intake,  so  they  gave  them  3,000  cc.  of  fluids  more.  This  is  particularly 
true  in  patients  in  whom  anuria  is  found.  Now,  I  am  personally  well  satisfied  with  this 
reaction  rate.  I  think  it  is  pretty  low,  considering  everything. 

I  found  errors  in  hospitals  in  handling  blood.  In  the  attempt  to  lower  this  rate  more, 
there  has  been  started  a  program  to  raise  our  own  requirements  about  the  handling 
of  blood  and  sets.  We  are  ready  to  go  over  that  now. 


29G 


ACTH  lTli;S  OK  SrUCICAI,  i’ONSrLTANTS 


Figl’kk  a  (k*liv«T.v  of  wholo  l>loo(l  iiiidcr  frt*<‘7,iii« 

coiidilious.  Idtii  Ki(>l<l  llos|>il:il.  ISonlaido.  LiiNondHuir;:, 
January 


Tlio  otliiT  ildnjr  which  wo  have  doiu*:  wo  liavt*  learned  that  blood  coniin!;  from  the 
States  is  not  ins|K‘<-ted  before  it  heaves  the  Stiites.  We  htive  set  up  an  insiK-clion  system 
hen*.  It  is  insiH*cied  hefore  it  is  <listributed. 

We  warned  till  of  the  iidvan<-ed  blood  banks  iiboiit  tiikiii.t:  full  can*  of  the  storage 
of  blood,  bt*ciiu.-i«*  W(*  were  runniu!;  into  diiiiKer  of  fr(*«*zinj:  of  blood,  ev(*n  in  refrifrerators 
tfi}:-  10!H.  W(*  have  asked  for  some  ambulance  heat(*rs,  .•iml  w<*  tin*  actmilly  .sioinft  to  have 

to  heat  .some  of  it.  We  found  at  le;tst  one  unit  tlnit  wjis  warmiii};  blood  before  transfusion. 

Genertil  Hawley  wtis  ^neatly  pleased  willi  litis  stiniiititry  of  the  situation 
by  Major  Hardin.  ’•Thai  is  all  very  enli<rhleniiiir,  ttiid  it  is  very  com  fort  in<r,'' 
the  Chief  Surgeon  stiid,  ‘’hecaiise  these  people  howl,  and  I  am  ^;lad  we  have 
something  to  howl  hack  with.  I  suspected  that  this  anuria  point  was  due  not  to 
the  blood  itself."  Tlie  Chief  Surgeon  then  altrihiiled  to  Stonew.-ill  dtickson, 
■who,  he  said,  was  ti  man  of  very  few  words,  the  following  sltitement;  “I  can 
guard  against  everything  hut  the  stupidity  of  my  tt.ssisi tints."  Ptiraphrasing 
this  quotation,  the  Chief  Surgeon  alerted  the  consultants,  stiying:  “You  are  in 
the  same  situation.  You  can  guard  your  blood  and  use  all  precautions,  but  you 
can't  guard  tigainst  the.  slupitlity  of  the  people  who  are  sometimes  using  the 
blood." 

Professional  care  on  hospital  trains. — .Supervision  of  profe.ssional  care 
on  hospital  trtiins  was  elfecled  by  periodic  clu-cks  til  oppoi  tum*  moments.  Since 
Major  Robinson's  trip  on  a  ho.spital  train  movement,  described  earlier,  there  had 
been  a  notable  incident  wherein  a  general  hospital  had  turned  over  to  a  hospital 
train  a  patient  with  dry  gangrene  of  the  hitnd  because  of  a  wound  above  the 
elbow.  This  was  done  with  the  e.xpectation  that  it  wotdd  be  better  ])rofessional 
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care  to  let  the  line  of  demarcation  be  settled  by  time  rather  than  to  amputate 
early.  To  the  consternation  of  evei-j’one,  the  surgeon  on  the  hospital  train  had 
proceeded  immediately  to  amputate  the  extremity.  On  another  occasion  in 
mid-Xovember,  a  hospital  train  had  been  loaded  with  serious  casualties  far  up 
in  the  Third  U.S.  Army  area.  These  casualties  were  to  travel  all  the  way  to 
the  port  of  Cherbourg  through  Paris  for  further  evacuation  to  the  United  King¬ 
dom.  They  were  being  sent  by  rail  owing  to  the  uncertain  air  evacuation  situ¬ 
ation.  Colonel  Cutler  had  sent  Colonel  Bricker  and  Colonel  Canfield  to  “vet" 
the  train  when  it  arrived  at  Paris  and  had  instructed  them  to  use  their  judgment 
in  supervising  the  removal  of  any  casualties  who  could  not  reasonably  continue 
through  to  Cherbourg.  Colonel  Cutler  had  gone  to  the  48th  General  Hospital 
the  next  day  to  insj^iect  cases  removed  from  the  train,  while  Colonel  Bricker 
had  gone  on  with  the  train  to  Cherbourg. 

Mindful  of  the  dictum  by  the  Chief  Surgeon  that  professional  care  during 
transit  was  equally  important  with  professional  care  of  patients  in  hospitals, 
Colonel  Cutler  had  conferred  with  members  of  the  Evacuation  Branch,  Opera¬ 
tions  Division,  Office  of  the  Chief  Surgeon,  following  Colonel  Bricker’s  return 
from  Cherbourg.  As  a  result  of  this  conference  on  care  provided  during  hos¬ 
pital  train  movements,  and  in  the  light  of  observations  that  had  been  made  frojii 
time  to  time.  Colonel  Cutler  on  25  November  submitted  to  the  Office  of  the  Chief 
Surgeon  a  memorandum  containing  a  proposed  circular  letter  concerning  pro¬ 
fessional  care  on  hospital  trains.  The  proposed  directive  urged  the  continuous 
sorting  on  trains  of  the  seriously  ill  from  those  who  could  travel  further  with¬ 
out  detriment  to  their  recovery.  It  described  the  types  of  casualties  that  would 
require  special  care  and  have  to  be  removed  at  the  first  opportunity.  It  specified 
where  certain  categories  of  injuries  would  have  to  be  detrained  in  order  that 
they  could  obtain  proper  therapy.  The  proposed  directive  closed  by  giving 
suggestions  on  the  care  of  immobilized  patients  in  transit  on  hospital  trains 
(fig.  110). 

Since  the  scope  of  the  directive  pertained  only  to  hospital  train  units,  a 
limited  portion  of  the  theater's  medical  service,  and  since  all  hospital  trains 
were  directly  under  communications  zone  control,  the  directive  was  published, 
on  9  December  1944,  as  a  command  letter  from  the  Office  of  the  Surgeon,  Head¬ 
quarters,  Communications  Zone,  ETOUSA,  to  commanding  officers  of  all  hos¬ 
pital  trains  on  the  Continent. 

Guidance  to  disposition  boards. — On  5  December  1944,  Colonel  Cutler 
submitted  two  directives  for  publication.  One  pertained  to  changes  in  a  pre¬ 
vious  directive  giving  guidance  to  disposition  boards  and  the  other  delineated 
hospitals  established  on  the  Continent  for  specialized  treatment.  Shortly  l)efore 
the  invasion.  Colonel  Cutler  had  convinced  the  Chief  Surgeon  that  some  sort 
of  a  yardstick  was  necessary  to  serve  as  a  guide  to  hosj^ital  disposition  boards 
for  the  early  determination  and  selection  of  patients  to  lie  evacuated  to  the 
Zone  of  Interior  (p.  190) .  The  previous  directive  had  been  published  when  the 
180-day  evacuation  policy  was  in  effect.  But  the  evacuation  policy  had  been 
dropped  to  120  days  in  October  1944,  and  instructions  had  been  given  that  a 
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been  promulgated.  Portions  of  Circular  Letter  Xo.  142,  issued  by  the  Office 
of  the  Chief  Surgeon,  P^TOUSA.  on  8  December  1944,  which  pertained  to 
surgical  conditions  making  it  advisable  to  evacuate  a  patient  to  the  Zone  of 
Interior  under  a  120-  or  90-day  evacuation  policy,  are  contained  in  api)endix 
C  (p.  978).  The  list  should  l)ecome  of  incmising  historic  signiticance  with  the 
passage  of  years  in  view  of  the  difficultj'^  which  always  seems  present  when  a 
decision  must  be  made  as  to  whether  a  soldier  or  officer  remains  in  a  theater  of 
operations  or  goes  home. 

Hospitals  for  specialized  treatment  on  the  Continent. — Colonel  Cutler's 
proposed  dimitive  for  the  establishment  of  hospitals  for  specialized  treatment 
on  the  Continent  had  been  worked  out  after  careful  and  long  planning.  As 
of  the  time  he  had  completed  his  diuft  (4  December)  the  hospitals  designated 
to  provide  the  specialized  treatment  were  eciuipped  and  in  a  position  to  carry 
out  their  specialized  mission,  and  the  specialists  necessary  to  provide  the  surgery 
were  i)resent.  Colonel  ('utler  submitted  his  draft  of  the  proposed  directive 
on  5  December  advising  Colonel  Kimbrough  as  follows : 

1.  .\ttachert  is  a  draft  for  a  circular  letter  on  specialized  treatment,  which  has 
incori>orated  in  it 

a.  All  the  suggestions  made  by  Operations  Division,  and 

b.  Redesignation  of  certain  hospitals  after  a  more  careful  sele<‘tion. 

2.  Recommend  imme<llate  publication  of  this  circular. 

3.  When  the  matter  of  these  specialized  treatment  centers  was  proposed,  both  the 
Hospitalization  and  the  Ofierations  Divisions  proposetl  moving  hospitals  selected  for  such 
work  into  permanent  buildings,  if  they  are  now  in  tented  construction  areas.  Perhaps 
final  api)roval  of  this  letter  should  therefore  pass  through  Hospitalization  as  well  as 
Oi)erations. 

Colonel  Cutler’s  proposed  directive  design.ated  the  following  hospitals 
for  the  treatment  of  patients  requiring  specialized  treatment : 


Neurosurgery  units :  ospt  a  Aica 

48th  General  Hospital _  _  Paris 

298th  General  Hospital—  _  _  Liege 

100th  General  Hospital -  .  Toul 

Thoracic  surgery  units : 

48th  General  Hospital _ .  _  Paris 

15th  General  Hospital _  .  Liege 

5th  General  Hospitai _  __  Toul 

Urological  surgery  units : 

48th  General  Hospital _  _ Paris 

29Sth  General  Hospital _  _  Liege 

100th  General  Hospital _ Toul 

Units  for  plastic  and  maxillofacial  surgery  and  surgical 
treatment  of  extensive  burns : 

108th  General  Hospital _ Paris 

15th  General  Hospital _ Li6ge 

5th  General  Hosplta _ Toul 


The  directive,  in  draft,  specified :  “Patients  requiring  treatment  in  neuro¬ 
surgery,  thoracic  surgery,  plastic  and  ma.xillofacial  surgery,  surgical  treatment 
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of  oxtonsivo  burns  and  nrolojyical  surgery,  when  transfer  to  the  United  King¬ 
dom  is  impracticable  or  inadvisable,  will  l)e  sent  without  delay  to  the  appro¬ 
priate  hospital  designated  *  *  */’ 

When  Uolonel  Cutler  returned  from  his  extended  trip  in  the  field,  lie 
found  that  the  directive  had  not  lM*en  published.  Investigating  further,  he 
learned  that  the  heavy  bombardment  experienced  just  befoi-e  leaving  the  First 
U.S.  Army  area  had  been  in  earnest  and  that  the  (iermans  had  launched  a 
large  counteroffensive.  He  conferred  with  members  of  the  Ev^acuation  Branch 
and  Operations  Division  of  the  C’hief  Surgeon's  Oflice,  who  informed  C’olonel 
Cutler  that  the  directive  had  to  lie  held  up  in  view  of  the  fluid  situation.  They 
decided,  however,  that  there  would  be  no  objection  to  the  Seine  Base  Section 
surgeon’s  issuing  a  directive  pertaining  to  the  special  facilities  in  the  Paris 
area.  General  Hawley,  later  in  the  month,  decided  that  the  designation  of  the 
specialized  facilities  should  bo  ma<le  but  that  there  could  not  be  the  rigid  en¬ 
forcement  of  the  distribution  of  patients  as  was  e.xercised  in  the  United 
Kingdom. 

Christmas  and  years  end 

Even  during  war  in  an  active  combat  theater,  a  few  days  of  idyllic  peace 
may  suddenly  appear.  Colonel  Cutler's  third  Christmas  in  the  European 
theater  was  one  of  these,  a  day  far-i*emoved  from  the  routines  of  war.  He 
was  able  to  meet  his  son,  Capt.  Elliott  C.  Cutler,  Jr.,  Inf.,  who  had  recently 
arrived  in  England  with  an  infantry  division,  ('olonel  Cutler,  doting  parent 
for  the  day,  toured  London  leisurely  with  his  young  West  Point  son.  I^ater, 
the  two  joined  Admiral  and  Mi’s.  Gordon-Taylor  for  Christmas  dinner. 

The  year  ended  with  the  lengthy  but  most  worthwhile  meeting  of  the 
Chief  Surgeon’s  (’onsult ants’  ('ommittee  on  Saturday,  .'10  Decend)er.  This 
time,  (’olonel  Cutler  was  in  the  chair  since  Colonel  Kimbrough  had  l)een 
returned  to  the  Zone  of  Interior  for  a  period  of  indefinite  temporary  duty. 
.\niong  other  things,  ('olonel  (''ufler  arranged  for  Colonel  Tovell  to  pivsimt  to 
the  (’hief  Surgeon  a  very  comprehensive  analysis  of  various  anesthetics  and 
procedures  being  used  in  the  theater  according  to  the  type  of  medical  facility. 
It  had  In'en  mentioned  by  the  other  consultants,  too,  but  it  was  after  this  re]>ort 
that  General  Hawley  made  the  statement  which  perhaps  more  than  ever  im¬ 
pressed  the  consultants  with  the  (’hief  Surgeon's  true,  line  mettle.  General 
Hawley  said : 

This  is  a  very  spleiitlid  study  lierc.  It  is  very  illuniinntiiiK.  It  only  to  me  erniiha- 
sizes  ttie  splendid  work  tfiat  has  lieen  doin*  in  anesfln‘sia  in  this  (heater.  It  is  a  r»*- 
tlection  of  the  en«>r(j.v,  the  nl)ilit.r,  and  the  aKKressive.  and  I  mijilit  say  religious,  application 
that  I'olonel  Tovell  has  shown,  and  1  would  lik»*  to  take  this  op|M)rtnnity  to  say  that,  how¬ 
ever  niin  h  in  the  early  days  I  mijilit  not  have  ahsorhed  as  innch  of  Ins  entlnisiasni  as 
he  thoiiKht  I  should  have  a!isorh<>d,  I  have  been  eonv«Tted.  and  1  am  ipiite  eonvimtHl 
that  the  line  snraieal  results  that  have  lasm  gained  in  this  tlieater  are  in  no  small  way 
attrilnitahle  to  Colonel  Tovell  and  the  fine  *  *  •  .service  that  he  has  hronght  here.  I 
say  that  very  sincerely. 
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The  New  Year 

Need  for  a  united  theater 

One  of  Colonel  Cutler’s  utterances  as  the  new  year  began  was  to  the  effect 
that  the  political  implications  of  SOLOC  were  almost  insurmountable,  but 
a  united  theater  was  essential.  The  reader  may  recall  that  Colonel  Cutler, 
following  his  return  from  Brussels,  had  given  the  Chief  Surgeon  due  warning 
that  he  fully  intended  to  visit  the  Seventh  U.S.  Army  in  spite  of  apparent 
reluctance  by  that  Army  to  have  visitors  from  theater  headquarters.  The 
Surgeon,  SOLOC,  had  also  requested  that  consultants  from  Europejin  theater 
headquarters  refrain  from  visiting  the  SOLOC  area  until  it  could  be  established 
on  firmer  footing. 

Meanwhile,  the  situation  in  the  Ardennes  and  Alsace  areas  had  tied  down 
personnel  of  the  Chief  Surgeon’s  Office  pretty  much  to  the  headquarters  in 
Paris.  While  the  theater  surgical  consultants  were  awaiting  an  opportunity 
to  visit  the  units  to  the  south  and  to  observe  the  type  of  work  being  done,  a  let¬ 
ter  from  The  Surgeon  General  questioned  the  Chief  Surgeon,  ETOUSA, 
on  the  numbers  of  orthopedic  casualties  with  internal  fixation  who  were  arriv¬ 
ing  in  the  Zone  of  Interior  from  the  European  theater.  It  was  quite  obvious 
that  most  of  these  cases  had  been  evacuated  from  Marseilles,  and  there  was  an 
urgent  need  for  visits  to  the  areas  of  southern  France  so  that  responsible  persons 
at  theater  headquarters  could  speak  intelligently  on  all  aspects  of  the  theater’s 
medical  responsibilities. 

At  the  aforementioned  30  December  meeting  of  the  Chief  Surgeon's 
Consultants’  Committee,  Colonel  Cutler  pointedly  asked : 

Some  of  the  members  of  this  group  are  going  to  visit  SOLOC  hospitals.  There  is 
one  thing  that  has  been  brought  up  that  we  need  clarification  on.  Hospitals  there  have 
been  doing  internal  fixation  of  fractures.  We  wish  to  go  with  a  clear  mind  as  to  what 
position  we  take.  Shall  we  ask  them  to  live  up  to  ETO  directives? 

General  Hawley  replied : 

Yes.  I  would  like  to  stop  at  this  point.  I  had  to  send  that  thing  to  the  Surgeon 
General;  I  couldn’t  postpone  it  any  more.  I  stated  frankly  that  in  that  type  of  case 
where  proper  reduction  could  not  be  obtained  by  traction,  which  applied  to  only  a  very 
small  amount  of  the  cases  that  a  certain  amount  of  internal  fixation  of  fractures  has 
been  done,  but  it  is  true  that  the  number  of  that  is  from  the  Southern  Line  of  Communi¬ 
cations. 

Further  explaining  General  Hawley’s  answer.  Colonel  Cleveland  com¬ 
mented  : 

It  must  be.  General  Hawley.  After  I  wrote  a  little  memo  for  that  letter  of  yours 
in  answer  to  General  Kirk,  I  went  over  the  disposition  proceedings  and  I  looked  over 
fairly  carefully  those  of  the  21st  and  the  26th,  but  these  hospitals  are  in  SOLOC.  The 
21st  had  a  very  high  percent  of  the  internal  fixation.  It  is  often  hard  to  get  the  in¬ 
formation,  but  you  know  they  are  doing  it,  and  I  think  it  is  only  by  going  down  there  to 
find  out  what  they  are  doing. 
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“Ves,"  (leneral  Ilawlev  confiniuMl,  “tliey  havi'!  jrot  to  stop  it."  lit*  ron- 
tinui'd:  “Wlit*rfi  pn»p(>r  mluction  «-annot  1h*  i*Heftt*tl,  then  it  is  all  rifilit.  1 
think  even  (teneral  Kirk  ajjrees  that  we  have  fjot  to  do  that."  Then,  in  reply 
to  ('olonel  (’ntler's  orifrimd  tpiestion,  the  (’hief  Snrf^tHUi  stated  einphatieally : 
‘•They  are  jfoiiifj;  to  adhere  to  the  jwdieiesof  thisoilice.  or  else." 

On  ^51  I)eeeinlH*r,  the  day  after  the  meeting.  Colonel  Culler  hastened  to 
write  the  ftdlowinj;  itt  a  letter  to  Colonel  Shook : 

I  am  frightfully  sorry  hut  I  have  iH*eu  tiiuihle  ti>  get  over  to  sta*  you,  ami.  now  that 
I  am  hoUIim;  down  Colonel  Kimhroujrh’s  desk  as  well  us  my  own.  It  is  ini|io.ssil>le.  Several 
of  the  otlicers  on  our  staff  will  he  over  to  s«*e  you  shortly  and  I  am  kIvIiik  this  note  to 
Colonel  Spurliiiir.  the  eoiisultant  in  neurosurKery.  who  Is  travelinK  with  Colonel  Cantleld, 
the  eonsidtant  in  idohiryiiKoloKy  and  ophlhalmoloK.v.  These  officers  will  s«*»*  all  yt)ur 
hospitals  and.  after  a  discussion  with  yon,  will  also  visit  your  southern  area  and  study 
newly  arriv**d  hos|)itals.  I  am  sure  we  all  have  the  km'iiest  d(*8lre  to  l»e  of  service  to  you, 
and  please  ask  the.s<>  officers  to  do  aiiythiiiK  .voii  wish. 

Since  I  can  not  <'«»me  mys«‘lf,  and  since  you  and  I  have  discussed  tlie  matter  of  your 
<-onsultant  in  surgery,  ami  after  a  long  discussion  with  Colonel  Iterry,  Consultant  in 
Surgery,  Seventh  Army,  who  turned  up  at  a  im*«*ting  in  Ilrus.sels,  1  am  happy  to  recommend 
to  you  that  Colomd  Ira  Ferguson  iHH-ome  your  consultant  in  general  surgery.  If  this  is  in 
accordance  with  your  desires,  will  yoti  please*  take  steps  to  implement  this  and  move  him 
to  your  headuuarters.  l*erliaps  hy  the  time  this  is  dom*  I  will  Is*  over  to  se*e  you.  Mean¬ 
while,  I  hate  to  hold  up  anything  im|Mirtant  for  la'tter  service  in  your  area. 

(’olonel  ('itiiHeld  tiitd  (’oloiiel  Spurliii^  reltirnetl  from  fheir  visit  to  S()L()(/ 
itml  the  Seventh  C.S,  Army  ami  eonferretl  with  (’’ohmel  (hitler  on  7  Jaminry 
tti4r>.  Their  visit  had  been  most  rewardiiif;  in  respwt  to  informatiott  gathered, 
(ieneral  Hawley,  himst*lf,  also  plamiHl  to  tour  the  S()L()(’  ami  Seventh  TT.S. 
Army  areti.s,  and  asked  (’olonel  (hitler  to  aeeompany  him.  After  meeting  with 
the  (’hief  Surgeon  on  h  January  and  obtaining  a  firm  tlate  for  the  proposed 
trip,  (’olonel  (hitler  telephom*d  (’olonel  Shook  on  10  January  and  informetl 
the  S()L()(’  surgeon  that  General  Hawley  and  Colonel  Cutler  would  lie  visiting 
him  on  14  January. 

Visit  to  SOLOC  and  CONAD. — On  Sunday,  14  January  1045,  Geneml 
Hiiwley  and  Colonel  (’idler  departeil  Paris  at  0900  and  arrived  at  Dijon  at 
l(5.h0.  The  Chief  Surgeon  eontaeteil  Colonel  Shook  by  telephone  and  joineil 
him,  while  Colonel  (’utler  pnn'eeileil  to  confer  with  Col.  Ira  Ferguson.  The 
two  quickly  reviewed  the  professional  status  of  all  hospitals  in  CONAD  ((’on- 
tinental  Advance  Section)  and  the  Delta  Base  Section,  the  two  base  si*ctions 
sulxu-dinate  to  SOI/IC.  They  spoke  es|H*<*ially  of  the  ]>roblem  of  bringing 
up  newly  arrived  genenil  hospitals  to  a  respectable  ])rofessional  standaiil, 
and  it  si*emed  t«)  Colonel  (’idler  that  the  older  established  hospitals  “had  [denty 
of  e.xport  imiteriiil  *  *  *  for  helping  new  institutions.”  Colonel  Ferguson 
also  informed  Colonel  (’idler  that  he  would  not  particularly  care  for  a  full-time 
job  as  surgical  consultant  at  S()LO(’  headquarters.  He  hofieil  that  another 
oflicer  could  1h*  found  for  the  position,  or  that,  with  consultants  at  each  of  the 
two  bast*s,  a  third  at  S()L()(’  heailquarters  would  Ik*  unnecessary. 

Later  that  evening.  Colonel  Cutler  joinetl  General  Hawley,  Colonel  Shook, 
Col.  Harry  .V,  Bishop,  MC,  and  (’ol.  Crawford  h’.  Sams,  MC,  for  dinner  at  the 


CHIEF  COXSri.TAXT  IX  SURGERY 


.‘503 


COXAD  mess  and  conferences  in  Colonel  Shook's  quarters.  They  decided 
to  defer  the  matter  of  appointing  consultants  until  ('olonel  Cutler  had  com¬ 
pleted  his  visit.  Colonel  Cutler  promised  to  help  obtain  personnel  from  the 
field  armies  to  “shore  up”  vacancies  in  the  new  SOIjOC  hospitals.  Colonel 
Sh(K)k,  in  return,  promised  to  di.stril>ute  pertinent  circular  letters  of  the  Office 
of  the  Chief  Surgeon,  ETOITSA,  so  that  all  medical  treatment  facilities  in 
SOLOC  could  be  apprised  of  European  theater  policy.  While  the  visitors 
from  Headquarters,  PATOUS  A,  were  most  pleasantly  entertained.  General 
Hawley  and  Colonel  Cutler  could  see  that  the  SOLOC  staff  was  not  going 
to  acquiesce  to  theater  policies  and  procedures  without  some  difficulty. 

The  next  day.  Colonel  Cutler  visited  the  46th  General  Hospital  at  Besangon 
and  was  not  impressetl,  although  the  orthopedic  work  and  anesthesia  were 
good.  He  thought  the  hospital  was  not  closing  wounds  as  early  as  should  be 
done.  After  lunch  at  this  hospital.  Colonel  Cutler  returned  to  Dijon  where 
he  inspected  the  36th  General  Hospital.  The  hospital  and  surgical  service 
were  e.xcellent.  The  36th  General  Hospital,  with  2,000  beds  available,  had 
had  a  census  of  as  many  as  3,000  patients  on  occasion  and  had  2,873  patients 
on  the  day  visited.  After  completing  his  hospital  visit.  Colonel  Cutler  took 
the  night  train  to  Marseilles  with  General  Hawley  and  Colonel  Ferguson. 

Visit  to  Delta  Base  Section. — At  Marseilles,  the  headquarters  of  Delta 
Base  Section,  the  party  was  met  by  Col.  Vinnie  H.  Jeffress,  MC,  base  section 
surgeon.  After  breakfast  at  the  headquarters  mess.  Colonel  Cutler  visited  the 
70th  and  80th  Station  Hospitals  which  were  acting  as  holding  hospitals  for 
evacuation  to  the  Zone  of  Interior  and  were  also  providing  local  station 
hospital  service.  As  expected,  there  were  a  good  many  cases  with  internal 
fixation.  Soldiers  with  enucleations  had  been  provided  poorly  fitted  glass  eye¬ 
balls  not  nearly  as  gootl  as  the  acrylic  eyes  which  were  being  made  in  the  dental 
laboratories  in  the  rest  of  the  European  theater.  There  were  many  patients 
earmarked  for  evacuation  to  the  Zone  of  Interior  who  should  have  been  re¬ 
tained  in  the  theater.  There  then  followetl  a  visit  to  the  235th  General  Hos¬ 
pital.  Here  again.  Colonel  Cutler  was  not  .satisfied  with  the  work  being  done, 
there  was  no  clear  idea  of  proper  dis|M>sition  procedures,  and  there  was  con¬ 
fusion  because  the  hospital  was  operating  partly  under  MTOUSA  and  partly 
under  ETOUSA  directives.  Lunch  at  a  hostel  for  nurses  provided  the  oppor¬ 
tunity  to  meet  the  commanding  officers  of  the  69th  and  78th  Station  Hospitals 
who  had  traveled  from  Cannes  and  Nice. 

The  afternoon  visits  were  a  revelation  of  another  .sort.  Colonel  Cutler 
found  the  4.3d  General  Hospital  affiliateil  with  Emory  University,  Atlanta, 
Ga.,  and  the  3d  General  Hospital,  affili.ated  with  Mount  Sinai  Hospital,  New 
York,  N.Y.,  excellent  in  their  professional  work.  Colonel  Ferguson  was  the 
chief  of  surgical  service  at  the  former,  and  there  Colonel  Cutler  found  the 
orthopedic  work  particularly  good,  although  many  cases  were  being  bone 
plated.  At  the  3d  General  Hospital,  Colonel  Cutler  was  shown  a  ward  for 
alxlominal  surgery  run  by  Maj.  (later  Lt.  Col.)  I^eon  Ginzberg,  MC.  Colonel 
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Cutler  considered  this  the  most  interestinj?  and  l^'antifully  run  ward  seen  on 
the  wliole  trip. 

Back  to  SOLOC  headquarters  and  CONAD.— On  the  ni^ht  train  back 
to  Dijon,  Colonel  Cutler  was  able  to  have  a  lon<r  discussion  with  Colonel  Fergu¬ 
son  on  the  overall  hospitalization  plans  for  S()r.»0('.  Colonel  (hitler  recorded 
that  they  were  in  general  agreement  on  the  following :  *  *  The  forward  gen¬ 

eral  hospitals  at  CONAD  should  absorb  all  the  people  who  could  go  back  to 
duty  within  .‘>0  days,  and  have  a  high-powered  reconditioning  center.  The  rear 
hospitals,  that  is  those  in  Delta  Base,  should  take  up  tiie  cases  rinpiiring  long 
hos[>italization,  whether  going  to  the  Zone  of  Interior  or  not."  In  such  a 
scheme,  the  station  hospitals  in  and  arouml  the  Marseilles  area  could  act  as 
holding  hospitals  for  water  evacuation  to  the  Zone  of  Interior.  Too,  there 
would  be  a  need  for  hospitals  to  provide  specialized  care.  The.se  should  lie  in 
the  Delta  Base  Section,  atid  Colonel  (’utler  suggested  that  the  4.‘5d  General 
Hospital  could  well  take  care  of  thoracic  surgery  and  neurosurgery  and  the  3d 
General  Hospital,  of  maxillofacial,  alMlominal,  and  hand  surgery. 

Back  again  in  the  Dijon  area.  Colonel  Cutler  visitetl  the  23d  General  Hos¬ 
pital,  the  affiliated  unit  from  Buffalo  at  Vittel,  France.  Here,  he  met  Lt.  Col. 
Baxter  Brown,  M(\  chief  of  surgery,  whom  he  described  as  “an  excellent  man.” 
Colonel  Brown  was  a  urologist,  but  his  services  had  lieen  reque.sted  by  the 
CONAD  surgeon  as  surgical  consultant  for  the  command.  Colonel  Cutler  also 
visited  the  Sixth  Army  Group  headipiarters  where  the  surgeon.  Col.  Oscar  L. 
Reeder,  MC,  explained  the  French  medical  .service  of  the  First  French  Army, 
a  component  of  the  Sixth  Army  Group. 

In  the  afternoon,  (^olonel  Cutler  proceeded  to  the  21st  General  Hospital 
at  Mirecourt,  France,  which  he  descrilied  as  follows:  “•  *  *  an  enormous  new 
insane  institution  spread  out  over  a  mile,  but  well  adapted.”  Commanding 
officers  and  chiefs  of  surgery  from  nearby  hospitals  assembled  at  the  21st 
General  Hospital  for  meetings  and  dinner  with  the  guests  from  up  north. 
The  hospitals  repre.sente«l  included  the  23Gth,  237th,  and  238th  General  Hos¬ 
pitals,  and  the  23d,  35th,  and  51st  Station  Hospitals.  Colonel  Berry  from 
the  Seventh  U.S.  Army,  Colonel  Fergu.son,  and  Colonel  Brown  were  also  pres¬ 
ent.  Colonel  Cutler  had  the  wonderful  opiiortnnity  to  have  a  long  discussion 
with  these  chiefs  of  surgery  and  the  surgical  consultants — it  was  becoming  quite 
obvious,  now,  that  Colonel  Ferguson  would  lie  the  consultant  for  Delta  Base 
and  Colonel  Brown,  for  CONAD.  Colonel  Cutler,  as  a  result  of  his  visits 
to  the  various  facilities  in  SOIX)C,  urged  the  early  restoration  to  duty  of  all 
patients  and  less  u.se  of  internal  fi.xation. 

That  evening,  there  were  two  meetings  of  great  consequence  for  the  foster¬ 
ing  of  close  and  cooperative  relationships  betw'een  those  at  Headquarters, 
ETOUSA,  and  the  personnel  of  SOIXIC.  Of  pertinence  to  the  Chief  Con¬ 
sultant  in  Siirgeiy  were  the  following,  as  recorded  in  his  official  diarj- : 

Ijiter  in  the  evening  we  had  n  long  meeting,  attended  by  General  Hawley,  Colonels 
Bishop.  Berry,  Ferguson  and  Brown,  regarding  functions  and  duties  of  consultants.  We 
ngns-d  it  was  Hniiec»*ssnry  for  the  moment  to  have  free  [full-time]  consultants  for  SOLOC, 
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but  accepbnl  the  eoii.sultuiit.s  chosen  for  COXAl>  and  DELTA.  These  consultants  will 
reuiaiu  in  their  hospital  iKjsts,  will  feel  free  to  go  out  aud  examine  institutions  when  they 
desire,  wilt  not  speak  to  Commanding  Officers  or  members  of  units  regarding  any  changes 
they  may  deem  wise  and  wiil  not  make  promises  to  Commanding  Officers  or  peoiiie  con¬ 
cerning  new  iHiuipment,  hut  when  they  have  examined  their  unit  will  go  back  and  give  a 
complete  reiwrt  to  the  Surgeon,  SOLOC.  Further,  ail  consultants  will  feel  free  to  corre¬ 
spond  directly  with  their  consuitant  colleagues  in  any  base  section  or  at  ETO  headquarters 
without  such  letters  going  through  the  base  surgeon.  This  facility  of  professional  corre¬ 
spondence  is  fundamentally  to  better  the  professional  care,  and  General  Hawley  urged  this 
strongly  as  the  very  basis  of  the  consultant  group.  Colonel  Bishop  is  to  distrlluite  ETO 
circulars  shortly.  Colonel  Shook  will  l»e  given  a  re|»ort  of  all  this,  and  then  will  establish 
any  other  policies  which  he  deems  wisest  for  SOLOC.  At  this  discussion,  the  matter  was 
brought  up  as  to  whether  men  fresh  from  hospital  who  might  later  lie  general  assignment 
could  go  on  limited  duty  for  3  months  aud  then  be  reevaluated. 

Still  later  in  the  evening  there  was  a  meeting  of  professional  people  at  which  there  was 
a  long  discussion  *  *  *  [concerning!  the  reasons  •  •  *  [for]  internal  fixation.  These 
would  seem  to  lie  as  follows : 

1.  Fractures  into  joints. 

‘J.  Multiple  fractures,  long  bones. 

,3.  Where  fragments  of  fracture  may  possibly  injure  blood  vessel,  if  reduction  is  not 
perft'ct. 

Visit  to  Seventh  U.S.  Army. — The  following  day,  Thursday,  18  January, 
General  Hawley,  Colonel  Cutler,  and  Colonel  Berry  motored  to  Headquarters, 
Seventh  U.S.  Army,  Luneville,  France,  after  making  rounds  at  the  21st  General 
Hospital.  At  Seventh  U.S.  Army  headquarters,  they  were  met  by  Maj.  Gen. 
Arthur  A.  Wliite,  USA,  Chief  of  Staff,  and  Col.  Myron  P.  Rudolph,  MC,  army 
surgeon.  General  Hawley  impressed  on  Colonel  Rudolph  the  importance 
which  was  being  placed  on  the  rotation  of  medical  officers  between  the  field 
armies  and  communications  zone  facilities.  The  Chief  Surgeon  made  it  clear 
that  requests  for  rotation  had  to  be  initiated  Avithin  the  field  armies.  He  spe¬ 
cifically  instructed  Colonel  Rudolph  that  correspondence  pertaining  to  such 
interchanges  was  to  be  made  directly  to  his  office  and  not  with  the  base  sections. 

Privately  with  Colonel  Berry,  Colonel  Cutler  discussed  the  administra¬ 
tion  of  the  2d  Au.xiliary  Surgical  Group  and  the  availability  of  qualified  sur¬ 
geons.  The  Seventh  U.S.  Army  had  one-half  of  the  2d  Auxiliary  Surgical 
Group.  The  group’s  executive  officer,  Maj.  (later  Lt.  Col.)  James  M.  Sullivan, 
MC,  customarily  remained  forward  of  army  headquarters  and,  from  this  for¬ 
ward  location,  disposed  and  supervised  the  teams.  He  habitually  maintained 
close  liai.son  Avith  Colonel  Berry,  who  remained  with  the  surgeon,  Colonel  Ru¬ 
dolph,  at  Seventh  U.S.  Army  headquarters.  This  had  Avorked  well,  and  Colonel 
Berry  told  Colonel  Cutler  that  it  Avould  be  a  mistake  for  the  consulting  surgeon 
of  a  field  army  to  try  to  operate  directly  the  auxiliary  surgical  group,  as  Colonel 
Crisler  Avas  doing  in  the  First  U.S.  Army,  in  addition  to  his  duties  as  the  surgi¬ 
cal  consultant.  Colonel  Berry  also  confirmed  his  advice  earlier  offered  that 
theiv  Avere  many  surgeons  in  the  evacuation  hospitals  and  the  auxiliary  surgical 
group  to  the  Seventh  U.S.  Army  who  could  go  to  the  neAv  ho.spitals  in  SOLOC 
to  strengthen  their  surgical  services. 
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Return  to  Paris. — leaving  the  Seventh  U.S.  Army  area,  (ieneral 
Ifawley  aiul  ('olonel  (’utler  vi.sileil  the  9th  and  95th  PAacuation  Hospitals. 
After  tliis,  tliey  proceeded  to  the  General  Hospital  which  was  just  setting 
up  at  Nancy  and  spent  the  night  of  18  .January  there.  The  ne.xt  day,  they 
went  to  Head(iuarters,  8th  Armored  Division,  at  Pont-a-Mousson,  and  were 
given  a  guide  by  the  assistant  division  commander  to  take  them  to  Raucourt, 
where  General  Hawley's  son  was  hH*ated.  After  a  pleasant  reunion  with  the 
son  of  the  ('hief  Surgeon,  General  Hawley  and  (’olonel  C'utler  visite<l  the  58th 
General  Hospital  in  ('ommercy  and,  tinally,  arrived  back  in  Paris  at  1730  on  19 
.January. 

Hack  in  Paris,  Colonel  Cutler  provided  the  Chief  Surgeon  with  a  sum¬ 
mary  of  items  which  had  been  disciissetl,  a  draft  of  a  letter  to  Colonel  Shook 
confirming  agreiunents  made,  and  a  draft  of  a  letter  for  the  Chief  Surgeon  to 
send  to  The  Surgeon  General  explaining  the  three  general  circumstances  when 
the  internal  fixation  of  fi’actures  should  l)e  permitted.  Colonel  Cutler  initiated 
necessary  procedures  in  coordination  with  the  Dental  Division  in  the  Chief 
Surgeon’s  Office  to  train  dental  personnel  in  StlLOC  to  fabricate  acrylic  arti¬ 
ficial  eyes.  He  also  made  the  necessjiry  arrangements  to  have  shipped  to  the 
Seventh  U.S.  Army  some  units  of  the  mobile  surgical  team  assembly  for  use  by 
attached  P'rench  surgical  teams  which  had  been  trained  by  the  U.S.  Army  Metli- 
<’al  Department. 

It  is  interesting  to  note,  in  the  letter  on  use  of  internal  fixation  under  special 
conditions,  Colonel  Cutler  wrote:  “We  have  not  utilixed  these  procedures  in 
PiTOUSA,  but  we  are  always  xvilling  and  eager  to  improve  our  service  to  the 
soldier,  and  I  think  we  are  convinced  that  under  special  circumstances  these 
procedures  are  desirable.”  Certainly,  these  thoughts  clearly  indicate  that,  how¬ 
ever  strong  ('olonel  Cutler  i)ersonally  felt  about  any  matter,  he  always  main¬ 
tained  an  open  mind  to  the  sugge.stions  and  feelings  of  others.  On  this  oc¬ 
casion,  he  had  gone  to  SOLOC  with  a  strong  obligafion  to  curtail  the  wide- 
spre:id  use  of  internal  fixation  in  the  hospitals  of  that  command,  but,  neverthe¬ 
less,  he  had  returned  to  vindicate  their  ]>ractices,  where  warranted. 

Trenchfoot  meeting 

But  a  few  days  after  Colonel  Cutler's  return  from  southern  P" ranee,  medi¬ 
cal  and  surgical  consultants  from  throughout  the  Phiropean  theater  began  to 
assemble  in  Paris  for  a  cond)ined  meeting  and  a  coordinated  as.sault  on  a  major 
problem  which  the  winter  fighting  in  the  Rhineland  had  fostered  for  the  Medi¬ 
cal  Department — the  problem  of  trenchfoot.  Present  also  were  representatives 
of  the  theater's  preventive  medicine  activities  and  members  of  the  trenchfoot 
study  group  (.surgical)  at  the  108th  (ieneral  Hospital,  Paris,  and  the  medical 
group  in  England  at  the  7th  General  Hospital. 

The  proceedings  of  this  meeting  held  at  the  108th  General  Hospital  on  24 
.January  1945  are  more  thoroughly  covered  in  another  volume  of  this  histoi*y.'"" 

Medical  Department,  United  States  Army  Cold  Injury,  tiroiind  Type.  WasliltiKton :  U.S. 
Ooveriiment  Printing  Ofllce,  JD.'iS,  pp.  170-1S4. 
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But,  in  sunmiiiry,  Geuenil  ILiwley  opened  the  all-day  sessions  and  expi-essed 
the  hope  that  ajjreenient  on  the  means  to  prevent  and  treat  trenchfoot  might 
come  from  the  meeting.  Col.  .John  E.  Gordon,  MC,  chief  of  the  Preventive 
Medicine  Division,  Office  of  the  Chief  Surgeon,  demonstrated  some  intriguing 
rates  in  relation  to  smaller  units  of  battalion  size  and  showed  the  prevalenc!e 
of  trenchfoot  with  resi)ect  to  the  command  of  such  units.  By  field  armies, 
Colonel  (iordon  showed,  in  order  of  severity,  rates  for  the  Third,  First,  Seventh, 
and  Ninth  I’.S.  Armies.  He  recommended  the  rotation  of  combat  troops  and 
better  foot  discipline.  Lt.  Col.  Richard  P.  Mason,  MC,  of  the  Preventive  Medi¬ 
cine  Division,  Oflice  of  the  Chief  Surgeon,  emphasized  the  value  of  discipline 
and  dry  socks  and  the  proper  use  of  the  shoepac. 

Captain  Leigh  from  the  study  group  at  the  108th  General  Hospital  pre¬ 
sented  proposals  for  classifying  patients  for  sorting  and  evacuation.  He  sug¬ 
gested  that  a  circular  letter  now  be  published  on  the  type  of  treatment  which 
would  be  beneficial  in  the  army  areas  and  the  criteria  under  which  patients 
wi  .uhl  be  evacuated  to  the  communications  zone  and  to  the  Zone  of  Interior. 
Colonel  Kneeland,  medical  consultant  for  the  United  Kingdom  Base,  explained 
the  benefits  of  active  exercise  in  the  treatment  of  patients  restorable  to  duty. 
Maj.  Laurence  B.  Ellis,  MC,  studying  trenchfoot  at  the  7th  General  Hospital, 
called  attention  to  the  remarkable  rapidity  of  the  disappearance  of  edema  with 
the  u.se  of  a  thoracic  respirator.  He  pointed  out  that  this  result  was  more  rapid 
with  the  use  of  the  respirator  than  wfith  exercise  or  position  of  the  patient,  but 
that  an  explanation  was  wanting.  It  was  observed,  however,  that  femoral  vein 
pressures  were  definitely  diminished. 

Colonel  Crisler  explained  procedures  used  in  the  First  U.S.  Army  in  the 
management  of  trenchfoot  cases  (p.  290).  He  spoke  of  recurrent  trench¬ 
foot,  Jisked  for  the  criteria  to  differentiate  trenchfoot  and  frostbite,  and  warned 
of  the  impoi*tanoe  of  associated  injuries.  Colonel  Odom  and  Lt.  Col.  Guy  H. 
Gowen,  MC,  pi-esented  the  experience  of  the  Third  and  Seventh  U.S.  Armies, 
respectively.  Others  spoke  of  the  frequent  superficiality  of  lesions  studied  and 
of  the  finding  of  an  intact  nervous  system  in  most  cases. 

During  the  general  discussion,  there  was  agreement  that  amputations 
should  rarely  be  done  for  uncomplicated  trenchfoot  and  that  pain  was  an 
insufficient  symptom  for  removing  a  soldier  from  duty.  Cases  to  be  evacuated 
to  the  Zone  of  Interior,  it  was  generally  observed,  should  either  show  obvious 
tissue  damage  or  have  associated  combat  exhaustion.  Those  who  at  the  end  of 
5  or  6  weeks  of  treatment  still  evidenced  disturbed  physiology,  it  was  recom¬ 
mended,  should  also  be  evacuated  to  the  Zone  of  Interior.  The  conferees  were 
convinced  that  sympathectomy  was  undesirable,  except  for  late  manifestations 
of  Raynaud’s  disease. 

Colonel  Cutler  recorded  his  opinion,  as  follows:  “The  remarks  made  by 
Colonel  [Sterling  A.]  Wootl,  [Regimental  Commander,]  313th  Infantry  *  *  * 
in  both  afteiTioon  and  evening  were  more  effective  than  any  of  the  profe.ssional 
discussion.”  Colonel  Wood  was  an  Infantry  regimental  commander.  While  a 
patient  in  a  general  hospital  for  other  reasons,  he  had  become  personally  inter- 
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estptl  in  tho  tremendous  wastafje  of  manpower  he  had  ol>serve<l  in  the  numln'r 
of  patients  cnmin};  through  with  eohl  injury.  He  had  pei'sonally  acquainted 
himself  with  the  facts  then  available  and  had  studitnl  the  ineiuis  by  which  a 
unit  commander  cmdd  (Mirtail  tins  great  loss.  Colonel  AVood,  l)efoit»  retuniing 
to  duty,  had  s[M>ken  to  (len.  Omar  N.  liradloy,  the  Itith  Army  Group  com¬ 
mander,  alanit  what  the  line  should  tlo  in  preventing  cold  injury.  At  this 
trenchf<K)t  meeting,  he  mentioned  that  directives  to  the  line  had  to  Ik‘  brief  and 
spec.ilic.  He  explained  that  new  socks  were  now  i-oming  up  at  night  with  the 
rat  ions  and  recommende<l  that  each  soldier  kw'p  e.vtra  socks  inside  his  shirt  to 
keep  thein  warm  and  dry.  Colonel  Woml  emphasized  the  difficulty  of  keeping 
all  company  commanders  apprised  of  the  importance  of  preventive  mtvisures 
and  of  maintaining  proper  procedures  in  the  prevention  of  cold  injury  l)ecause 
of  heavy  losses  among  his  officers.  Since  D-day,  he  statetl,  the  313th  Infantry 
had  lost  ;>00  officers  and  4,800  men. 

The  occasion  of  tliis  trenchfoot  meeting  also  gave  the  Chief  Consultant  in 
Surgery  the  opportunity  to  speak  with  his  surgical  colleagues  on  many  pressing 
matters  of  the  moment.  A  dinner  was  given  by  General  Hawley  for  all  the 
participants  at  the  meeting,  and  a  period  of  lucid,  informal  discussions  followed. 
Not  a  few  of  the  visitors  also  attended  the  meeting  of  the  Chief  Surgeo  .’s  Con¬ 
sultants’  Committee  with  General  Hawley  the  following  day.  Further  talks 
on  items  which  were  discussed  in  Paris  at  this  time  were  taken  up  again  after 
Colonel  Cutler  flew  to  the  United  Kingdom  on  Sunday,  28  January. 

One  of  the  factors  which  permitted  Colonel  Cutler  to  fly  to  England  at 
this  time  was  the  return  of  Colonel  Kimbrough  from  the  United  States  one 
week  previously. 

United  Kingdom  revisited 

Thoracic  pulmotor. — One  of  the  things  Colonel  Cutler  looked  into  on  this 
visit  to  the  United  Kingdom  was  the  functioning  of  the  thoracic  pulmotor  at 
the  7th  General  Hospital,  as  used  for  the  treatment  of  trenchfoot.  The  Chief 
Surgeon  had  classified  all  activities  at  this  hospital  in  the  possibility  that,  if  the 
experiments  Wing  conducted  there  were  going  to  provide  something  truly  con¬ 
structive,  the  enemy  should  not  have  the  benefit  of  our  discoveries. 

Colonel  Cutler  learned  that  the  machine  induced  a  negative  pressure 
of  10  or  12  mm.  of  mercury  and  was  being  used  1  hour  daily  for  from  7  to  15 
days  per  patient.  Studies  showed  that  trenchfoot  patients  submitted  to  this 
treatment  late  did  less  well  than  those  submitted  early.  Moreover,  [)atients  orig¬ 
inally  apparently  relieved  of  symptoms  by  this  treatment  were  experiencing 
recurrence  of  symptoms.  Little  scientific  information  had  been  gathered  on 
the.  physiological  correlates  to  the  machine’s  actions — decrease  in  femoral  vein 
pressure,  elevation  of  diaphragm  with  inspiration  rather  than  depression,  and 
unchanging  pulse  rate  and  blood  pressure  throughout  the  course  of  the  ma¬ 
chine's  action. 

Since  little  information  had  been  gathered  on  the  unusual  action  of  the 
»liaphragm.  Colonel  Culler  suggested  that  fluorescopy  be  carrie<l  out.  He 
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pointed  out  that  the  apparatus  was  aluminum  and  that  aluminum  would  not 
obstruct  the  roentgen  rays. 

Finally,  Colonel  Cutler  noted  in  his  journal :  “I  was  not  greatly  impressed 
with  this  machine.” 

The  Chief  Consultant  in  Surgery  spent  the  remainder  of  the  day  individ¬ 
ually  checking  cold  injury  cases  on  the  wards  in  this  hospital.  He  was  appalled 
to  learn  of  the  indiscriminate  awarding  of  the  Purple  Heart  decoration  to  frost¬ 
bite  cases  of  very  minor  severity.  Such  actions  were  making  a  farce  of  the 
decoration,  he  declared. 

Meeting  of  United  Kingdom  Base  surgical  consultants. — Colonel 
Morton  had  arranged  for  a  meeting  of  all  the  surgical  con  iltants  in  the  United 
Kingdom  Base  Section.  These  consultants — coordinators  in  surgery  at  the 
hospital  centers  and  specialist  consultants  strategically  located  at  various  hos¬ 
pital  centers  to  act  as  regional  consultants  in  their  specialty — had  assembled  on 
Thursday,  1  February  1945,  at  the  7th  General  Hospital.  Colonel  Wright  from 
the  Air  Forces  and  Col.  Baxter  Brown,  MC,  surgical  consultant  to  CONAD, 
wei*e  also  present.  Colonel  Brown  had  come  to  England  with  Colonel  Cutler 
following  the  trenchfoot  meetings  in  order  to  observe  the  organization  for  and 
care  of  patients  in  the  United  Kingdom  Base  Section.  General  Hawley,  who 
had  flown  over  to  England,  welcomed  the  group  and  pointed  out  the  debt  of  the 
Army  to  the  doctors.  He  asked  them  to  try  to  assume  fully  the  responsibility 
of  the  early  restoration  to  duty  of  those  who  could  be  restored,  pointing  out  the 
danger  of  trying  to  restore  to  duty  those  who  could  not  be  brought  up  to  the 
standard.  He  mentioned  that  the  alleged  sending  to  replacement  depots  of 
those  unfit  for  duty  was  currently  a  matter  of  joint  investigation  by  the  Chief 
Surgeon’s  Office  and  the  theater  Inspector  General’s  Office. 

Colonel  Cutler  then  discussed  with  the  group  the  overall  system  for  the 
care  of  the  wounded  American  soldier,  beginning  at  the  forward  areas  and 
ending  up  either  with  restoration  to  duty  or  evacuation  to  the  Zone  of  Interior. 
He  stressed  particularly  the  importance  of  sorting  and  maintained  that,  if 
sorting  was  properly  done  all  along  the  chain  of  evacuation,  most  of  the  prob¬ 
lems  to  which  those  in  the  United  Kingdom  were  heir  would  disappear. 

“The  next  matter  under  discussion,”  Colonel  Cutler  later  reported,  “was 
early  restoration  to  duty.”  He  recorded : 

I  placed  before  the  group  the  hoi)e  that  within  2  weeks  they  could  evacuate  5,000  beds 
in  the  United  Kingdom  of  patients  and  bring  some  relief  to  our  pressing  need  for  beds. 
The  matter  of  a  more  vigorous  attack  on  the  wounded  soldier  and  a  greater  effort  to  make 
him  exercise  and  move  was  brought  forward  as  being  the  most  important  factor. 

The  rest  of  the  morning  was  devoted  to  the  improvement  of  current  circular 
letters  on  the  treatment  of  battle  casualties.  Particular  stress  was  placed  on  the 
improvement  of  instructions  concerning  abdominal  surgery,  fractures,  trench- 
foot,  hernia,  and  thoracic  surgery. 

The  discussion  on  thoracic  surgery  was  continued  throughout  the  after¬ 
noon.  First,  it  was  brought  out  by  the  thoracic  surgeons  from  the  special 
ti’eatment  facilities  that  casuall  ies  were  taking  an  extremely  long  time  reach- 
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ing  them — an  average  of  some  30  days  after  wounding.  This  fact,  they 
stated,  was  completely  nullifying  the  advantages  of  having  special  treatment 
facilities,  since  the  patients  reached  them  in  bad  condition  and  unsuitable  for 
early  primary  treatment.  Another  difficulty,  it  was  noted,  was  the  reticence 
of  individuals  to  accept  thoracic  cases  as  fit  for  duty  even  when  they  had  been 
playing  baseball  and  walking  4  or  5  miles  a  day.  There  seemed  to  be  a  pre¬ 
vailing  psychological  barrier  that  soldiers  wounded  in  the  thorax  could  not 
go  back  to  duty.  Facing  this  problem  squarely,  the  Chief  Consultant  in 
Surgerj’  was  obliged  to  conclude:  “I  am  afraid  to  do  this  w'hole  thing  properly 
we  will  have  to  re-educate  all  of  the  doctors  in  the  FFES  (Field  Force  Re¬ 
placement  System).”  Finally,  Colonel  Cutler  received  many  sound  ideas  on 
specific  items  which  would  have  to  be  included  in  a  directive  on  thoracic  surgery. 
Before  returning  to  the  Continent,  Colonel  Cutler  was  able  to  work  up  the  data 
for  the  thoracic  surgery  directive  in  more  or  less  final  form  with  Colonel  Morton 
and  Colonel  Miscall. 


End  of  Long  Winter  Campaign 
Another  round  of  directives 

Colonel  Cutler  crossed  the  Channel  to  France  on  3  February  1945  with 
General  Grow  and  Colonel  Wright.  In  the  afternoon,  he  spent  his  time  pre¬ 
paring  the  new  “professional  circular”  for  publication.  On  4  February,  three 
new  directives  were  ready  to  be  submitted  for  publication  in  rapid  fashion. 
One  was  the  professional  circular  on  the  care  of  battle  casualties,  another  dealt 
with  changes  to  the  list  of  conditions  issued  to  disposition  boards  for  guidance 
in  selecting  patients  for  return  to  the  Zone  of  Interior,  and  the  third  was  a 
pai)er  on  priorities  for  air  ev'acuation  to  the  Zone  of  Interior.  Before  going  to 
the  United  Kingdom,  in  fact  before  the  trenchfoot  meeting.  Colonel  Cutler  .. . 
submitted  another  directive,  in  draft,  pertaining  to  information  given  to  casu¬ 
alties.  Immediately  after,  and  as  a  result  of,  the  trenchfoot  meeting,  the  draft 
of  a  directive  on  trenchfoot  had  also  been  submitted. 

Information  to  casualties. — Colonel  Cutler  had  originally  intended  to 
include  the  item  pertaining  to  information  being  given  casualties  in  the  new 
directive  on  care  of  battle  casualties.  Colonel  Bricker,  however,  convinced 
him  that  the  matter  was  so  important  that  it  should  be  published  separately. 
Consequently,  it  was  is.sued  by  the  Office  of  the  Chief  Surgeon  on  31  January 
1945  as  Circular  Letter  No.  1 1.  The  reader  will  note  that  this  directive  per¬ 
tained  but  little  to  professional  matters  outwardly;  nevertheless,  it  had  much 
to  do  with  the  successful  rehabilitation  of  a  casualty  to  duty  and  without  his 
returning  again  to  the  medical  chain  of  evacuation  for  the  same  injury.  The 
directive,  as  published,  was  terse  and  quite  self-explanatory.  It  stated: 

1.  Under  no  circumstances  will  medical  officers  in  forward  hospitals,  whether  Army 
units  or  general  or  station  hospitals,  tell  casualties  that  their  injury  is  such  as  to  neces¬ 
sarily  take  them  to  the  Zone  of  Interior.  Frequently,  what  appears  to  be  an  injury 
necessitating  evacuation  to  the  Zone  of  Interior  turns  out  to  be  recoverable,  and,  if  the 
soldier  has  been  told  tliat  he  is  to  go  to  the  Zone  of  Interior,  the  reverse  of  this  decision 
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leaves  him  disupiioiiited  and  eiid)itteied,  and  lowi-rs  his  iisefuiness  to  the  Army  in  the 
future. 

2.  The  praetiee  of  diseiissiiiK  the  disposition  of  patients  in  hospital  wards  in  the 
presence  of  the  patient  himseif  or  of  other  patients  must  he  stopped.  All  di.sposltlon  board 
proceedings  must  be  held  confidential.  Giving  the  patient  strong  implication  that  he  may 
go  to  the  Zone  of  Interior  should  be  guarded  against  until  final  movement  of  patient 
commences. 

Trenchfoot  directive. — The  trenchfoot  directive  was  submitted  on  28  Jan¬ 
uary  1945  immediately  following  the  meeting  at  the  108th  General  Hospital. 
It  stated  that  TB  MED  (War  Department  Technical  Bulletin)  81,  which  had 
been  reproduced  in  the  European  theater,  was  the  basic  directive  on  the  treat¬ 
ment  of  cold  injury.  However,  the  new  directive.  Circular  Letter  No.  18, 
Office  of  the  Chief  Surgeon,  ETOUSA,  dated  21  February  1945,  gave  additional 
advice  on  therapy  based  on  current  information  gained  in  the  theater.  This 
guidance  was  in  two  parts — treatment  in  the  forward  area  and  treatment  in 
fixed  hospitals.  The  important  part  of  the  directive  was  a  greatly  simplified 
chart  that  attempted  to  show  how  to  classify  this  type  of  casualty  and  to  aid 
in  the  evaluation  and  disposition  of  these  casualties.  Dividing  trenchfoot  cases 
into  mild  (first  degree),  moderate  (second  degree),  and  severe  (third  degree), 
the  directive  showed  under  each  of  these  categories  what  to  expect  in  the  way 
of  history  and  physical  findings  and  how  the  cases  in  the  three  categories  were 
to  be  disposed  of.  The  physical  findings  were  further  broken  down  into  those 
observable  during  the  hyperemic  and  posthyperemic  stages  and  in  the  motor 
functions  of  the  foot. 

When  Colonel  Cutler  was  in  England  shortly  after  submitting  this  direc¬ 
tive  for  publication,  he  discovered  in  no  uncertain  terms  how  necessarj'  it  was. 
During  the  meeting  with  the  United  Kingdom  Base  surgical  consultants. 
Colonel  Cutler  was  informed  by  the  consultants  that  the  routine  care  of  cold 
injury  was  the  responsibility  of  the  medical  service  in  the  hospitals  of  that  base 
as  differentiated  from  the  surgical  service,  and  that  the  internists  had  not  yet 
decided  who  could  or  could  not  be  returned  to  duty. 

Certain  directives,  however,  by  reason  of  the  fact  that  they  had  been  issued 
by  higher  headquarters,  could  not  be  changed  or  countermanded  at  the 
ETOUSA  level.  The  directive  pertaining  to  the  awarding  of  the  Purple 
Heart,  for  frostbite  was  one  of  these.  As  it  was  seen.  Colonel  Cutler  had  found 
that  the  awarding  of  the  Purple  Heart,  decoration  was  being  badly  handled, 
but  the  basic  directive  permitting  this  had  been  is.sued  by  the  War  Department. 
Accordingly,  the  only  action  Colonel  Cutler  could  take  was  to  prepare  for 
General  Hawley’s  signature  a  letter  to  The  Surgeon  General  requesting  that  he 
take  action  to  correct  the  situation.  The  letter,  as  prepared  in  draft  by  Colonel 
Cutler,  follows : 

We  are  greatly  troubled  by  War  Department  regulations  stating  that  the  Purple 
Heart  is  given  for  “Severe  frostbite”.  We  have  qualified  severe  frostbite  as  follows ; — 

“The  words  ‘.severely  frostbitten’  will  be  interpreted  to  apply  to  only  those  cases  of 
frostbite  in  which  the  lesion  is  so  extensive  and  lasting  that  cells  are  killed  and  the  result 
will  show  actual  loss  of  substance ;  either  loss  of  a  digit  or  a  slough  which  extends  through¬ 
out  the  whole  thickness  of  the  corium.” 
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The  fact  is  that  with  the  temperature  just  at  freezing,  one  day  above  and  one  below, 
and  with  “cold  injury”  the  pathological  agent,  it  is  almost  impossible  to  make  a  dis¬ 
tinguishing  diagnosis.  Thus,  some  soldiers  get  a  Purple  Heart  and  others  do  not.  As  a 
result  our  wards  contain  many  embittered  Infantry  men.  This  is  emphasized  when  the 
“trenchfoot”  victim  has  a  greater  injury  than  the  “frostbite”  casualty.  It  would  appear 
that  the  Medical  Department  is  asked  to  apply  a  policy  which  it  did  not  establish  or 
suggest  and  which  it  finds  impossible  to  administer  fairly.  Forward  units  confer  the 
Purple  Heart  and  under  pressure  from  Line  Commanders,  who  demand  liberality  in  order 
to  keep  troops  reasonably  mollified,  are  naturally  not  too  strict.  The  Purple  Heart  is 
gradually  becoming  worse  than  a  joke. 

I  think  this  is  going  to  give  us  all  a  headache,  but,  still  worse,  it  has  greatly  disturbed 
combat  soldiers.  Men  with  simple  blisters  from  frostbite  are  getting  the  Purple  Heart 
and  men  with  incapacitating  lesions  from  trench  foot  get  nothing! 

If  you  agree  in  this,  perhaps  you  will  take  this  up  with  the  War  Department  and  see  if 
there  can  be  any  change  in  the  present  regulations.'®^ 

Care  of  battle  casualties. — Circular  Letter  No.  23,  Care  of  Battle  Casual¬ 
ties,  17  March  1945,  issued  by  the  Office  of  the  Chief  Surgeon,  ETOUSA,  was 
tlie  last  comprehensive  directive  on  the  surgical  care  of  the  wounded  to  be 
prepared  under  the  direction  of  Colonel  Cutler  during  the  period  of  hostilities 
in  the  European  theater.  This  directive,  together  with  the  Manual  of  Therapy, 
ETOUSA,  Circular  Letter  No.  71,  15  May  1944,  Circular  Letter  No.  101,  30 
July  1944,  and  Circular  Letter  No.  131,  8  November  1944,  all  from  the  Office 
of  the  Chief  Surgeon,  ETOUSA,  constituted  the  sum  total  of  basic  policies 
which  prevailed  during  the  period  from  D-day  to  V-E  Day  with  reference 
to  the  surgical  treatment  of  the  wounded.  The  Manual  of  Therapy  and  the 
first  circular  letter,  the  reader  will  recall,  were  prepared  before  the  invasion 
and  stood  in  good  stead — good  enough  to  be  still  applicable  in  most  respects 
at  the  war’s  end.  The  second  letter  published  in  July  1944  was  a  hurried  affair 
to  correct  the  mistakes  which  had  been  observed  during  the  initial  stages 
of  the  invasion.  And,  in  November,  with  the  difficult  evacuation  situation. 
Circular  Letter  No.  131  had  been  published,  dealing  extensively  with  the  man¬ 
agement  of  fractures,  care  of  hand  injuries,  colostomies,  and  other  items 
which  were  of  immediate  concern  at  the  time  and  which  required  standard¬ 
ization. 

And  lastly,  the  new  circular  letter  was  the  result  of  observations  made  by 
Colonel  Cutler,  the  senior  consultants  in  surgery,  and  the  many  consultants 
in  subordinate  commands — whether  in  field  armies  or  base  sections — through¬ 
out  the  course  of  this  campaign  in  the  Rhineland.  This  directive,  together 
with  its  predecessors,  tells  a  story  which  might  well  be  entitled,  “Surgery  in  the 
European  Theater,  World  War  II.”  The  first  of  these  circular  letters  has 
been  reproduced  as  appendix  B  (p.  963),  and,  in  like  fashion,  the  last  of 
the  series.  Circular  Letter  No.  23,  Office  of  the  Chief  Surgeon,  ETOUSA, 
of  1945,  is  reproduced  as  appendix  D  (p.  977). 


Memoradum.  Professional  Services  Division  (Col.  E.  C.  Cutler,  MC)  to  Chief  Surgeon.  ETOUSA, 
4  Feb.  1945,  subject :  Letter  to  Surgeon  General  re  Purple  Heart  Award  for  Frostbite  and  Trench  Foot. 
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Hospitals  for  specialized  treatment  on  Continent.  Sidim  time  l.uti, 
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ladlcr  No.  dJ.  ( Xliia*  (d'  tin-  (  'lii(d'  Snrir»*oii.  K'FOl  'S.X.  dated  ('»  .Vpril 
iT'onically,  liowexer,  tin*  Held  armies.  I>y  dial  lime.  Iiad  moved  so  lapidly  llial 
lliey  had  lel'l  the  jreneral  hospitals  in  the  forwanl  se<tions  oi'  the  eommnniea- 
tions  zone  I’ar  hehind.  and  easnallies  were  reaeliiiifr  hospitals  in  the  Paris  area 
hy  air  mon*  lapidly  than  lhe\  could  he  evacuated  hy  land  transportation  to 
the  intei  veninir  hos|»ilais  where  some  of  the  specialized  treatment  facilities  had 
l)(>eti  estahlished  (liiT.  Ill). 

Visit  to  Third  (  .S.  .trmy 

After  cleariiif;  the  decks,  as  it  were,  of  the  stall'  work  which  was  ret|nired 
afti*r  every  period  <d'  visits  to  the  held — including  tin*  snhmission  of  indicated 
dii(*ct i v(*s  for  pnhlical ion.  Colonel  Culler  in*.M  departed  on  a  held  trip  to  the 
Third  1'..'*^.  Army  wln*r(*  In*  had  loiijr  conferences  with  Colonel  IInrh*y.  .'siir- 
•reon.  Third  Ai*my,  and  Coloin*!  Odom,  lie  was  ;d)le  to  locate  ('apt.iin  Cutler, 
ami  on  the  eveninir  <d'  (!  Fehrnary  l!th'’»  they  dined  with  I.l.  (Jen.  (Jeoi*<re  S. 
Patton,  .Ir.,  Commandin«r  (h*in*ral,  'I'hird  C.S.  Army.  .Maj.  (Jen.  Ilohart  U. 
(Jay.  Chief  of  Stall,  and  otln*rsof  tin*  comma  ml  iiijr  irem*rars  stall'  ( liiif.  Ilii). 


AC'i  n  i  i  iKs  Ml'  srutncAi.  cmnsi  i.'i  ants 


'I'lic  vi>il  1(1  I  Ilf  'I'liii'd  r.S.  Army  wa.''  mn>l  fiiliirlilciiiii;;'  ami  tMicniira^'iiijf 
ill  many  rc>|ic<'ls.  First.  (M'lmral  Fallon.  Iiiinscll'.  said  llial  lit*  would  In*  dt*- 
liiiliifd  lo  lia\(*  an  o|i(‘ral  ional  rt*st‘ai'rli  Icam  worl<  with  ilit*  I'liird  I  .S.  Army: 
ncM.  (  oloncl  ('iillfi'  discoxfiftl  lliai  a  i-oniniand  It'iirr  Innl  lM“t“n  issiird  to  all 
nnii s  td'  I  In*  i  liird  F.S.  Army  o\  t*r  i In*  comma nd in;:'  ;:'i‘in*rars  |H*rsonal  sic'iiai  nn* 
roi'liiddin;:'  lln*  awardiii”'  <d'  a  Fur|>lt*  IIt*arl  lor  frost iiilt*  within  I'n*  army 
area  siin't*  lln*  st*vt*i'ily  of  this  condition  I'onhl  only  In*  dt*li*i'niiin*d  lalt*  in  lln* 
jicriod  id’  c(in\ al(*sct*nct* ;  ainl.  linally.  at  tin*  l■ommalnlin^'  ;:'t*in*i'a I's  l)ri(*linc: 
on  lln*  nioi'iiin;:'  of  7  Ft*lii'iiary  (  010111*1  ('nllt*r  was  |)lt*a>anily  sni'|>i'is(*d 

at  lln*  o|)tiniisni  which  |ii't*vaih*d  for  an  t*ai'ly  cros>in;:'  of  lln*  Idiiin*  and  lln* 
siihjn;:al  ion  td’  Na/.i  (M*i'many.  Fill  |ii*rha]»s  iinol  salisfvinc-  lo  (’11111111*1  ('iil- 
h*i'  \\a>  tin*  diM'o\i*ry  lhal  lln*  niohih*  snr;:ical  i(*anis  with  li*nl>  ainl  all  - 
whicii  In*  and  ('oloncl  ZoHin;:'t*r  had  so  lahorioii^ly  or^ani/.i*d  and  i*sialili-in*d 
two  yi*ars  cailit*!'  \\t*ri*  now  liinlin;:' ::r(*al  accciiiancc  in  lln*  armon*d  di\ isioiis 
of  I  hi-  li(*hl  army,  ('oloncl  ('nilt*r  r(*|iorit*<l  lln*  fidlowin;:  on  his  n*lm'n: 

X'isil-  III  .\riiiics  l•lllIllllyill^:  :iriiiiircil  ili\i>iiins  in  r.ipiil  1  ail  ica  I  nnnciiii'Mls  have  rc- 
vc.ilcil  lli.al  I’lJiM'M  nnils  lllic  iimhilc  Mii'u'ical  Icaias  in-ct  imisly  ilcsi  rihcil  in  r;'l'.MI) 
rciiiirmi  have  |irii\cil  talii.-ihlc  wilh  ariiini'cil  ilivisimis.  'I'licvr  I’lJtn'ti  miil>  iinisi^i  nl'  a 
siirttii  al  icani  I'i'iiim  an  .auxiliary  m'lnin  wilh  nrii.i iiic  1  raii>iiiii'l  anil  aihlii  imi.il  ci|Mi|imciit. 
In  Ihi'  ci|iiiiinicnl  is  a  Icnl  nscil  fur  Ihc  niicralintj  runin  .anil  ihc  sn|i|ilics  arc  ailcijn.ilc 
fur  a|i|irii\iinaicly  iwn  hiimlrcil  (::noi  snia:ic.al  jirni  ciliirc^.  .\i  lirsi.  ilivisinn,  ilid  nui 
ilcsirc  siiih  assisiaicc  lull  .after  heinu:  cin|ih>ycil  imc  ili  nr  iwn  1 '_*  1  limes.  1  hese  nnils 


FKiViiE  — Armoml  medical  vehicles. 


were  iiltiK  lied  (o  tlie  )nni<ir<-(i  train  and  iiiive  reaclie<l  a  point  where  Hie  armored  divisions 
are  deniandin!;  tlial  tliese  units  lieeoine  an  intejiral  part  of  their  medical  support.  In 
the  lield.  the  followinji  use  is  made  of  tliis  unit  :  wlieii  the  collecto-cleariiiK  station  of 
an  armored  division  is  set  up,  tlu‘  moliili*  surgical  team  s(‘ts  up  next  to  it  and  is  immedi¬ 
ately  available  for  delinitivc*  surgical  care.  If  tlie  armored  division  moves  a  day  or 
even  hours  later,  the  team  a«ain  moves  with  it.  Tln>  u.se  <»f  such  a  unit  should  be  further 
studied,  and  it  ma.v  be  discovered  that  a  unit  anticipated  for  general  .service  and  use, 
will  liml  its  most  logical  placement  with  armored  or  motorizcul  infantry  divisions  (tig. 
ll.-,)."”' 

Colonel  Kimbrough  departs 

At  iilamt  fliat  time,  it  became  definitely  known  that  Colonel  Kimbroti<;li 
Wits  to  retiiiii  to  the  Ibiited  States.  After  c«»nferrin^  with  (Jeneral  Kenner 
on  10  February.  :is  mentioned  earlier.  Colonel  (’ntler  proceeded  to  a  ftirewell 
dinner  for  Colonel  Kimliroit^li,  ^iven  by  (umeral  Ibtwley  on  wluit,  it  turneil 
oitt,  was  his  eve  of  ilepart  tire  (li<r.  114). 

In  addressiitfr  the  <linner  <ruests  and  toast  in"  the  departing  chief  of  the 
Professional  Services  Division,  (’olonel  Cutler  said: 

\Vc  meet  to  bid  goodbye  and  to  do  honor  to  a  I'olleague  and  a  friend.  It  will  be  hard 
for  .Tim  to  listen  to  some  of  this  becausi*  iie  is  e.ssentiall.v  a  modest  man,  but  he  must 
bear  with  us  and  our  *‘ncominms.  for  we  must  lie  permitted  this  privilege. 

In  2'-.-  years  that  we  in  the  I’rofessional  Servi<-«‘.s  Division  have  bemi  together,  all 
have  made  friends  with  I'oloiiel  Kimbrough,  not  lightly,  for  in  one’s  ailnll  .vears  frieiid- 

Kssi'iilial  Medical  tiafa,  KTor.S.V.  for  Marcli  ItM.’i.  tc  Ma.v  im.V. 


\t  i  n  n  il  s  nr  si  i;t;i<  \i  i  mnsi  i.i w  r 


I'll. I  i:i  III.  I.d'l  111  riulil.  <'••1.  Willi.iiii  S.  M iilillrii m.  Mr,  (  mIiiihI  K i rnliii llm 

i'i:il  ll:i\\li.\.  ;inil  r.iluin  l  <  uili'r  :ii  <‘.i|.i|irl  K li'--  l:nfN\ill  iIuiIht.  I'liUiiiil  Knii 
lii'oliuli  lii  iiiu  |<i'i''i'iili'(|  wiili  .III  :llll•>ur;l|•ll<^l  '-■'iiliiiu  |>l.'iii  I'"!'  ihr  iliiiin  r.  lii'M  ill  llnlrl 
I  ici  il'ur  \  . 


'Iii|i  i'  II  -IK  11(1  iiiiillcr  iiiil  liixili  l•ll'il,^  III  nil  It  lllllll•lll;^•ll  rniiiiiiilc  lull  ;;iMii  ii|il,v  In  I  lin'C 
wliiilli  lime  mill  li'iill  liiivc  IH'IIM'II  XMiilli.x.  l.nxc  mill  I  ricii(Klii|i  me  llin  ;;n'iili'.|  ;;irn 

wllllill  llll'  |lll^'l■vNjl•||  III'  llliliv  iillllll'..  mill  lllill  HIM'  |)|\i->iii||  Ini',  vn  l||liM'l''llll.\  . . I 

.liiii  Kiiiilii'iiiuli  III  llii-  uriiili-  i'  iiiir  :;ii'ii  Ic'-I  )  ii".ili|i'  i  iiiii|il  iini'iil .  Wi-  IniM-  lil  l■l■||  i  i,\ 

I II  ki'ii  liiiii  I II  nil  I'  liciirl 

.\ii(l  imw ,  11  1  II..  cMiiiiiiic  \\  hm  l.\|ic  nl'  iiimi  \vi-  linimr.  |•■i|■-.|  Ici  ii..  'iicnk  n|  lii~  i nii 
'inii  lixc.  nr-mii/.iii”  nliilil.x.  'riic  |ilmi  iiihIit  xvliii  Ii  I'rnl l■"in||||  I  Scrx  ii  n..  lin^  n|ii‘i  iiii.(| 
ill  llic  I  !iiin|ii.mi  ilii'iiiir  i-  ilm  |ilmi  -i.i  lix  <'n|niii<|  Kiiiilii'nii::li.  in  miiilr  ilm  (liicf  Siir 
ui'iiii.  licrnri-  iirix  nl'  11'  xxi'i’i'  in  llic  lliniilrr.  ||  hii..  Imi.n  Ir'ii-il  li,x  liiiin  iiiiil  rniiiiil  'iili' 
linlnix  ll  innxiilc'  '.|i('(  iiili'l'  in  nil  ilu-  iiinjnr  liilil..  nl'  iiii'iliiii  |  inni  i  iin.  Ii  iiiiiki'- 

lllll  ll--('  nl'  |irn|'l'v'in|l|l  I  -.kill'-  Ini'  till-  >ii|l|ilT.  |l  I  II  ■..  |  II 'll  k '  II  "('IIIIIIX  ”  I  1 1 II I  U  I  ■  III  I  ■  "I  I . 

\('M.  Id  II-'  l•\mllill('  lii'  |irnri'".iniiii|  m i  riliiiii-...  |||.  i' n  '.iincinli'i  in  iii'n|n”ii'iil  >iir;;i'i'\ 
null  XX  I  •  ll  i'  (III  1 1 'III;  I  In',  ii  re  liil  |  '|i.x  In  lol  i  I'x  In  hi'  i-nin(tli'l  n  I'niii)  ii'l  dli'i’.  Ill  II .  'imii  xx  n  Icil  I'licil 
III'  xx  II '  II I  111  (I  1  linn  11  'll  I'xicnii.  I  ni-  XX I  ■  xx  m  clii'il  hi  in  ii  -•  ii  I  I'liilii'i'  licl  |  li  ni;  hi'  ,j  ii  iiinr  cnl  l('ii:;tl(''. 
'I'hii'.  he  i-  III  I  III  i  1 1 1'l  I  In  ihc  i'nin|iiin,x  nf  ■•'iirui'nii''.  "  xxlm  sil  iilmxi'  ihn  "(i|i(.rnl  inii'- "  in  n 
XX  n I' III  XX  hci'c  liniiin  ni  I  x  Inx  c'  In  ii'r  il '  hii  ml'. 

Ami.  liiiiill.x.  xxc'xi'  I  I'll  X  ('Ill'll  I’lir  xxiih  •'nlnncl  Kinilii'nn;;h.  'ninil  iini'  inlnnll.x  in  linin' 
mill  ''III''.  Iiiil  nlii'ii,  in  hi'  'iniic'.  in  till'  n I'l I'l'ih'i'k'  n|‘  'i cn nicr'i  in  ilic  I'liinn  Scu'.  in  ninnx 

'I  I'm  I  in'  lllill  c'.  1 1  i'  I  Ill'll  I  hm  .1  ini  nl'lrn  ri'mln''  hi'  uri'ii  I  n'l  lii'iuhl '.  In  Ihc  xx  min  ex  (iiiiiu. 

xxiih  ilii'k  'liiillinu  niil  llic  urcnlcr  xxni'hl.  men  iiiinl  xxnincni  me  iliixcn  in  n  i  In'cr  cniii 

nmninii.  lil'c  i'  li'cclx  ili'i'n"cil  xxiih  imlixiilnnl'  nml.  . . Ilcil  hx  inn  nnich  'iinlii;lil, 

iiikc'  nil  nil  nililcil  'iunilicmicc.  'riiii'  nre  ri  icml'  hnrn.  'riicx  cmiiini  he  xxnn  hx  innnex . 
l.ile  xxilhniii  ihem  i'  nn  ein|il.x  'hell.  .\ml  nixxn.x',  in  hi'  |ieree|iiinn  nf  ihe  ini|inrimil  ihe 
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amusing  has  t  ropiH^d  up,  f«r  lie  has  an  uncanny  flair  for  rapicliy  judging  the  meat  and  truth 
of  any  matter,  lie  has  always  said  it  was  hillbilly  common  sense,  but  many  of  us  who  have 
playe<l  at  the  game  of  life  and  success  for  years  know  tliat  such  intuition  is  not  conflned  to 
Tennes.see,  and  we  have  learned  that  Jim’s  prognostications  and  judgments  are  usually 
confirmed  by  sulisequent  happenings. 

Our  feelings  of  Jim  have  fortunately  already  been  inscribed  in  the  annals  for  jiosterity 
by  Sir  Henry  Tidy,  President  of  the  Royal  Society  of  Medicine.  In  conferring  an  honorary 
fellowship  on  Colonel  Kimbrough,  he  siaike  of  one  who  had  a  suitable  and  kindly  disposition 
proven  by  the  fact  that  he  directed  a  diversifie<l  and  motley  group  of  independent  scholars 
who  peculiarly,  from  the  British  iwint  of  view,  spoke  of  him  as  "Uncle  Jim” — Thus  was  his 
fellowship  conferred  1 

Jim  Kimbrougli,  we  who  are  your  friends  wish  that  happiness  may  dog  your  footsteps 
and  "Lady  Luck”  always  sit  on  your  shoulder  and  kiss  your  cheek. 

I  give  you  "Uncle  Jim 

Colonel  Kimbrough  left  for  the  Zone  of  Interior  on  11  February  1945  via 
the  United  Kingdom.  Before  leaving,  however,  he  addressed  the  following 
undated  note  to  Colonel  Cutler  which,  obviously,  was  intended  for  all  the 
consultants  in  the  theater  headquarters: 

My  duties  witli  the  Professional  Services  Division  are  terminated.  I  take  this  oppor¬ 
tunity  to  convey  my  deep  appreciation  to  each  of  the  Consultant  Group  for  your  hearty 
cooperation  during  these  many  months.  A  more  proficient  and  splendid  group  of  physicians 
has  never  been  on  duty  in  any  echelon  with  the  United  States  Army.  It  has  been  a  great 
privilege  and  pleasure  to  have  had  the  opjiortunlty  to  be  associated  with  you  in  a  personal 
and  professional  caimcity. 

Your  efforts  have  assured  the  American  soldier  the  best  medical  care  that  has  ever 
been  given  to  any  army  at  any  time.  Whatever  recognition  may  be  given  you  for  your  great 
work,  I  am  sure  the  greatest  reward  each  of  you  has  is  the  consciousness  of  having  given 
tlie  best  of  your  efforts  and  talents  to  the  care  of  the  U.S.  Army  personnel  in  this  emergency. 

Best  wishes. 

On  the  day  of  Colonel  Kimbrough’s  letiving,  Colonel  Liston,  Deputy  Chief 
Surgeon,  informed  Colonel  Cutler  that  he  was  to  assume  the  position  of  Chief, 
Professional  Services  Division.  Colonel  Cutler’s  private  feelings  on  the  change 
were:  “If  I  succeed,  I’ll  be  tied  down;  if  I  don’t,  we're  stalled.'’  To  be  sure 
that  he  would  be  neither  completely  tied  down  nor  stalled.  Colonel  Cutler  asked 
for  and  received  the  assignment  of  Lt.  Col.  Bernard  J.  Pisani,  MC,  as  his  execu¬ 
tive  officer.  Colonel  Pisani  was  the  officer  who  had  so  successfully  administered 
the  Medical  Field  Service  School,  ETOUSA,  while  it  existed  at  Shrivenham 
Barracks  in  England.  Capt.  Wayne  H.  Jonson,  MAC,  who  had  been  adminis¬ 
trative  assistant  to  the  chief  of  the  Professional  Sendees  Division,  remained. 
It  is  said  that  a  new  broom  sweeps  clean,  and,  wdthout  exception.  Colonel  Cutler 
obtained  concessions  from  Col.  John  C.  Rucker,  MC,  of  the  Personnel  Division 
and  from  Colonel  Doan  concerning  the  Administrative  Division  so  that  he  could 
effect  “office  changes  leading  to  greater  comfort  and  efficiency  of  personnel.’’ 

Rhine  is  breached 

In  early  February,  a  series  of  coordinated  onslaughts  against  German 
positions  west  of  the  Rhine  had  begun.  The  announcement  from  Supreme 


A<-n\  iTii;s  oi*  SI  i{»;ir.\i,  cuxsi  i/i  an  ts 


I’.is 

1  Ii*:i(l(|ii:iil*‘is.  Allied  Kx|>edil ionaiv  Kni-<-e.  foiilideiit ly  sl:iH‘<l  lli.il  llu'se 
altiicks  >li()iild  mark  I  lie  lH><Fiimiii;r  of  i  he  dcsi  i  iid  ion  of  (ieniiaii  foi  e»->  \ve>i  of 
the  llliiiie.  liy  llie  end  of  Felnnaiv.  llie  Fii'sl  I'.S.  Army  was  lK‘sie;iin<r 
Colo^iin'  on  I  111*  W(‘>|  hank.  A  l\“W  days  later,  this  hast  ion  eiiy  a  mass  of 
niiiis  had  fallen  to  tin*  Firsi  I  .S.  .\iiny.  On  7  Fehriiary.  a  task  force  from 
the  mil  Armored  Division  could  liardiv  helieve  its  eves,  for  al  Kema^eii  a  I  re- 


Fidi  ia:  ll.'i.  First  F.S.  .\riiiy  men  ami  (•<|ni|imcnt  iMiiiriti;:  across  llic  Ucma^cii  l'.ri(l;:c, 

II  .March 


iiieiidoiis  bridge  across  llie  swollen  river  harrier  remained  ini  act.  It  lias  ofieit 
Jteen  toM  liow.  1  Itroiijrlt  many  foriuiloiis  eircumsianci's-  dinnkeiine.ss  of  the 
(Jerman  demolitions  ollicer.  faulty  fuses,  alertness  of  the  I  .S.  reconnaissance 
jiartv  commander,  and  so  forth  the  hridcfi*  was  secured  itiimMes  hefore  its 
scheduled  diMiiolilion.  I’lte  First  F.S.  .\ruiy  commander,  quick  to  sei/.e  this 
favorahle  turn  of  the  fortunes  of  war.  e.xploiled  raiiidly  this  hreakt hroui.di 
and  jeopardized  ihe  carefully  planned  (lermati  defenses  alon^  the  Kltiiie  IJiver 
lin(>  ( li 

!“*  lie). 

( 'oloiiel  Cutler  said  lo  itiniself:  “W'ar  •roiii'r  well.  I  helie\«*  it  w  ill  he 
over  in  two  months.  'I’lieii  how  do  we  j;»*t  out  ^  ' 
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CAMPAIGN  IN  CENTRAL  EUROPE 
Collapse  of  Enemy 

True  to  C’olonel  Cutler's  private  prognostication,  the  tight  on  German 
soil  rapidly  turned  into  a  pursuit  of  demoralized  German  forces.  To  the 
extreme  north  the  British  21  Army  Group  resorted  to  full-scale,  amphibious 
operations  to  cross  the  Rhine,  secure  strongly  held  enemy  islands  in  the  Baltic, 
and  advance  across  the  Elbe  River  to  occupy  Wismar  on  the  Baltic  coast  by 
the  end  of  April.  The  First  U.S.  Army  also  neared  the  Elbe  by  the  end  of 
April  and  waited  on  the  banks  of  the  Fulda  River  for  the  Soviet  Army,  while 
the  Soviets  waited  on  the  banks  of  the  Ell)e  for  the  Americans.  On  23  March, 
the  Ninth  U.S.  Army  crossed  the  Rhine  in  the  vicinity  of  Diisseldorf  and  by  the 
end  of  April,  it  too  was  on  the  Elbe-Mulde  line  to  link  up  with  the  Soviet 
Arm}*.  The  Third  U.S.  Army  crossed  the  Rhine  in  March,  drove  rapidly 
through  Bavaria  and  Hitler's  “last  redoubt''  and  was  in  Austria  and  Czecho¬ 
slovakia  by  early  Alay.  The  Seventh  U.S.  Army,  in  late  March  and  early 
April,  breached  the  ui)per  Rhine  defenses  in  the  area  of  Worms  and,  by  early 
May,  a  portion  of  the  Army  had  made  the  complete  circle  and  was  back  to  its 
starting  base,  Italy.  There,  it  linked  up  with  the  Fifth  U.S.  Army  south  of 
the  Brenner  Pass  and  received  the  surrender  of  all  German  forces  in  its  area 
on  A  May  1945  (tig.  11(5).  Fighting  alongside  the  Seventh  U.S.  Army  in  the 
Sixth  Army  Group,  were  elements  of  the  valiant  First  French  Army. 

Responsibilities  of  Chief,  Professional  Services  Division 

With  this  rapid  collapse  of  the  enemy's  resistance.  Colonel  Cutler  was 
extremely  harried  by  the  many  responsibilities  which  befell  him  as  the  new 
chief  of  the  Professional  Services  Division,  Office  of  the  Chief  Surgeon.  Some 
of  these  problems  were  inherited  immediately  upon  Colonel  Kimbrough's  de¬ 
parture,  and  others  came  his  way  soon  thereafter. 

The  first  of  these  problems  was  the  examining,  evaluating,  and  profiling 
of  the  physical  fitness  of  every  enlisted  man  in  the  theater.  The  War  Depart¬ 
ment  had  directed  that  a  new  PULHES  system  of  physical  profiling  l)e  accom¬ 
plished  rapidly  so  that  the  resulting  profiles  could  be  used  in  the  redeployment 
of  personnel  in  the  European  theater  to  other  theaters  of  war  when  active 
hostilities  in  Europe  ceased.  Colonel  Cutler  could  not  help  but  recall  with 
some  dismay  that  he  had  participated  in  British  talks  on  this  system  of  profiling 
in  January  1944  when  it  was  devised  by  the  Canadians.  At  that  time,  he  had 
submitted  complete  notes  on  the  Canadian  system.  He  stated:  “*  *  *  for  it  is 
felt  that  perhaps  some  other  division  than  The  Professional  Services  Division 
would  be  interested  in  seeing  this  method  of  assessment.”  Even  then,  when 
ground  hostilities  had  not  yet  begun  in  Europe,  Colonel  Cutler  had  stated: 


AfTivn  iKs  UK  si  i{»;i<'.\i.  (  uNsn/rAN'is 


I'k.i  Ki:  lltl.  .Mcdicnl  of  the  Kiflli  ami  Seventh  U.S.  Annies  nieetina  at  the 

Dalian  hoi-deral  llte  Drenner  J'ass, 


"It  seeitictl  to  me  llittt  litis  is  tio  liiiie  lo  esitililisli  stieli  a  s\  sItMii."  ' '''  Now.  al 
t  Itis  hit  (•  (lain  with  tut  ext  l■t•llt(‘ly  lltiid  sit  iial  ion  titnl  I  he  jtiifstiil  of  tin*  wtti'  al  its 
|((■al<,  llicfc  wits  no  elioicc  litti  to  t:tk(*  the  nntltt'f  in  liainl  tunl  fashion  otti  plaits 
which  conhl  he  caiiicd  oiil  with  tin*  ininiinnni  of  ilisrnption  to  tin*  condnet 
of  the  war  in  Kiifope.  K\ ent  iitilh .  it  was  nmt'ssarv  to  eslaltlish  ti  physical 
standafds  hfanch  iiiidcf  ( ’olonci  Middleton's  difcclion  to  plan,  supein  ist*.  and 
coofdinale  mat  tens  in  t  his  arett. 

I >riif.  ( oMi.  Ilnjj:h.l.  .Moiyran.  Child’ ( ‘onsnllanl  in  MtMlii  ine  to 'I'he  Siir^ri'on 
(Jeiieitil.  htid  airived  and  presenteil  preliniintiiy  plans  and  idi'tis  on  tin*  ivde- 
ployinent  of  medical  pefsonnel  and  imils.  and  this  wtis  lo  he  an  (‘ver-inci(‘asinjr 
pfohlem  as  I  he  end  of  host  ilil  i(*s  neared. 

rite  evticiial  ion  policy  for  hospiltds  in  t  la*  coimnnnicai  ions  /one  on  I  he  ( 'on- 
lineni  had  Ikh'ii  raised  to  (ID  days,  (dl'ectivi^  1  Mtircli  Idle,  except  for  Delta 
I>ase  .'sect  ion  which  wtis  permilled  to  keep  pal  ieiits  for  the  or  I’JD-day  t  heat(‘r 
policy.  I’his  nec(‘ssitaled  chanjres  in  evticnation  policies,  for  it.  meant,  that, 
e.isiitill  ies  who  could  he  rehahilitated  dnrinef  I  hat  period  now  would  hectired  for 
ill  conlinenttil  liospital.s.  'J'his  also  re(|nired  changes  in  rehidtilil  tU  ion  jtroee- 
diires  themselves,  for  it  placed  added  responsihilii  ies  on  pmertil  hospitals  in  this 

I.fiDT.  ('(»!.  K.  f'ljihT  to  hi\i>ion.  1»J  J.in.  I'.UI.  siiltjftt  :  Mfot 

ill;;,  itriti.sli  Con>iiliaiit.'i'  Siir;:i«al  Siih  « %nniiii! ho.  12  .Ian.  I’.H  l. 
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res[)ect,  concurreiu  1  y  taking  some  of  the  load  off  the  rehabilitation  centers. 
Obviously,  this  lengthened  evacuation  policy  for  the  continental  hospitals 
changed  the  complexion  of  the  extent  of  treatment  to  be  given  therein. 

Colonel  (hitler  had  to  coordinate  activities  aimed  at  establishing  a  “re¬ 
covery  center”'  on  the  Continent.  The  original  recovery  center  in  hhigland  had 
been  established  by  Col.  Lloyd  J.  Thompson,  Senior  Consultant  in  Neuropsy¬ 
chiatry.  The  recovery  center  set  up  in  a  strictly  nonhospital  atmosphere,  had 
been  extremely  successful  in  sahaging  manpower  from  borderline  ca.ses  of  ad¬ 
justment,  such  as  the  mentally  deficient  and  those  with  character  and  personality 
disorders.  The  success  of  the  center  in  Kngland  led  line  officers  on  the  staff 
of  the  communications  zone  headquarters  to  desire  strongly  the  establishment 
of  a  similar  facility  on  continental  Europe. 

The  care  and  treatment  of  KAISIP  (recovered  Allied  military  personnel), 
libei’ated  civilian  prisonei*s,  and  displaced  German  nationals  grew  into  ]>rob- 
lems  of  monumental  proportions  as  the  .subjugation  of  the  Nazi  forces  perme¬ 
ated  ever  deeper  into  the  fatherland.  Proviiling  for  the  care  of  prisoners  of 
war  had  lH*en  a  problem  since  the  Northern  France  (’ampaign  and  continued 
(o  mount  in  complexity  as  ever-larger  numbers  of  the  enemy  surrendered  (fig. 
117).  (\)lonel  Cutler  was  the  writer  of  the  basic  directive  regarding  their 
medical  care  and  treatment. 

There  was  also  the  program  for  establishing  extensive  educational  oppor¬ 
tunities  throughout  the  theater  following  the  cessation  of  hostilities.  The 
overall  theaterwide  program  was  being  coordinated  by  ETOUSA  headcjuarters 
and  theaterwide  medical  education  and  training  by  the  education  and  training 
branch  of  the  Operations  Division,  Office  of  the  ('hief  Surgeon,  ETOUSA. 
Put  it  was  the  res|)onsil>ility  of  ('olonel  (hitler  to  make  plans  and  arninge  for 
the  professional  education  of  medical  officers  during  the  ])0.stho.stilities  period 
in  the  renowned  civilian  medical  centers  of  France  and  England  and  in  U.S. 
Army  general  hospitals  with  qualified  instructor  personnel. 

These,  and  many  other  problems  of  lesser  scope,  were  to  occupy  much  of 
the  time  and  energies  of  Colonel  Cutler  in  his  new  position.  To  compensate 
for  the  resulting  loss  of  time  and  attention  to  his  other  position  as  (’hief  Con¬ 
sultant  in  Surgery,  Colonel  Cutler  made  more  and  more  use  of  his  specialist 
consultants  on  general  .surgical  matters.  This  was  particularly  true  of  (’olonel 
Pricker  and  Colonel  Pobinson  who,  perhaps,  were  in  narrower  fields  of  special¬ 
ization  than  the  others.  There  were  many  direct  dealings  with  Lt.  (’ol.  Theo¬ 
dore  L.  Padger,  MC,  the  medical  consultant  in  Normandy  Pase  Section,  on 
whose  able  shoulders  fell  the  brunt  of  the  work  in  planning  and  sujiervising 
the  professional  aspects  for  the  initial  reception  and  care  of  RAMP.  Colonel 
Zollinger,  now  commanding  officer  of  the  5th  General  Hospital,  helped  Colonel 
Cutler  in  the  preparation  of  directives  on  rehabilitation  in  general  hospitals 
and,  later,  was  to  liecome  a  key  figure  in  certain  phases  of  the  relocation  and 
selection  of  personnel  for  redeployment.  Colonel  Pisani,  as  mentioned  earlier, 
was  of  invaluable  help  on  administrative  mattei’s  jiertaining  to  the  entire  divi- 
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I'k.i  i:i:  117.  I  Suvici  iiri^mii  rs  iil 

I’l  i. ■sillier  (if  \V:i  f  l'',X(  li;iiiv:<'  <  ’iiMiii  Nn.  17.  I  .i|iiisi!iili .  i  Icnn.i  ii.v. 

r.M.'.. 


:iii(l  al.'-o  ill  r<»niiul:il  iiiir  [ilaiis  ami  lakiiiif  rare  of  llic  liai.-oii  iiix  nlM’il  in 
till’  pit’iiaral  ion  of  a  po.^t  lio.<l  ilii  ins  rilm-al  ional  inoiiiani.  riiroiiii'li  llicsi*  \  ai'i- 
ons  incaiis.  (  olont’l  ('iillcr  niainiaimal  close  loiicli  wiiii  the  .^iire'ieal  [heini'i’  in 
I  lie  I  lieatef  and  assured  li i nisei  f  I  lial  he  would  not  he  eoinpletel  v  1  ied  dow  n. 

(loioiiel  (lulli'r  (irosscs  IJhine 

( )n  .Ma  reh.  ( 'oloiiel  ( 'lit  ler  deparied  Pari.~  hvair  I'oi' a  \  isit  tollie  First 
and  .Ninth  1’..'^.  .Vrniies.  .\rri\  in{ral  Fiiskin  hen  airport  at  nui.'i.  he  foiiinl  that 
(he  lolli  and  l-;''th  I’'\ :ienalion  Hospitals  located  near  the  airpoit  wei'e  pre- 
pa  riiie;  to  move  across  ( he  K’hine  ( li<r.  II''). 

Headquarters,  First  l\S.  Army.  .\i  I  leadi|nariers.  i-'irsi  I .\riny, 
( 'olonel  Cutler  cfeeted  (Jeneral  Uo^evs  ami  ohtatned  his  euwetirretiee  for  releas 
iiiir  ( 'olonel  .MaeP'i’e  to  eo  lo  1  lie  Fi fleeiil h  1  .S.  .\ rniy  as  it s  siir^iea I  eoiisiillanl . 
’I'hen.  willi  ('olonel  .Macl'ee,  he  motored  to  ( 'oloone  to  look  over  tlie  St.  Fli/a- 


i:i  IJ(i.  I’irsi  I'.S,  Aniiy  ir<ni|is  nsiii.u  :i  l',•||>l  nn'<l  (icriii.in  l:iiiiirli  ii>  i  iiimsimhI 

|■,■lsu;lll  ics  ;i<  riiss  I  he  liliiiK-.  I  iikcl.  < icriiiii iiy,  .M.in  li 

At'li'i’ (liiiiiiT  ucs|iciil  l  liiPiirs  wil li  ( 'iiloiii-l  Sli;iliilM>r:(.  liis  l•l>ll>^lll.•llll  ;:riiU|i.  I Iu‘ cliiof 
I'l'  llic  tiifiliijil  I:iliip|';ili'i'y.  ;iii(l  imciiiIkts  <i|’  llic'.Msi  Kv.'|i'L|:i  I  i<>ti  I  Icispil  !i  I.  ilistiissi  iiu'  II'mtis- 
I'lisippii  iP'jiP'l  ippips.  \V('  li:ip|  Ip  ii l•ll('(l  ill  lif:i<|p|ii;irl(>rs  i  S<  (S.  KTUl  SAi  lliiil  Ilii'HIsl  Ilviii  iiii- 
Ijpui  l|pps|>il:il  wppiilil  UP)  IpiiiiitT  use  I'/ri  *  IiIpiphI  IpIpmuI.  'I’liis  is  iip)\  Inn-.  'I’lii'y  wppiilil 

iMiMcly  like  ipp  pppiil  iiMiP'  llit'ir  sliiily  ppf  . . I  I  |•;llls|■|lsit>ll  i  fiii  I  ippiis  with  ill  Z1  IpIppphI;  i 'J  i 

li'l'l  •  IiIpppppI,  iiiipI  I-'!)  I'lP'slily  tliiiwii  •■itr;ilri|  IpIppimI  CniMi  ii  |p;iiii'l  in  llirir  vip-inily.  'rimy 
i‘\|pri'ss<'il  iiij  iiili'i'fsl  in  llii'  ppvcnill  slinly  of  Mooil  ;ini|  I  Im'Im-vi-  \vi-  sIiphiIpI  i'ni-ppnr;ii;i'  this, 
spp  UP-  ppITp'icpI  I  pp  sp'ikI  I  hem  fit  her  Mii.ippf  Knif  rspni  <ir  .\l:t.i<ir  Klic ft  <pf  I  hr  'p|  h  ( ;«•  nc ml  I  lpps\iit  nl. 
IpppIIi  ppf  wIlPPIll  ilfp'  l'\|M'flS  in  IiIpppppI  WPifk.  illlPl  IlilVl’  llitll  llPll;;  P'X  |  ll’fil ‘IIPP'  with  IiIpppppI  llilllks. 
1  ^l•l■l  lliiil  \M'  |•l•.•ll■llfll  iin  it iniiiililp- sp'l I Ip-iiipmiI  mi  wliiil  l•llIIlll  Inivi'  lii'i'n  ;i  si'fiiins  ]ifiilili'in. 
'I'hi'  ili'sifi-  III  liiiM'  .Mnjiif  I'inii'isiin  iiinl  .Miijm-  KIutI  smil  hm'f  wits  iinnii'ili:ili-!y  li'li'iiliunp'il 
III  t'liliiiii'l  I’isiini. 

Twenty-seven  hundred  yards  away,  the  enemy.  Diii  iiim  iiic  ncxi  lum' 
ilii  \  s.  ( 'oloiicl  ( 'ill  Icr  iiltnniiilml  lH*lwr»*ii  I  lie  Kii’sl  iiinl  Niiilli  I  '.S.  .\niiics  iiinl 
crosscil  1111(1  rcciosscd  the  IJliiiic.  nil  lliis  li:ivin<j:  siiirtml  with  :i  ii‘|(‘i)li()iic  l•()ll- 
\  (•|•s,■lI  ion  witli  ( 'oloiifl  Iloiiii  iiiid  ( 'oloiicl  INsniii  on  llin  inoniiiiir  of  :l!7  .Mnrcli, 
III  wliicli  lime  lit*  wns  iiiloniicd  llnil  (iciuTiil  Hawley  wauled  to  see  liiiii  al  llie 
l‘’irsi  I  '.S.  .\niiy  lor  liiiicli  (  liijr.  I’-JH).  .M'ler  inissiiiii'  him  on  I  wo  occasions. 
( 'oloiiel  (’iitler  was  linally  aide  to  meei  (leiu'ral  I  law  ley  lale  on  'js  March  for 
dinner  al  First  I'.pS.  .\rmy  headiiiiarler-^  and  :i  nii''ht  ill  the  Ii'i'd  Kxaciialioii 
Ilospilal.  Tin*  ne.\l  morninir. Mnrch.  he  left  w  ilhtieneral  I  la  w  ley  lo  Lm  hack 
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to  the  Ninth  U.S.  Army  and  visited  Headquarters,  Xill  Corps,  where  he  dis¬ 
cussed  tlie  job  of  a  corps  surgeon  with  Colonel  Shainbora.  On  the  morning 
of  Friday,  30  March,  Colonel  Cutler  -.nd  General  Hawley  discussed  with 
Colonel  Shainbora  certain  aspects  of  the  professional  services  in  the  Ninth 
U.S.  Army  and  the  blood  situation.  As  there  was  no  aircraft  available  for  a 
return  to  Paris,  General  Hawley  and  ('olonel  (hitler  borrowed  (.’olonel  Sham- 
bora's  staff  car  and  proceeded  to  the  banks  of  the  Rhine  on  the  apjiroaches 
to  Dorsten.  There  they  borrowed  a  jeep  and  proceeded  up  to  General  Hawley's 
son’s  unit,  the  399th  Field  Artillery  Battalion  of  the  8th  Armored  Division. 
Colonel  Cutler  recorded:  “They  were  firing  at  targets  twenty-seven  hundred 
yards  away!  It  was  a  very  interesting  day.  The  Germans  are  apparently 
short  of  artillery  as  well  as  air.” 

(h)lonel  Cutler  and  General  Hawley  were  finally  able  to  fly  back  to  Paris 
later  that  day,  arriving  at  1900  hours.  The  one  overall  impression  which  pre¬ 
vailed  was  the  relative  inactivity  of  the  evacuation  hospitals  of  both  armies, 
most  of  which  were  either  on  the  move  or  pre2)aring  to  move. 


Eminent  Visitors 

On  Monday,  2  Ajiril,  after  his  return  from  visits  to  the  First  and  Ninth 
U.S.  Armies,  Colonel  Cutler  fii’st  entertained  Colonel  Jurash,  surgical  consul¬ 
tant  to  the  Polish  Army  in  Exile.  After  a  long  conference  with  him.  Colonel 
Cutler  took  the  Polish  officer  for  an  audience  with  the  Chief  Surgeon  and  then 
escorted  him  to  the  G-5  Division,  ETOUSA,  for  further  conferences. 

Later  that  day,  Maj.  Gen.  Morrison  C.  Stayer,  MC,  Chief  Surgeon, 
MTOUSA  (Mediterranean  Theater  of  Operations,  U.S.  Army),  and  his  sur¬ 
gical  consultant.  Col.  Edward  D.  Churchill,  MC,  arrived  for  a  liaison  visit 
to  the  European  theater,  (''olonel  Cutler  dined  with  them  and  had  a  long 
evening  with  these  colleagues  whom  he  had  not  seen  since  November-December 
1943.  He  continued  talks  with  Colonel  Churchill  the  next  morning  and  also 
spoke  with  Lt.  Col.  Michael  E.  DeBakey,  MC,  Considtant  in  General  Surgery 
to  The  Surgeon  General. 

Colonel  DeBakey  had  arrived  in  the  theater  for  a  liai.son  visit  following 
a  similar  visit  to  the  Mediterranean  theater.  On  9  March,  after  conferring 
with  him.  Colonel  Cutler  had  sent  Colonel  DeBakey  off  for  a  visit  to  the  Fir.st 
U.S.  Army  in  the  company  of  Colonel  MacFee,  who  was  oijportunely  in  Paris 
helping  Colonel  Cutler  on  certain  personnel  shifts  and  being  interviewed 
concerning  his  contemjilated  reassignment  to  the  Fifteeiith  U.S.  Army.  .Vfter 
the  First  I’.S.  Army  visit,  (^olonel  DeBakey  had  visited  the  Ninth,  Third, 
and  Seventh  U.S.  Armies.  His  visits  in  the  army  areas  had  included  con¬ 
ferences  with  the  army  surgeons  ami  their  surgical  consultants  and  some  corps 
surgeons.  He  had  visited  auxiliary  surgical  groups,  evacuation  hospitals, 
convalescent  hospitals,  field  hospitals,  and  collecting  and  clearing  stations,  and, 
in  the  75th  Division  area,  he  had  visited  a  battalion  aid  station  in  action.  He 
was  at  this  time,  3  April,  continuing  visits  to  communications  zone  facilities 
in  and  around  Paris. 


I  I  'I'lir  I'N !  I'li'i  \  I-  Imliliiiu  ;niil  I'V  i  joii  r.-ii-i  I  ii  ii’^  i>r  i  he  ti  I  'I  Mcil  ii  :i  1  <  I.i  -  'rn'.'j  I 
iiii'ul  f!:il  I'.'ii'kiii  lien  l-ii'Kii'In'ii.  '  ii'i’iii.i  ii>  .  ■_’<’>  M.’inli  I'.il.'i. 


I  ici  li  '  I  If  I' I  III  M I.  I  )ii  ri  iiii'  I  Ilf  I  li  1 1.  <  Oloiifl  (  III  Icr  w  .•i>  i  nt  crr-l  fi  I  in  i  he  "( Ini  in  lit 
i’llll\  I'lilillilclc  "  ilc'l  III;  I  idll  Ilf  ( 'iiliiniif  illlfl  I  Ilf  nri  nillC"  iiT  1 1  in  |ino|iln. 

r  1 1.1 1  n\  nil  I  im.  :i  I  ini-  inn"  inn  "  il  li  I  lin  dil  .\  n\ii  i;i  rv  Siiin'i':i  l(  I  loiili.  (  'nl'innl 
(  111  Inr  nim.'inn'l  'fiiiin  <il  ilin  --nrn'n'nl  |inr'(innnl  iil  liin  |•l|■'l  I  Arniv  in  lii' 
ll'•ll,■ll  :i  I'lnr  flinnnr  I'l-nn  Idi-Mll  di-nii-'idn.  I^.-ilnr  ilii~  '.iinn  nxnniiin.  ( 'dldunl 
(  III  Inr  (|l-nn>'n(|  .1  |ird[id'ni|  ilirnnilvn  n'li'nl'niim  f'lll'n  '•!  Ii.llnl  ininiin-  Wild 
( 'dldlinl  (  ri'lnr  ;llnl  (  iildlinl  .Miinl'nn,  (  dldlinl  (  HI  Ini'  li.nl  illl'n.nlv  ili~nll"nil 
I  lii^  iinil  Ini'  willi  (dldlinl  .Min'I'Cn.  lull  iiiindl’llin  I'nii'dii-  Inr  lii>  li;i\ inn  nnnin 
I  li  i-  I  ri  1 1  \\  .'l~  I'll  I  I  I  inr  Id  1 1 1'nil"  I  I  in  1  d|  (In  w  II  li  (  'dldlinl  (  'll -I  nr.  (  'dldlinl  (  ill  Ini' 
u:l>  plnil'nil  Iff  I  i  I  n  I.  .l '  n.\  |  mil  ni  I .  lll.'ll  llin  |•'il'^l  I  .\rni\  'nrni'':ll  ndll-l  1 1 1  .'I  ll  I 
i  I.'II  I  \  :i  I  nil  I  'In  H  Inn-  I ' '  nllnl'. 

Kvonfi'ul  Monday,  March,  ( 'dlnnnl  <  'ni  Inr  wii'  n|i  nnrly  i  Im  imM  iiidin 
inn.  .Miirnli  r.M.'i.  W  illi  ( 'dldiml  (  'I'l-'lnr.  Im  iinnln  lii>  lir''l  nrd"inn  "I  ll"’ 
li  liiiin  iliiriiin  Ii  i-'  I'li  rl  ini  |  mi  inn  I'di'  1 1  in  --nndnfl  i  iinn  in  n  w  :i  r  nn'ii  in>i  ( ;nrni:i  n  \ . 
Tim  nrd"inn  li\  nidlnr  \nliinln  d\  nr  :i  I'diilddii  lirninr.  (  )nnn  ini'd'".  Im 
I'uiiikI  llm  l.'illi  I'i\ iniiiii  idii  I  ld-|>il.'il.  iiinlnr  I  Im  ndinniiiinl  df  (  "1.  .Mnmr  Znliiii. 
MC.  iilrninU  -nil  inn  n|i  III  II  1 1 1'l  III  III  ini  I  '-n|  i«  idi  Iidii'n.  I  lil>  \\;i>  ;l  null  (  iildiml 
( 'ill  Irr  liinl  vi'llnd  Inn  11  \  I  inm~  I'l'id  idii'ly  II  lid  II  I  \v:i  \  >  w  il  Ii  I'lnii'iirn.  I  Im  Im^ 
I'iiiil  wii'  wnll  rnn.  mid  llm  -iii'nridr  \  ;i~nidiir  ■'iirnri'y  Iminn  I'nil'dinind  niidnr 
llm  dirnniidii  id'  ii-  nliinl'  id'  'iirniniil  'ni'v  mn.  (id.  Unrl  I ’>riid  I  nrd.  ,lr..  .M(  . 
iilwiiV'  •'imd  nnw  lin'lil  dii  dn\ nidi  in  mnl  ~  in  ilml  linid. 


i:i;  I  !!•.  (■V.-lcll.'ll  ion  "r  WollMilctl.  'I’lic  |il;ili<*  swiMipili;;  low  in  llunk  II |i  I  he  i;l iili’i  s. 

'I'lic  |l|■(>^(■lll  visit  to  Ih‘ ion.  itinl  ii  loii”' tlisviissioii  coiicvi'ii- 

iiiy'  vii.'Ciiliir  siir^cfy  ciisuvd. 

'I'li(‘ IK'M  s(o|)  wits  I  lie  liid  Fi»*l<l  I  Inspiial.  coiHfininir  w  liicli  ( 'oloiu'l  Cm  It'f 
noted  t lie  I'ol lowinu: : 

V  V  V  'I'l,,,  ||<is|iilal  from  wliicli  llir  gliders.  Ih.-iiIimI  willi  )i:i  1  iriil s,  \v('ri>  jerked  nIT 

t lie -riiiiiid  liy  a  |ilaiie  wliieli  did  iml  sliip.  ICe|Mirls  frinii  workers  In  this  hospilal  iiidieated 
I  hat  tile  irliders  worked  well.  Colonel  Anispaelier.  who  made  a  trip  in  one  of  lliein.  thontJiht 
they  were  very  sal  isl'aelory,  tlioiii'li  it  was  friyihlenini:  when  Ihe  plane  swooped  low  lo  hook 
n|i  Ihe  uliders  i  Ii::.  litti.  I,aler.  I  lieard  that  this  ly|M>  of  evaeiialion  had  lieeii  ealled  olT. 

A  \  isil  to  I  lie  i:’dli  Field  llospilid  eonipleletl  Colonel  Cut  let  's  \  isil  east  of 
llie  IJliine.  \\'illi  Colonel  (  l  islei'.  lie  reerossed  llie  IJliine  to  tin*  west  Inink  o\er 
iinollief  pontoon  liiidw*'  nnd  visited  the  loitd  Fvaeiiiit ion  Hospital  at  l’>ad 
Neiiena li f.  I>atef  I  hat  a  ftcd'iiooii.  ( 'oloiud  ( 'lit  ler  drove  to  1  readi|iiarlers.  Nintli 
I  .S.  .\rniy.  with  Ma  jor  Hardin,  who  had  aeeonipanied  him  on  this  trip. 

Ninth  I'.S.  Army.  I  he  visit  to  the  \inih  C.S.  Army  at  this  time*  was 
oecasioned  hy  an  alleefalion  pi-evailiiief  in  the  Olliee  of  the  Chief  Sniireon  that, 
owinw  to  react  ions,  the  !>lst  Fvacnation  Hospital  had  ahsolntely  discontinued 
the  use  of  hlood  supplied  liy  the  Fnropean  theater  hlood  hank.  'I'his  was  wliy 
■Nfa  jor  Hardin  had  heen  hroiiirhl  aloiijf. 

Colonel  Culler  and  .Major  Ifardin  arrived  at  Xinlh  F.S.  Army  head- 
<|iiarlers  at  js;’)ll  hours  and  reported  immediately  to  Colonel  .'shamhora.  Snr- 
ireon.  Ninth  Army.  'I'lie  diary  record  of  siih.s(M|nenl  events  follows: 
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In  the  afternoon,  3  April,  Colonel  Cutler  left  with  the  visitors  from  the 
Mediterranean  theater  for  the  United  Kingdom. 

In  the  United  Kingdom,  they  met  with  General  Spruit  and  Colonel 
McNinch  and  planned  an  itinerary  for  the  officers  from  MTOUSA.  The  tour 
included  a  visit,  on  the  first  day,  to  the  showpiece  of  rehabilitation  facilities,  the 
327th  Station  Hospital ;  hospitals  of  the  Cirencester  hospital  center  the  second 
day,  with  special  attention  on  the  specialized  treatment  facilities  of  the  center ; 
and,  on  the  third  day,  a  trip  to  Oxford  University  to  visit  with  Professor 
Florey  and,  later,  visits  to  the  97th  and  91st  General  Hospitals  nearby.  Colonel 
Spurling  and  Colonel  Morton  were  sent  out  to  escort  the  visitors  while  Colonel 
Cutler  remained  behind  to  arrange  for  their  meeting  with  members  of  the 
staff  of  the  DGMS,  British  Army,  and  for  a  continuation  of  their  tour  by 
visits  to  the  First  U.S.  Army. 

On  Thursday,  5  April,  however.  Colonel  Cutler  learned  during  a  telephone 
conversation  with  Colonel  Pisani  on  the  Continent  that  General  Hawley  wanted 
to  see  Colonel  DeBakey  soon.  Colonel  Cutler  instructed  Colonel  Pisani  to  ask 
General  Hawley  to  defer  any  meeting  with  Colonel  DeBakey  until  he.  Colonel 
Cutler,  could  get  back,  which  would  be  the  next  day.  Colonel  Cutler  returned 
to  the  Continent  on  6  April.  Before  taking  his  hasty  departure  from  England, 
Colonel  Cutler  had  spoken  by  telephone  with  Colonel  Spurling  and  Colonel 
Morton  on  the  trip  being  taken  by  General  Stayer  and  Colonel  Churchill.  He 
was  pleased  to  note:  “Reports  were  highly  satisfactory.” 

Back  in  Paris,  Colonel  Cutler  joined  in  conference  with  General  Hawley 
and  Colonel  DeBakey  on  Saturday,  7  April.  In  the  conference.  Colonel  Cutler 
emphasized  the  fact  that  the  Army  in  the  European  theater,  and  the  medical 
service  in  support  of  that  Army,  were  extremely  busy.  He  stressed  the  point 
that  the  professional  care  of  patients  must  be  planned  and  executed  with  the 
single  thought  in  mind  of  the  influence  of  tremendous  numbers  of  casualties  on 
professional  activities. 

On  his  return  to  the  Zone  of  Interior,  Colonel  DeBakey  reported  to  The 
Surgeon  General  in  a  letter,  dated  17  April  1945,  as  follows: 

The  therapeutic  adjuncts  and  basic  surgical  principles  utilized  in  the  program  of  wound 
management  developed  by  the  theater  surgical  consultant  and  his  consultant  staff  and 
presented  in  various  publications  of  the  Office  of  the  Chief  Surgeon  are  being  effectively 
applied  by  the  surgeons  in  the  Army  hospitals.  The  Army  surgical  consultants  have  con¬ 
tributed  immeasurably  in  the  implementation  of  this  program.  In  general,  the  policies 
established  by  this  program  of  wound  management  conform  closely  with  those  presented 
in  the  recently  published  War  Department  Technical  Bulletin  (TB  MED  147,  March  1945). 
The  development  of  this  rational  program  of  w’ound  management  and  its  successful  appli¬ 
cation  have  been  largely  achieved  through  the  profound  influence  of  the  theater  surgical 
consultant  and  his  staff.  The  attainment  of  such  a  high  standard  of  surgical  practice  and 
the  gratifying  re.sults  achieved  form  a  signal  tribute  to  his  broad  vision,  his  untiring  edu¬ 
cational  efforts,  and  his  trenchant  surgical  judgment.  The  admirable  manner  in  which  he 
has  performed  his  function  is  further  reflected  by  the  flne  spirits  of  cooperation  that  e.xist 
between  his  staff  and  the  Army  surgical  consultants  and  the  respect  and  loyalty  manifested 
by  the  surgeons  in  the  hospitals  toward  him. 


328 


ACTIVITIKS  Ol-’  SUliGICAL  CONSI  I.TANTS 


Tliat  silim*  evening,  aftt'r  tlie  conforence  willi  Colonel  Deliakey  and  Gen¬ 
eral  Hawley,  a  telephone  call  eame  in  to  the  Chief  Surjreon's  OHiee  from  the 
Third  U.S.  Army — General  Patton  urfjently  reipiested  ('olonel  Cutler’s  presence 
and  was  sending  an  airplane  for  him.  ('olonel  Cut  ler  was  inst  ructed  to  1h*  ready 
to  leave  the  lirst  thing  the  next  morning. 

At  0800  hours  on  Sunday  morning,  8  April  1045,  Colonel  ('utler  left  Paris 
by  air,  taking  (’olonel  Pisani  with  him.  Some  2  liours  later,  they  arrived  at 
Headquarters,  Third  U.S.  Army,  where  General  Gay,  (diief  of  Staff, 
and  Colonel  Odom  met  them.  From  the  headcpiarters,  they  went  to  the  34th 
Evacuation  Hospital  to  hmk  at  the  oflicer  for  whom  consultation  had  Ihhmi 
requested. 

This  oflicer,  a  Colonel  “W.*'  of  Armor,  had  been  captured  by  the  Germans 
in  North  Africa  more  than  2  years  earlier  at  the  battle  of  the  Kasserine  Pass, 
where  he  had  distinguished  himself  by  bravery  and  exemplary  action.  He  had 
been  shunted  through  various  prison  camps  by  the  Germans  and  had  recently 
arrived  at  the  camp  at  Hammelburg,  east  of  Kassel.  General  Patton,  learning 
that  there  were  American  prisoners  at  the  camp,  in  characteristic  fashion  sent 
a  special  armored  task  force,  knifing  thi‘ough  the  enemy  defenses  to  lil)erate 
them.  (Colonel  “W.,’’  the  ranking  oflicer  among  the  Americans  in  the  camp, 
accompaiiied  the  German  camp  commander  out  of  the  compound  under  a  flag 
of  truce  to  surrender  the  camp  to  the  oncoming  Third  U.S.  Army  task  force. 
As  he  did  so,  a  sniper  .shot  Colonel  “W.’’  from  very  close  range,  and  he  was  taken 
back  to  the  camp  for  treatment.  Meanwhile,  the  Germans  surrendered  the 
camp,  and  some  of  the  liberated  prisoners  were  loaded  on  the  tanks  for  evacua¬ 
tion  back  to  the  Third  U.S.  Army  lines.  Strong  and  pei-sislent  pre.ssure  from 
a  reti'eating  German  Division,  however,  forced  the  task  force  to  withdraw  under 
perilous  circumstances.  It  was  not  until  some  4  days  later  that  Colonel  Odom 
was  able  to  fly  to  Kassel,  join  a  combat  patrol,  and,  skirting  the  figliting  still 
going  on  around  Hammelburg,  enter  the  camp.  During  the  night,  he  gave 
Colonel  “W.”  what  emergency  treatment  he  could,  including  a  transfusion  of 
whole  blood.  The  next  morning,  he  called  back  to  Third  U.S.  Army  head¬ 
quarters  and  requested  that  light  aircraft  be  sent  up.  Two  such  aircraft  were 
sent;  Colonel  “W.”  was  evacuated  to  the  34th  Evacuation  Hospital  in  one,  and 
Colonel  Odom  returned  in  the  other. 

Colonel  Cutler  found  the  officer’s  wound  most  unusual.  The  sniper’s 
bullet  had  entered  just  below  the  right  groin  externally  to  the  great  vessels, 
must  have  passed  under  the  neck  of  the  femur,  and  emerged  through  the  anus 
and  buttock  area,  blowing  out  a  considerable  amount  of  tis.sue  and  the  coccy.x. 
A  Serbian  doctor  in  the  prison  camp  had  debrided  the  wound  as  well  as  he 
could  with  the  limited  facilities  available  to  him  and  had  sew’ed  the  .sphincter, 
which  was  now  intact.  The  wounded  officer  was  having  his  second  transfusion. 
He  obviously  required  proctoscopy  in  order  to  determine  the  extent  of  damage 
to  the  rectum.  Proctoscopy  might  reveal  that  a  temporary  colostomy  was 
indicated  until  the  rectum  cotild  heal.  To  Colonel  Oitler,  he  looked  well 
enough  to  transport. 
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characteristic  of  the  entire  front  at  this  time — what  to  do  about  German  mili¬ 
tary  personnel  and  civilians  requiring  care;  the  problem  of  Soviet  nationals, 
Poles,  Czechoslovaks,  Yugoslavs,  and  othere  liberated  from  the  prison  camps; 
idle  specialists  in  the  First  U.S.  Army's  medical  service;  and  so  forth,  as 
follows ; 

After  leaving  the  camp,  we  had  a  talk  with  the  commanding  oflScer  of  the  45th 
Evacuation  Hospital  and  then  went  to  headquarters  of  the  First  Army  in  IVeimar, 
where  we  discussed  the  care  of  these  people  with  Colonel  Snyder,  Colonel  Amspacher, 
Colonel  Crone  and  Colonel  Crisler.  The  First  Army  have  adopted  the  following  system : — 
they  have  a  captured  Major  General  of  the  German  Army,  Medical  Corps,  who  has  seen 
33  years’  service,  and  seemed  to  he  aide.  They  are  giving  him  the  responsibility  of  caring 
for  all  Germans,  whether  Army  jiersonnel,  wounded  in  their  hospitals  or  the  civilian 
population.  The  First  Army  area  has  been  broken  up  into  districts  under  this  German 
General  and  they  have  attached  certain  Medical  Corps  oflScers  to  him  and  in  his  district 
for  overseeing  the  care  of  these  people.  The  only  diflSculty  that  remains,  since  all  the 
German  Army  casualties  will  be  kept  where  they  are,  is  what  to  do  with  them  when 
they  are  ready  for  discharge  from  hospital  (this  matter  was  discussed  in  detail  with 
Colonel  Fancher  this  morning  and  a  paper  submitted  to  him  regarding  it) . 

The  care  of  RAMP  is  difficult  and  will  be  looked  after  by  the  teams  of  medical  officers 
set  up  by  the  Arniy  for  this  purpose.  Insofar  as  possible,  the  RAMP  will  be  kept  where 
they  are,  their  food  Improved  and  as  much  care  as  possible  given  to  them.  Every  at¬ 
tempt  will  he  made  to  utilize  their  own  medical  personnel.  The  only  exceptions  to  be 
made  will  be  that  all  tuberculous  people  will  be  screened,  removed  from  the  RAMP 
hospitals  and  taken  to  Bad  Berka  a  few  miles  out,  for  improved  care. 

Conference  with  Colonel  Crone  [medical  consultant].  If  he  is  not  to  return  to  the 
ZI  he  desires  to  take  a  course  in  tropical  medicine  to  improve  his  usefulness  in  CBI. 
Colonel  Middleton  is  implementing  this. 

Conference  with  Colonel  Crisler.  The  First  Auxiliary  Surgical  Group,  attached  to 
the  First  Army,  are  being  returned  to  the  headquarters.  His  own  Auxiliary  Surgical 
Group,  the  3d,  is  being  pulled  in  and  he  would  like  to  send  them  to  our  Communications 
Zone  hospitals  soon.  I  approved  this  and  hope  he  will  send  in  recommendations  so  that 
we  may  use  this  valuable  professional  personnel  in  our  busy  Com  Z  hospitals. 

Brought  down  a  load  of  guns  and  swords  for  Colonel  Doan. 

Left  by  ’plane  at  4:30,  having  picked  up  a  full  load  of  officers  and  newspaper  men 
trying  to  get  out  of  the  First  Army  area,  back  to  Paris.  The  trip  back  took  three  hours ; 
it  was  by  far  the  worst  air  trip  I  have  ever  taken,  in  spite  of  the  fact  that  I  have 
flown,  since  I  have  been  in  the  Army,  .some  25,000  miles,  including  the  great  trip  to 
Russia  and  back.  It  snowed  hard  while  crossing  the  Rhine  area,  one  could  scarcely 
see  the  wing  tips  and,  barely  visible  a  few  feet  below  us,  tree-tops,  while  mountains 
were  about  us  on  all  sides.  I  shall  send  a  note  of  commendation  to  the  commanding 
officer  of  the  unit  to  which  the  pilots  w’ho  took  us  there  belong,  expressing  our  appreciation 
for  their  excellent  services. 


V-E  DAY 

Victory  in  Europe,  V-E  Day,  came  as  no  surprise  to  anyone.  For  days, 
its  imminence  had  been  the  headline  news.  Wlien  it  did  come,  there  was 
some  conjecture  as  to  whether  it  was  7  or  8  May;  it  was  8  May.  Colonel 
Cutler  was  in  London  at  the  time.  Whether  this  was  by  coincidence  or  choice, 
his  diaries  do  not  say,  but  it  is  not  difficult  to  conjecture  that  it  was  the  latter. 
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AFTER  V-E  DAY:  GETTING  OUT 

The  period  after  V-E  Day  settled  down  into  a  routine  uninspired  but  still 
full  of  pressing  items.  All  realized,  with  various  feelings  and  motivations,  that 
there  was  still  a  war  on,  but  there  was  very  little  enthusiasm  left. 

Miscellaneous  Activities 

Physical  standards  and  redeployment. — The  projects  of  physically 
profiling  all  enlisted  men  and  redeployment  went  hand  in  hand,  for  the  second 
could  not  be  accomplished  without  the  fii*st.  Accordingly,  the  making  out  of 
the  physical  profile  serials  became  a  problem  of  extreme  urgency  in  the  post¬ 
hostilities  period.  Colonel  Cutler,  himself,  was  more  personally  involved, 
however,  in  the  selection  of  professionally  qualified  surgical  personnel  for 
redeployment  and  the  organization  of  professionally  balanced  and  qualified 
units  to  be  shipped  to  the  Pacific  and  Asiatic  areas.  This  eventually  became  a 
nightmarish  activity.  “What  a  life,”  the  diary  states,  “Redeployment  a  ter¬ 
rific  headache.”  Then,  later :  “It  has  all  been  a  jumble.  We’re  all  exhausted 
and  probably  don’t  make  sense,  but  I  think  there  will  be  a  Congressional  in¬ 
vestigation  of  redeployment — there  should  be.  I’ve  told  Hawley  so.  Asked 
him  to  exonerate  Professional  Services  Division  as  we  have  no  authority, 
therefore  no  responsibility.”  Officially,  in  his  semiannual  report  to  the  Chief 
Surgeon  for  the  first  half  of  1945,  Colonel  Cutler  stated : 

Following  V-E  Day,  redeployment  began  rapidly  and  pushed  the  Professional  Services 
Division  into  greater  activities,  at  a  time  when  it  was  exhausted.  While  the  theater  was 
feverishly  searching  for  a  critical  score  system,  and  even  before  it  was  available,  we  had 
to  assemble  balanced  professional  units  for  immediate  redeployment.  During  the  phase 
of  redeploying  the  first  ♦  *  *  units  direct  to  the  Pacific,  urgent  cables  from  Washington 
instructed  us  to  send  home  about  1,000  doctors.  Lists  of  certain  critical  specialists  in  fixed 
numbers  were  included.  These  were  rapidly  gathered  and  were  ready  for  transshipment 
to  the  Zone  of  Interior  by  early  .July.  This  further  depleted  the  supply  of  specialists  to  a 
critical  point,  since  this  theater  never  had  a  sufficient  quota  for  adequate  T/O  coverage. 
Redeployment  demanded  the  greatest  co-operation  between  the  Personnel  and  Professional 
Service  Divisions.  The  Personnel  Division  drew  up  plans  and,  although  every  attempt 
was  made  to  assist  them,  the  result  has  not  always  been  satisfactory.  Redeployment  of 
professional  personnel  has  not  been  on  a  strictly  professional  ))asis.  and  only  irregularly 
submitted  to  this  Division.  Although  the  point  score  may  seem  fairer  than  any  other, 
it  has  definitely  compromised  the  setup  of  these  units.  In  disregarding  longevity  of 
service,  it  has  worked  hardship  on  a  group  of  highly  trained  professional  people.  The 
Army  has  lost  many  of  its  best  and  critically  needed  officers,  who  are  more  tired  and  worn 
out  than  the  general  lack  of  battle  stars,  points  and  decorations  might  indicate. 

Battle  casualty  survey  team. — The  Operational  Research  Section,  Office 
of  the  Chief  Surgeon,  under  Maj.  Allan  Palmer,  MC,  had  been  reconstituted 
as  the  250th  Medical  Detachment,  and,  after  10  weeks  of  feverish  activity, 
the  necessary  personnel  and  equipment  had  been  assembled  and  authority  had 
been  obtained  for  independent  action  in  the  Third  U.S.  Army  area.  Colonel 
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liiK'k  at  Third  I'.S.  Army  I iradqun riel's.  Colonel  (’iitler  advised  (Jeneral 
I'iitton  that  the  ofiieer  should  Im*  taken  haek  to  tlie  1st  (ieneral  Hospital  in 
Paris  to  carry  out  the  necessary  exainiiialions  and  oi)erations.  The  (leneral 
a^iveil  to  follow  any  advice  tlie  consultants  j^ave  him  and  expivssed  his 
fjratitude. 

After  lunch,  (Jeneral  Patton  loaned  the  <‘onsnltants  his  pemmal  statf  car 
so  that  I  hey  could  jjfo  to  Ileidelher*;  to  visit  Dr.  Kichard  Kuhn,  the  winner  of  I  he 
ISKiS  XoIk>1  Prize  in  ('hemistry.  Dr.  Kuhn,  up  to  the  time  of  the  war.  had  Ihh'u 
the  director  of  the  Max  Planck  Institute  for  Medical  Kest>arch  at  the  Cniver- 
sity  (d’  lleidellKM'j'.  lie  was  one  of  the  Ill's!  to  tlescriln*  the  ('onslitution  of 
riboflavin,  vitamin  li-j.  It  was  Dr.  Kuhn  who  had  first  isolated  1  ^'am  of  ribo¬ 
flavin,  vitamin  1C,  from  r>.‘h<NH)  liters  of  skimmeil  milk.  Dr.  Kuhn  had  also 
isolated  pyridoxine,  vitamin  H... 

Dr.  Kuhn  mentioned  to  the  visitors,  (’olonel  (’utler,  ('olonel  Odom,  and 
(’olonel  Pisani,  that  he  had  phu'eil  him.stdf  in  I'onsiderable  jeopanly  by  haviiifr 
spoken  openly  against  the  Xazi  party.  He  said  that  an  S8  troojM*r  lived  in  the 
institute  and  knew  everything?  that  went  on.  lie  informed  the  visitors  that 
Dr.  Martin  Kirschner  had  [lassed  away  -5  years  earlier  (1!)4‘2)  and  had  been 
succeeded  by  Dr.  K.  1 1.  Hauer,  formerly  of  the  University  of  Breslau. 

Keviewing  his  wartime  work.  Dr.  Kuhn  Hi's!  corrected  a  prevailing  mis¬ 
conception  that  he  had  created  a  .substance  that  acted  as  insulin  and  ('ould 
bo  taken  by  mouth.  He  mentioned  a  I'omplex  unsaturated  hydroi'arbon  that 
ho  had  isolated  which  was  similar  to  some  of  his  other  disi'overies  among  the 
loug-ch'.\iu  couqKiuuds  containing  conjugate  double  bonds.  This  deep-blue 
liipiid  had  lieen  found  to  lie  an  effective  bacteriostatic  agent  in  exi>eriments 
conducted  in  vitro  against  gram  negative  organisms.  It  had  also  lieen  proved 
very  ustdul  against  mustard  gas  injuries  of  the  skin,  although  it  had  not  lieen 
developed  for  genei'al  issue  in  the  (Jernian  Army.  He  also  mentioned  a  prod¬ 
uct,  “.‘lOOa,’’  that  had  lieen  .synthesized  by  a  Professor  Kahn.  This  pi-odiict 
acted  like  penicillin  and  had  lK*en  used  e.xtensively  in  exjierimenfs  involving 
man  and  animals.  It  appeared  es|)ecially  efficacious  against  Stnphyloroccm 
(nnrux  and  gonococcus.  AVith  respect  to  the  latter,  it  had  proved  particularly 
useful  in  genital  infections  of  women  proved  to  be  sulfonamide  resistant. 

At  dinner  that  night,  at  the  Third  IT.S.  Army  headquarters  ine.s.s,  Colonel 
Cutler  was  pleased  to  meet  John  J.  McCloy,  A.ssistant  Secretary  of  War,  who 
was  inspecting  in  the  area.  Among  other  items,  the  Assistant  Secretary  de- 
('lared,  during  a  di.scussion  on  the  difficulties  in  paying  tiimps  in  the  Knropean 
theater,  that  his  chief  difficulty  with  (he  Finance  Department  was  having 
sufficient  money  printed  !  General  PaHon  .singled  out,  as  one  of  his  difficulties, 
getting  dmmitions  for  acts  of  valor  occurring  in  the  Third  U.S.  Army.  He 
.stated  that  he  had  been  able  to  obtain  only  two  (’ongivssional  Medals  of  Honor 
for  members  of  the  Third  U.S.  Army,  one  of  whii'h  had  lu'en  given  to  a  medical 
aidman. 

The  next  morning,  the  consultants  were  up  early  to  attend  the  departure 
of  Assistant  Secretary  Mc'C'loy.  Later,  they  went  to  the  .‘Uth  Evai'uation 
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Hospital  with  CJeneral  Patton  where  they  dressed  Colonel  “W.”  They  then 
put  him  in  an  ambulance,  took  him  to  the  airplane,  flew  him  to  Paris,  took  him 
to  the  1st  (Jeneml  Hospital,  and  arrsinge<l  details  for  the  prwtoscopy  to  l)e  done 
the  next  day.  Colonel  “W.”  was  eventually  evacuated  to  the  Zone  of  Interior 
where  he  recovered  completely  fTOm  his  wounds  and  continued  to  serve  on 
act  i ve  duty,  becoming?  a  j^enenil  officer  in  the  IT.S.  Army. 

Later  that  month,  ('olonel  (hitler  also  met  with  a  neiiropsychiatric  mission 
of  distinjjuished  civilian  consultants  headed  by  Dr.  Karl  Menninger  to  .study 
the  changes  occurring  in  neuropsychiatric  casualties  during  their  evacuation 
from  the  front  to  the  iTar.  There  were  conferences  with  (’oh  Phsmond  K. 
Long,  M(^,  Consultant  in  Tuberculosis  in  the  Office  of  The  Surgeon  Ceneral, 
concerning  the  care  of  recovered  Allied  military  personnel,  (’olonel  Cutler 
was  also  pleased  to  miew  his  friendship  and  talk  with  U.S.  Senator  fjeverett 
Saltonstall,  when  he  visited  the  theater  late  in  the  month. 

“A  Piece  of  Sadistic  Thinking” 

As  more  and  more  of  (ierman  soil  was  conquered,  the  jieoples  of  the  Allied 
nations  were  shocked  to  learn  of  the  horror  which  had  been  perpetrated  by 
Nazi  fanatics  in  their  prison  camps.  In  a  way,  too,  they  were  humbled  at  the 
extremes  to  which  man's  inhumanity  to  man  could  be  carried.  The  stories  of 
these  camps — Buchenwald,  Pilsen,  and  many  others — have  oft  been  told  by 
the  soldier,  statesman,  and  journalist.  Each  has  contributeil  from  his  par¬ 
ticular  frame  of  observation  in  the  telling  of  the  complete  story,  and  the 
doctor  at  war  may  tell  his  story,  too,  in  a  slightly  different  light  from  the  others. 
Colonel  Cutler  visited  Buchenwald  on  Saturday,  28  April  1945.  The  following 
account  of  his  observations — unpolished  and  hastily  written  immediate  recollec¬ 
tions  of  his  visit — were  taken  from  his  official  journal: 

We  were  given  a  ’plane  and  were  lifted  by  air  from  l'ari.s  to  a  Held  near  Weimar  at 
9  a.m.  Tlie  party  included  Colonel  Shook.  Colonel  Tovell,  Colonel  Long  (from  SGO), 
Maj.  [Sarah]  Bowditch,  Major  I.olzeaux.  Major  [Malcolm  K.]  Beckham  and  Corimral 
Saiisone.  Rough  ride  under  l<»w  cloiid.s,  ju.st  above  trees,  for  2^^  hours.  At  the  airport 
near  Weimar,  I  believe  R-7.  found  an  ambulance  conijMiny.  No.  429,  who  were  working 
for  the  evacuation  hospitals  in  that  area ;  set  up  and  had  lunch :  it  was  raining. 

We  were  given  two  ambulan<‘es  to  take  us  to  the  camp,  and  t<K>k  with  us  the  crew  of 
the  aircraft,  who  were  anxious  to  see  the  camp,  and  three  corresiamdents  who  attached 
themselves  to  us.  Found  the  4."»th  Evacuation  llo.spital  set  up  next  tfi  the  gate  of  the 
camp,  but  (’olonel  Zehm  was  away  for  the  moment.  Went  to  the  gate  and  it  was  obvious 
that  great  re.strictions  had  now  been  placed  upon  visiting  this  camp.  Our  orders  were  sulB- 
cient  authority  for  us  to  enter  but  the  newspai)er  correspondents  were  not  allowed,  though 
I  did  get  |)ermisslon  to  take  In  the  crew  of  the  aircraft,  who  were  grateful  for  the 
opportunity. 

We  were  shown  around  by  two  guides,  one  of  whom  was  a  doctor,  a  Slovak  from 
Urague,  captured  in  m.lP.  He  told  ns  that  the  original  camp  was  built  in  19:17  for  7.000 
l»eople.  and  that  in  19.19  the  first  Czechs  came  in.  the  camp  having  been  used  for  political 
prisoners,  not  war  prisoners,  pnH*edingly.  We  were  .shown  the  crematorium,  with  the 
heating  room  beneath  It.  Wards.  ro<»ms  off  wards,  where  sc)  many  patients  a  day — usually 
tlO  or  40 — were  taken  out  f<ir  an  lnJe<'tlon.  died  and  never  returned  to  the  ward.  We  were 
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Fhii  i:i;  lHI.  Fiiiir-i icHMl  <-niii|ijirtiiifiiis  in  u  sii-riillt'il  liospiljil  wiiril,  l’.tn-li<‘n\Viil(l 
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.“ilmwii  !i  ward,  ai  llic  end  id'  whii  li  iipcral iidis  \v«’ri‘  iloiu'.  wliirli  liinisfd  rliildnai  as  widl 
as  iiu’li.  In  this  ward  there  were  fimr  tiers  id’  hunks,  eaeli  eiinipart iiielit  ahcuit  ti  fe«‘t 
wide,  and  six  lay  in  t  liese  euinpa  ft  nieiits  i  li;;.  l:;l  i.  The  ;;iiide  tidd  us  t  lial  .'■.dlHt  died  iti  I  in* 
Iiiispital  seetiiin  alidie.  many  id'  tliein  witli  t uliereuliisis.  We  were  tidd  tliere  were  still 
I’tl.lKHI  tliere.  tliat  ntily  li.tMKl  Freiii  h  had  lieeii  rennived. 

.\t  a  laliiiratiir.v  liuildin;;.  we  saw  tati>iii>i|  seetiiuis  id’  human  skin,  wliieh  apiiareiitly 
was  a  pel  liiihhy  id’  the  fnrmer  eummandin::  idlieer.  and  we  wiuil  tliri>ni:h  the  I  uliereuliisis 
ward  and  idher  wards  in  detail.  In  all.  w«>  were  tidd.  ."il.tilttl  p<>ii[d(‘  had  died  in  tliis 
eamii. 

rniiiiiiriit :  Tile  I’aet  that  they  used  a  erelnatnriuin  In  ;:el  rid  id’  the  liumln-ds  that  died 
daily  is  mi  eril  ieisiu  :  it  is  the  imisl  iiitellijreni  and  the  hest  way  In  keep  sanitalinn  adeiin.ile. 

'I'he  heatinj:  rnnm  helieath  tlie  eremalnriuin.  wln-re  tliere  were  linnks  nn  the  walls  where 
men  were  stramried.  and  wliere  they  had  a  imise  iiiaeliiiie  sn  that  tile  eries  nf  llinsi>  dyile.; 
eniild  lint  lie  heard  elsewhere,  was  unpleasant.  .Msn.  the  rnniiis  idT  wards  where  men  were 
taken  fur  in  jeet inns,  and  suhseipient ly  d ied.  was  a  pieia*  nf  sad ist ie  t h i iik inif  in  line  w  it li  the 
tiernian  attitude.  They  luitiht  say  in  defiuise  that  this  was  eulhaiiasia.  that  all  these 
penple  were  siilTeriliK  and  ahniit  tn  die.  We  were  tidd.  hnwever.  that  snnielimes  yniiiiK 
peiiple  died  under  similar  eireiimsianees.  whether  heeaiise  their  skins  with  lalnns  were 
desirahle.  nr  whether  hei  aitse  they  were  pnlilieal  a>:ilatiirs.  im  mie  will  ever  kimw. 


I''li.i  111:  I'.viilciiiM'  Ilf  III!'  Nl!ii'V:ili)iii  |Milii-y  I'lHiiiti  :il  l‘.iirlii'ii\Mi  lil  t 'uiiii’iil  nil  imi  <':iiii|>. 

'I'lit'  I  row  iliii;:.  Ilir  |il:i<'<'iiii'iil  of  rliiltiri-ii  on  Iioih-Iii's  niiil  in  i  iiliii  los  off  iiii  o|ionit in:: 
I  lii'iilcr.  llio  lill  liilM'ss  of  llio  whole  iilnee.  WHS  sonielliin;;  lliiil  111111101  he  denieil, 

'I'he  ohvioiis  sliifMilion  polii'V  was  pielni'eil  eviT.vw  here  1  liu.  IliUl.  I  >iiw  niiiny  men 
hreiilhiii::  willi  ilillieiilly.  sillin:;  in  heil  iiinl  ohvioiisly  soon  lo  die,  hut  whelher  wilh 
( iihereiilosis  or  oilier  disorders.  I  did  not  deierniine.  1  liilked  lo  ii  .voiini:  I’ole.  w  lio  said 
he  was  IT  and  had  heeii  a  prisoner  Ihree  ye.irs;  and  I  lalked  to  many  Knssians.  .lewv 
and  I’oles,  whose  only  release  ean  he  a  kind  and  rapiil  dealh.  iTir  reeovery  appear' 
impossihle  in  sm  h  peo|de. 

The  hospilal  seelioli  had  reall.v  heeli  well  eleaned  up.  I'loors  had  been  sernhheil  : 
il  smell  and  looked  elean.  hnl  I  he  hed  lim-n  was  nasty  and  ihe  whole  lliin;:  looked  hope 
less.  Ill  Ihe  t Iihereiilosis  ward  Iwo  men  with  Inhereiilosis  were  praetiially  in  hed  to^elher. 

eoimhinj:  with  eaeh  oilier.  The.v  all  saiil  I  he.v  were  mileli  heller  and  lhal  Ihe  . . I  wii' 

vasily  improved,  hnl  siieli  a  mass  of  siek  and  starved  hiimanii.v  left  a  hail  impression. 

We  were  told  lhal  Ihe  (■ernians  of  Ihe  popnlalioii  liearhy  fell  no  responsihilily  ;  said 
I  he.v  did  not  know  il  w  as  .iroin::  on.  I  iion;:h  on  freipieni  oeeasioiis  1  he.v  w  ere  liiriied  oiil  lo 
waleh  han:;iii::s  of  prisoners.  .Moreover,  a  reiiovaled  slahles  where  some  7.IMKI  Itiissian 
soldiers  were  shot  in  Ihe  neck  when  osleiisihly  haeked  naked  a::ainsl  a  wall  for  nieasiir- 
in::.  was  .jiisl  aiioiherpari  of  Ihe  w  hole  pieinre. 


(’iiloiinl  ('iill«’i'’s  jiiiiriiiil  ciilrv  for  ilip  sniin*  iliiv,  "JN  .\|)ril  IlM.'i,  roiii  iiiiie.s 
willi  (lidiiils  of  eon feriMiifs  liehl  wiili  iinMiilHMs  of  ilip  Army  siiriri'oM's  slnlf. 
1  Ifin lijiiu rl ITS,  Fii'sl  T  .S.  Army.  I'ln*  •|ll(•s|i^lns  iliseiisspil  werr  mori'-or-Ii*" 
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Cutler  had  great  hopes  for  the  collection  of  significant  data  by  the  team — an 
expectation  which  was  the  culmination  of  Colonel  Cutler's  efforts  since  his  first 
days  in  the  European  theater.  lie  had  pei*sonally  arranged  with  the  Third 
U.S.  Army  commander,  General  Patton,  and  his  chief  of  staff,  General  Gay, 
that  every  consideration  would  be  given  for  the  efficient  employment  of  the 
team.  But,  even  after  the  team  was  prepared  to  move  into  action,  there  were 
many  administrative  obstacles  to  be  overcome  before  such  an  unusual  unit 
could  be  moved  from  Cambridge  Cemetery,  England,  to  the  Third  U.S.  Army 
front  in  Bavaria  and  Bohemia. 

When  the  unit  finally  reached  its  destination,  but  2  days  of  fighting  re¬ 
mained  before  the  surrender  and  the  total  number  of  casualties  sustained  during 
the  period  in  the  area  in  which  the  survey  team  was  to  operate  turned  out  to 
be  21 — 12  killed  in  action  and  9  wounded  in  action. 

Colonel  Cutler  was  disappointed  that  the  casualty  survey  team  could  not 
have  functioned  sooner.  It  was  small  recompense  for  his  work,  but,  in  the 
period  after  V-E  Day,  the  250th  Medical  Detachment  was  singled  out  by 
Washington  as  a  unit  to  be  retained  intact  for  possible  redeployment  to  the 
Asiatic  areas.  At  least,  it  seemed,  someone  else  might  obtain  some  use  from 
his  work.”® 

Transfusion  reactions. — Maj.  Charles  P.  Emerson,  MC,  who  had  been 
sent  to  the  Ninth  U.S.  Army  to  study  transfusion  reactions,  completed  his 
studies  and  submitted  a  preliminary,  but  extensive,  report  on  his  findings. 
Other  studies  on  the  problem,  notably  that  by  the  43d  General  Hospital,  were 
also  consummated  to  contribute  to  the  pool  of  overall  knowledge  on  transfusion 
reactions.  In  a  memorandum,  dated  19  May  1945,  bringing  the  Emerson 
report  to  the  attention  of  General  Hawley,  who  was  personally  greatly  inter¬ 
ested,  Colonel  Cutler  stated : 

2.  •  *  • 

a.  Investigations  point  that  there  is  a  case  against  old  or  aged  blood.  Apparently  a 
certain  amount  of  blood  becomes  hemolyzed  through  the  packing  of  red  cells  at  the  bottom 
away  from  the  diluent.  This  is  always  more  extensive  when  the  diluent  is  a  small  quantity, 
such  as  the  160  cc.  amount  rather  than  the  .^00  cc.  amount.  The  agent  causing  the  reaction 
is  stroma  of  the  red  cells,  not  of  the  free  hemoglobin. 

b.  Transfused  cells  disappear  slowly. 

c.  There  is  a  definite  danger  from  old  [“O"]  blood  whether  from  the  blood  itself  or 
O  plasma.  This  is  a  relatively  new  contribution  and  points  out  that  the  universal  donor 
is  not  without  danger. 

The  renal  failure  cases  seem  to  be  largely  due  to  anoxia,  i.e.,  the  period  of  low  blood 
pres.sure  prec€Kling  the  transfusion.  Thu.s.  it  is  not  the  transfusion  but  primary  injury 
of  the  cells  through  anoxia. 


o*  (1)  Pnlnipr.  A.:  Report  of  a  Ground  Force  Battle  Cn.sualtj'  Survey  Initiated  Two  Days  Prior 
to  V-E  Day,  With  Appendix  II,  Diary  of  the  2i>0th  Medical  Detachment.  (Ofllcial  record.]  (21  Medi¬ 
cal  Department,  United  States  .\rni.v.  Wound  Ballistics.  Washington:  U.S.  Government  Printing 
Office,  1062. 
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Afajor  EiiuM’son,  in  his  report,  laid  "reat  enipliasis  on  the  {)oint  briefly 
mentioned  hy  ('olonel  (hitler,  the  ilanjier  of  the  concept  of  the  universal  donor. 
The  rei)ort  statetl : 

The  iiiiportiiiiee  of  lliese  tiiKliiiKs,  from  the  practit-iil  poiiil  of  view,  lies  in  the 
following  Inferenees - 

1)  lyffivuivtl  ihjivtUm  of  yniiiit  O  blood  into  other  than  j/ro///)  O  patirntH  map  bo 
an  invffortiial  and  nnocononiiv  prorvdurr,  exeept  in  emergency  rei)lin-ement  liierapy. 

'J)  The  trunxf  anion  of  rrrp  lari/r  antoanln  of  proup  O  blood,  and  rrrn  of  pooled  planma, 
into  reeipientn  of  other  blood  proapn  map  renult  in  nerionn  heinolptie  diseane,  an  han  been 
noted  in  <‘ertain  eanen  with  nerero  barnn  requirinp  mannire  planma  trannfnnionn. 

;!)  It  is  possible  Unit  irreversilile  orgnnii- eliangi's  involving  llie  kidneys,  liver,  eeniral 
nervous  system,  and  otlier  organs,  could  occur  as  a  result  of  prolonged  and  diffuse  intra- 
capillary  agglutination. 

The  impliration  in  ntronp  that,  wlieiu'ver  fi*a.sihle,  ntrietip  eompatible  blood,  of  the 
name  proup  an  the  patient,  nhoald  be  lined;  and  that,  under  conditions  tlnit  render  the 
exclusive  use  of  group  ()  blood  advi.sable,  only  Idoial  of  low  tiler  should  he  siippliiHl.  There 
are  ntronp  reanonn  to  nnnpeet  that  even  pooled  human  planma,  with  low  agglutinin  titer, 
when  adininisti'red  in  very  large  amounts  to  individuals  of  blood  groups  ottier  than 
group  O.  map  hare  nndenirable  or  eren  danperoiin  effeetn,  and  that  the  iisi*  of  fractionate<l 
human  albumin  would  he  far  preferable  in  such  case.s.’" 

Tobruk  splint  studies. — Studies  on  the  eflicticy  of  the  Tohnik  splint,  so 
po|)iilar  with  the  llritish,  were  completed  under  the  direction  of  (’’olonel  Man- 
nitifr.  orthopedic  consultant  to  the  Ninth  II.S.  Army,  The  results  of  his  studies 
were  read  tit  the  last  jjrand  ineetinj;  of  American  and  Hritish  consultants  to  be 
described  below. 

Rank  and  promotion. — As  the  years  pa.sst'd  duriit};  the  war,  (^)lonel 
Cutler  heciime  more  tind  more  incensed  at  the  inequalities  of  the  promotion  .sys¬ 
tem  in  a  theater  of  operations  that  was  ine.xplicably  tied  to  tables  of  orga¬ 
nization  and  .seemed  to  give  the  higher  ranks  to  those  in  command  and 
administrative  positions  at  the  e.\|)ense  of  those  in  ])rofe.ssional  positions.  For 
the  hist  2  years  of  the  war,  (’’olonel  (’iitler  made  the  correction  of  these  seeming 
inequalities  a  personal  battle  which  he  fought  at  every  opportunity.  The  dis¬ 
cussion  at  the  meeting  of  the  C^hief  Surgeon's  Consultants’  Committee  on  30 
December  1944  brought  out  well  the  facets  which  made  the  problem  .so  difiiciilt 
of  solution.  The  following  minutes  show  that  (’olonel  (’utler  brought  up  the 
matter  by  mentioning  the  inequality  of  the  rank  of  otolaryngologists,  previously 
referred  to,  and  the  discussion  which  ensued ; 

Col.  Cutler:  It  has  Ih’cii  liroiight  up  reiH‘iile«lly  that  there  are  illscrepnncies  in  rank  that 
we  find  difficulty  in  corre<'ting.  One  in  the  new  T/O,  for  instance,  where  the  otolaryngol¬ 
ogist  is  listed  ns  <-aptain.  We  hapiK*n  to  have  some  otolaryngologists  who  are  lieutenant 
c«iIonels  and  majors.  It  does  present  a  problem.  We  also  have  many  expert  people  who 
have  served  their  country  three  years  as  <-n)itiiins,  but  it  will  lie  difficult  for  them  to  be  pro¬ 
moted,  unless  we  move  them  out  into  an  ndniinistrative  post.  Then  they  will  be  promoted, 
but  we  don't  want  to  lose  tluuii.  What  are  we  to  say  about  the  future  of  those  cases? 

(1)  KsHcntInl  Tochnlcnt  MrdirnI  Dntn.  Enropenn  Thrnter  of  Operations,  U.S.  Army,  for  June 
194.').  dated  1.1  Aiignst  194.'').  Ineloaiire  9,  siitiject :  Invcstlgatton  of  Transfusion  Therapy,  Ninth  U  S. 
Army.  Emerson.  C.  I’..  Jr.,  and  Khert,  It.  V. :  Study  of  Shock  In  Battle  Casualties;  Measurements 
of  Blood  Volume  Changes  Oeeurrlng  In  Kesponse  to  Therap.v.  Ann.  Siirg.  122:  74.')-772,  Novem¬ 
ber  194.-). 
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Gen.  Hawley:  Everything  you  say  is  true.  In  so  far  as  the  specific  case  you  mention 
as  the  otoiaryngologist  being  a  captain,  I  think  that  we  can  make  strong  i)reseutatious  to 
the  War  Department  to  have  things  like  that  corrected.  I  don’t  know  whether  the  War 
Department  will  do  anything  about  it.  It  is  a  very  difficult  thing.  Everything  you  can 
say  that  these  people  deserve  rank  can’t  be  refuted.  When  you  compare  their  ability,  their 
training,  their  value  to  the  government,  when  you  compare  them  with  officers  of  other 
branches,  or  even  to  other  officers  within  the  Medical  Department,  it  is  obviously  unfair 
and  unjust.  There  is  no  question  about  it.  I  agree  with  that  wholeheartedly. 

Col.  Cutler:  Would  it  be  proper  for  us  to  write  this  up  in  the  technical  data  report’/ 

Gen.  Hawley:  Yes,  it  is  really  irrefutable  argument. 

Col.  Cutler:  It  might  he  good  for  the  next  war. 

Qen.  Hawley:  Yes,  it  might.  You  come  into  the  question  of  a  military  organization. 
Now,  there  has  got  to  be  in  every  organization — it  may  be  a  necessary  nuisance,  but  there 
has  got  to  be  a  couiniander,  and  the  wide  experience — I  am  not  talking  about  the  Medical 
Department  now  ;  I  am  talking  about  the  Army  in  general — many,  many  years  of  exi)erience 
has  shown  that  it  is  always  essential  that  the  commander  be  of  at  least  one  grade  higher 
than  anybody  else  in  his  organization.  All  right  then,  we  come  down,  and  nobody  could 
defend  in  a  one-thousand  bed  general  hospital,  I  think,  of  rating  the  commander  as  a  general 
officer.  I  think  that  colonel  is  all  we  can  defend  in  a  one-thou.sand  bed  hospital.  Now, 
we  come  down  to  the  chiefs  of  services.  They  are  more  or  less  specialized;  their  train¬ 
ing  may  be,  and  usually  is,  much  better,  much  more  comprehensive  than  that  of  the  hospital 
commander.  Then  when  we  come  down  to  the  chiefs  of  services,  we  have  got  to  have 
swtlon  chiefs  under  them.  When  you  analyze  the  ratings  of  our  oflBcers,  and  compare  the 
otlier  branches  of  .service  with  the  ratings  in  the  Medical  Department,  you  find  that  there  is 
a  much  higher  proportion  of  high  rank  than  in  any  other  branch  of  the  service,  with  the 
exception,  possibly,  of  The  Judge  Advocate  General’s  Department. 

I  don’t  believe  that  we  are  ever  going  to  solve  this  problem  on  the  basis  of  military 
rank,  because  I  think  you  run  into  that  formidable  thing  of  weakening  the  entire  military 
structure  when  you  get  into  it.  Now,  if  there  is  any  other  approach  to  the  problem,  some 
other  way — if  we  can  discard  rank  from  pay,  for  example,  or  any  other  way  to  give  recog¬ 
nition  to  these  people,  we  may  be  able  to  get  them,  but  when  we  get  right  back  into  those 
things  which  were  tried  for  74  years  in  our  army,  and  it  worked  awful.  It  didn’t  make 
for  a  very  smooth  staff,  and  particularly  in  the  Medical  Department,  .so  they  fought  for 
years  and  years  and  finally  they  got  general  military  rank  instead  of  rank  within  their 
own  branch,  and  I  don’t  think  that  anybody  who  knows  the  history  of  those  75  years  would 
want  to  go  back  to  that  system.  I  think  that  the  thin^  that  we  have  got  to  foster — this 
may  sound  silly  o  you ;  I  realize  that  I  am  talking  from  a  different  point  of  view.  I  am 
trying  to  take  into  consideration  your  point  of  view.  I  know  it  is  easy  for  me  to  Ik 
and  pat  you  on  the  back,  because  it  was  only  through  the  channels  of  chance  that  I  got 
much  more  than  I  deserved. 

I  was  down  in  Nicaragua  with  Dan  Sultan,  who  is  now  in  the  India  Theater  *  *  * 
That  is  separate  from  China-Burma  now.  He  showed  me  several  reports  from  some  young 
Engineer  ofiScers.  I  knew  about  what  the  second  lieutenants  out  of  the  academy  were 
like,  and  these  men  were  at  the  top  of  their  class.  Some  of  them  were  rated  very,  very 
low,  and  yet  they  were  better  officers  than  those  in  the  same  grade  in  any  other  service,  and 
I  said  to  him,  “My  God,  man,  what  are  you  doing  to  these  people?  Compared  to  some 
other  branches  of  the  Service,  these  lads  are  superior  plus.  They  have  got  everything.’’ 
He  said,  “Yes,  but  that  isn’t  the  point.  I  am  not  rating  them  according  to  the  other 
services:  I  am  rating  them  with  Engineer  officers.  They  may  be  superior  plus  compared 
to  the  rest  of  the  Army,  but  I  am  rating  them  within  the  Corps  of  Engineers.’’ 

That  is  one  point  of  view.  I  think  we  are  going  to  have  to  go  back  to  that  old- 
fashioned  hillbilly  religion,  where  they  take  the  attitude  that  we  are  not  going  to  set 
our  rewards  on  earth,  but  in  Heaven.  I  don’t  know  of  any  way  of  recognizing  by  military 
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rank  the  high  professionally  qualitied  experts  and  at  the  same  time  preserving  the  military 
structure.  If  anybody  can  work  out  a  more  feasible  plan,  that  will  fit  both  of  those  require- 
ment.s,  I  will  go  along  with  it.  On  the  other  hand,  I  think  it  is  quite  correct  to  put  that  in  a 
report,  and  1  will  send  it  to  The  Surgeon  General. 

CdI.  Vutlvr:  In  the  last  war,  it  was  felt  that  this  terrible  matter  of  rank  con.sciousness 
which  is  doing  so  much  injury  now  is  due  to  the  fact  that  there  has  been  too  much  rank 
given.  I  was  up  in  the  Ninth  I'.S.  Army,  and  I  saw  four  evacuation  hospitals  with 
young  colonels  commanding.  I  don't  see  why  the  commanding  officer  of  a  400-bed  evacu¬ 
ation  hospital  should  be  a  full  colonel.  If  they  had  left  it  down  to  a  lower  grade,  there 
wouldn't  be  this  problem.  There  is  certainly  a  lot  more  trouble  in  this  war  than  in  the 
last  war. 

(Ivn.  Hawlrji:  I  think  that  it  is  a  good  point  to  take  up  with  The  Surgeon  General.  I 
think  they  arc  overrated.  Well,  all  I  can  do  is  to  say  that  I  am  terribly  sympathetic,  and 
I  will  support  any  program  that  will  solve  this  problem. 

The  first  result  of  tliis  discussion,  and  the  GeneraTs  promise  to  do  anything 
he  could  about  it,  was  that,  whenever  neces.sary,  hospitals  were  exhorted  to  carry 
specially  nualified  professional  personnel  as  overstrength  to  be  absorbed  by 
the  total  number  in  various  grades  regardless  of  the  position  for  which  these 
grades  were  specified.  This  permitted  the  placing  of  well -qualified  specialists 
wherever  they  were  needed,  regardless  of  vacancies,  but  it  certainly  did  not 
enhance  their  jiopularity.  Moreover,  this  j)rocedure  had  merely  permitted  the 
unrestricted  placement  of  “over  in  rank”  professional  medical  officers,  but  did 
not,  per  se,  clear  a  path  for  their  promotion. 

The  alternative,  Avithin  the  existing  system  to  provide  positions  calling 
for  higher  rank  was  to  obtain  tables  of  organization  for  larger  hospitals. 
Quite  fortuitously,  at  about  that  time,  the  War  Department  informed  the 
European  theater  that  no  more  hospital  units  could  be  provided  from  the 
Zone,  of  Interior,  and,  if  more  beds  were  needed,  some  of  the  1,000-bed  units 
presently  in  the  biuropean  theater  would  liaA  e  to  be  expanded. 

When  General  Hawley  received  this  information,  he  called  Colonel  Cutler 
and  Colonel  Middleton  into  his  office  and  instructed  each  to  give  him  the  names 
of  the  twelve  best  chiefs  of  surgery  and  of  medicine  in  the  European  theater. 
He  told  them  that  the  hospitals  to  be  expanded  had  to  be  selected  on  the  basis 
of  the  adaptability  of  present  plants  and  facilities  to  expansion,  and  that  it  Avas 
unfair  to  afford  the  opportunity  for  increased  rank  upon  any  such  basis. 
Therefore,  he  said,  before  announcing  the  hospitals  to  be  expanded,  he  AA'oidd 
transfer  the  best  chiefs  of  surgery  and  medicine  into  them  so  that  these  men 
Avould  get  the  promotions.”- 

Colonel  Cutler  .selected  the  surgical  individuals  personally  Avith  the  advice 
and  recommendations  of  the  other  consultants.  He  interviewed  each  indi- 
A'idual  selected  as  to  Avhether  he  aaouUI  leaA’e  close  friends  and  Avorking  asso¬ 
ciates  for  the  dubious  reAvard  of  recognition  by  an  advance  in  rank  at  a  strange 
hospital.  It  so  happened  that  most  of  tho.se  de.serving  promotion  to  the  rank 
of  colonel  Avere  in  hospitals  in  the  Hniled  Kingdom,  A\hile  the  hospitals  Avith 
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expanded  tables  of  organization  were  on  the  ('ontinent.  Xow,  these  indi¬ 
viduals  singled  out  for  the  new  promotion  positions  were  superior  officers, 
and  everyone  knew  it.  Hospital  commanders  and  General  Spruit,  the  United 
Kingdom  Base  surgeon,  were  not  inclined  to  release  them.  Again,  through 
the  persuasive  efforts  of  Colonel  Cutler,  and  eventually,  hy  the  positive  actions 
of  General  Hawley,  these  objections  were  overcome.  Meanwhile,  individuals  in 
these  hospitals  with  expanded  tables  of  organization  who  thought  they  were 
deserving  of  the  promotion  had  to  he  pacified,  and  the  hospital  commanders, 
from  whose  hands  the  requests  for  promotion  had  to  emanate,  required  close 
scrutiny  so  that  they  would  not  give  the  rank  called  for  by  the  professional 
position  to  some  other  officer. 

After  these  herculean  efforts,  recommendations  for  promotion  had  finally 
been  submitted  for  the  selected  few.  Periodically,  Colonel  Cutler  was  obliged 
to  ask  what  was  happening  to  the  promotion  requests  and  to  exhort  their 
rapid  promulgation.  For  instance,  on  19  May  1945,  he  wrote,  in  a  memoran¬ 
dum  to  the  Chief  Surgeon,  the  following : 

1.  At  your  request  we  brought  over  to  the  Continent  the  seven  best  surgeons  we  could 
And.  This  was  done  after  considerable  difficulty  with  General  Spruit  and  all  the  Hospital 
Commanders  who  were  affected. 

2.  It  was  my  understanding  that  these  officers  would  be  promoted  to  the  T/O  vacancies 
of  Colonel. 

3.  None  of  them  have  been  promoted,  and  I  have  serious  misgivings  about  their  being 
promoted,  for  at  the  203rd  I  understand  the  Commanding  Officer  has  put  in  the  Executive 
Officer  for  one  of  the  colonelcy  vacancies. 

4.  I  believe  failure  to  promote  these  men  will  be  highly  destructive  of  morale  and 
broaden  the  chasm  between  the  Regular  Army  Medical  Corps  and  civilian  doctors  which  it 
will  be  extremely  difficult  to  heal. 

ij.  Perhaps  you  feel  this  is  important  enough  to  take  action  personally. 

The  ultimate  result  was  that,  by  theater  policy,  all  promotions  in  a  wide 
categoiy  of  units  were  suddenly  frozen  before  the.se  selected  officers  could  be 
promoted,  although  the  necessary  requests  had  been  submitted  a  long  time 
previously.  The  Chief  Consultant  in  Surgery,  on  this  untoward  turn  of  events, 
asked  whether  exceptions  could  not  be  made  in  the  case  of  those  whose  promo¬ 
tion  recommendations  had  been  submitted  prior  to  the  restriction.  He  was 
asked  to  cite  specific  examples  as  basis  for  pressing  the  case.  Citing  the  case 
of  three  officers  on  22  July  1945  in  a  memorandum  addressed  to  the  Deputy 
Chief  Surgeon,  General  Cutler  wrote: 

1.  *  *  * 

Xoto  that  the  original  promotion  request  went  in  in  February  194.5  and  was  just 
kicked  around  by  the  worst  kind  of  red  tape. 

2.  General  Hawley  asked  me  to  submit  individual  instances  of  this  kind  and  said  tliat 
some  relief  could  be  had.  It  would,  in  my  opinion,  be  a  far  better  solution  to  have  G-1 
draw  up  a  general  recommendation,  stating  that  officers  who.se  request  for  promotion  was 
submitted  in  good  faith  and  npi)roved  at  all  levels  preceding  V-E  Day.  but  who.se  promotion 
did  not  go  through  because  of  red  tajie.  should  now  be  permitted  the  channels  for  promotion. 
If  this  cannot  be  done,  something  should  be  done  to  wipe  out  the  most  regrettable  situation 
which  has  occurred  becau.se  of  Army  red  tajn*  and  favoritism. 
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prevuiling  system  of  appointing  qualified  specialists  in  hospitals  of  a  particular 
center  as  consultants  in  their  specialties  for  the  hospitals  of  the  center  and  the 
surrounding  area  was  quite  applicable  for  the  contemplated  centers  of  the 
occupation  force.  Likewise,  the  system  of  surgical  coordinatoi’s  to  coordinate 
the  surgical  activities  within  a  hos{)ital  center  was  quite  appropriate.  Thus, 
new  directives  outlining  the  functions  and  operations  of  hosj)ital  centers  in¬ 
cluded  these  plans  just  as  they  had  been  operating  for  some  time. 

In  a  memorandum,  dated  6  July  1945,  General  Cutler  advised  the  Deputy 
Chief  Surgeon  concerning  the  plan  for  the  constitution  of  the  Professional 
Services  Division  as  it  was  to  serve  USFET  (the  U.S.  Forces  in  the  European 
Theater),  the  posthostilities  command.  General  Kenner,  who  had  relieved 
General  Hawley  ns  Chief  Surgeon,  accepted  in  lirincijile  the  concept  expressed 
in  the  following  excerpt  from  this  memorandum : 

2.  I  snent  five  hours  on  5  July  with  General  Kenner,  discussing  matters  relating  to 
Professional  Services  Division,  ETO,  and  redeployment.  This  conference  resulted  in  the 
following  plan  for  the  Division  of  Professional  Services,  ETO,  being  approved  by  General 
Kenner : — 

a.  There  are  to  remain  in  Professional  Services  Division  the  following  officers 

One  Colonel.  Chief  of  Division. 

( hie  Colonel,  Chief  Consultant  in  Surgery. 

One  Colonel,  Chief  Consultant  in  Medicine. 

One  Field  grade  officer.  Psychiatry. 

One  Field  grade  officer,  Orthopedic  surgery. 

( »ne  Field  grade  officer.  Consultant  to  WAC. 

One  E.xecutive  officer. 

b.  In  addition  to  the.se  officers  iiemianently  assigned  to  the  Office  of  the  Surgeon. 
ETO-Com  Z  at  this  time,  and  later  to  move  to  U.S.  Forces  Headquarters,  Frankfurt,  there 
must  be  in  the  Paris  hospitals  thoroughly  competent  specialists  in  the  following  fields: 
Radiology;  Otolaryngology;  Xeurosurgery ;  Maxillofacial  surgery;  Anesthesiology:  Oph¬ 
thalmology;  Urology;  and  Rums.  These  officers  should  be  of  high  calil>er.  competent  to 
act  as  consultants,  and  holding  the  resjtect  of  their  fellow  officers  for  their  professional 
abilities.  They  in  turn,  or  substitutes  for  them  to  be  provided  later,  must  he  moved  to 
hospitals  near  Frankfurt  when  Profe.ssional  Services  Division  moves  to  Frankfurt  from 
Paris — Versailles. 

2.  The  group  of  consultants  in  I’aris  will  he  the  only  consultant  group  in  ETO,  other 
than  Army  consultants,  and  they  will  continue  to  function  to  set  proper  professional  stand¬ 
ards  and  policies  for  the  oidimum  care  of  the  American  soldier.  In  particular,  during 
the  period  of  redeployment,  when  confusion  exists,  visits  to  hospitals  must  continue  in 
order  that  there  be  no  relaxation  in  the  care  rendered  by  the  Medical  Department. 

4.  In  order  that  this  program  be  implemented  immediately,  it  is  now  requested  that 
orders  be  issued  moving  I.t.  Col.  Hall  G.  Holder,  Lt.  Col.  Wm.  Field  and  Lt.  Col.  Currier 
McEwen  on  D/S  into  the  Office  of  the  Chief  Surgeon,  so  that  they  may  become  acquainted 
with  the  duties  that  they  must  shortly  assume  in  their  entirety. 

In  the  interim  before  General  Cutler  was  ready  to  leave  the  European 
theater,  there  were  several  minor  changes  to  the  original  recommendations, 
and  General  Kenner  decided  that  a  director  of  professional  services  was  not 
required.  Lt.  Col.  Hall  G.  Holder,  MC,  had,  however,  been  ordered  to  Head¬ 
quarters,  ETOUSA,  to  understudy  the  position  of  Chief,  Professional  Services 
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Division,  and  was  still  tilling  the  job  on  11  August  1945  when  General  Cutler 
advised : 

1.  I  to  be  flying  from  the  Continent  on  12  August. 

2.  Arrangements  have  been  made  for  Colonel  IMsani  and  Major  Loizeaux  to  leave  the 
theater  within  a  month. 

;t.  By  the  end  of  this  month,  Professional  Services  Division  will  consist  of  tlie  following 
officers : 

Chief  of  the  Division — Lt.  Col.  Hall  G.  Holder 

Chief  Consultant  in  Medicine — Lt.  Col.  O.  C.  McKwen 

Chief  Consultant  in  Surgery — Lt.  Col.  L.  Miscall 

Senior  Con.sultant  in  Orthopedic  Surgery — Maj.  O.  T.  Aitken 

Consultant  to  the  WAC — Capt.  Martha  Howe 

And,  for  a  period  of  a  few  weeks,  1st  lA.  Jean  L.  Bejitty.  I’TO  [Physical  Therapy 
Officer]. 

4.  The  enlisted  personnel  remaining  will  <-onsist  of  3  EM  and  3  WAC.  together  with 
3  or  4  British  secretaries.*’* 

Third  Anglo-American  Consultants’  Conference 

The  long-drawn-out  period  after  V-E  Day  had  its  bright  moments,  too. 
One  of  these  was  the  continuation  of  the  conferences  between  British  and 
American  consultants.  The  first  had  been  held  under  American  auspices  in 
Paris,  the  second  was  in  Brussels  under  sponsorship  of  the  British  21  Army 
Group,  and  the  third  reverted  to  Paris  again.  The  site  was  the  same,  the 
108th  General  Hospital ;  the  dates,  25  and  26  May  1945.  On  each  successive 
occasion  of  these  conferences,  consultants  who  should  have  been  invited  to 
previous  meetings,  and  were  not,  had  been  added  to  tlie  list  and,  by  the  time 
of  this  third  and  final  conference,  there  were  American  consultants  from  the 
field  armies,  base  sections,  and  theater  headquarters  plus  Dr.  Karl  A.  Menin- 
ger,  Dr.  Romano,  and  Dr.  Kubie  from  the  visiting  commission  of  civilian 
neuropsychiatric  consultants  to  The  Surgeon  General.  From  the  British  side, 
there  were  consultants  from  the  headquarters  of  the  British  Army,  the  Royal 
Navy,  and  the  Royal  Air  Force  and  from  the  21  Army  Group.  There  were 
representatives  from  the  Canadian  Forces.  In  addition,  as  observera,  there 
were  Colonel  Osipov  representing  the  Soviet  Armed  Forces  and  guests  from 
the  French  Army  (fig.  124). 

The  di.scussions  were  lively  and  the  joints  made  were  vigorously  indoraed 
or  opposed.  Coming  as  they  did  so  shortly  after  the  cessation  of  hostilities,  the 
meetings  were  very  much  a  review  of  thinking  on  the  profe.ssional  highlights 
of  the  war — the  failures,  the  successes,  and  the  unresolved  problems.  It  is 
most  unfortunate  that  space  does  not  permit  the  reproduction  of  the  complete 
transcript  of  the  meetings,  for,  together,  the  thouglits  expressed  represent  the 
combined  and  individual  thinking  of  the  officers  who  were  the  leaders  in  pro¬ 
fessional  medical  matters  throughout  the  war  in  Euroi)e  and  elsewhere  in 
tl>eir  respective  services  and  commands. 


Sep  footnote  IIH,  p.  .^40, 


l-'ii.i  i;i  r_M.  I*.i  n  i(i|i:i  III  -  ;il  llii-  I  lll^•|•-Allil•ll  ( ’..ii'iill  .1  in  s’  1 'iinriTi>iii'r  mi 
M.'iy  r.il.-|.ii  ihc  insi  It  ( imiiT.il  lii>s|.ii;il.  r.iris,  I'’i;iiiii'. 


Medical  manpower,  rin-  for  tin*  ii»>iici’:il  session  mi  Mnv  i'-M.'. 

\Mis  iiiiMli<;il  Mi,iii|i()\\ei'.  (ieiiernl  Iliiwley  wiis  elm  iiiii.in  uf  llie  'essimi  iiiid 
<i|)eMeil  I  lie  |)riii  ee(|iiies  wit  li  1  lie  I'ollou  iii”'  |■elll;^|■|<s  : 

I  imil  Imiieii.  I  liiiM'  :i  very  li,i|i|iy  nieiiiory  nf  'lie  l.isl  iiieeliinj;  nf  lliis  i;rmi|i  in  llii^ 
rnmii.  line  nf  llie  li.l  ]  i|  liesl  is  lliiil  llie  <1  jselissinii  \\.is  full,  lliiiil  mill  Iifleii  fm-eeflll.  I 
Imlil  llnil  II|I  111  yiiii  ;|S  .in  e\;llii|ile  mill  I  liii|ie  lli.il  llii-  iiieelili:;  reiiejin...  I  \\mil  III 
relilillil  yiill  Ilf  llie  fmiiiiils  leliimU  llimie  li.v  I  >ilUe  IHiler  «  lien  llie  iliilioiiill  nf  nllier  |ien|ile 
in  llie  Mieinliers|ii|i  nf  ilil>  eliili  w.i'  ilie  inpie  miller  ilisi  io^imi  ;il  n  iliniier  nieeiinu.  iMiUe 
seiileil  llie  ili-eii^^inii  li.\  s.iyiiiu:  In  ns  .\ iiieriemis :  "I  e.in  lell  ,\nii  ili;ii  ymi  ilnn'l  Uimw 

w'linl  .\nn  :ire  inlUlnu  nlmin.  Inil  we  e;in'l  |e||  ilnii  in  ^nine  nf  ihe  nilier  nnl  ininilil  ies." 
Sn  I  ;i%U,  if  mi.\nne  ili..m:ree^  willi  mi.\lliin:,:  ihm  i'  -.ilil  here,  ihm  lie  inUe  e\ee|iiinn  in  ii. 
I  n-slire  .Mill  1  ■.Inlll  he  ;l  i|inililiei|  ;inil  llll  |  rejlli  I  ieei  I  referee  nf  .ill  linlil-  here.  'I’lle 
siihjei  i  fur  ihi-  iniirnini;’--  ili-i  iissimi  wns  ^eleeieil  hy  « 'nlniiel  Ciiiler  w  hn  i.ilUeil  in  me 
.lliniil  il  m  leimlh  hefnie  llie  |irn"rmii  \Vi|.-  inmle.  Il  i^  n  ^nhieel  wliieh  li.'l"  lieeii  Ver.\ 

elnse  In  his  he.il  l  fnr  11  |nlm  lillle.  Il  i~  ;l  viilijei  l  wllii  li  iliilll’l  i  nlii  el'll  Ihe  Anierii.lll'- 

\  ery  niiiih  m  ihe  niii>ei  nf  ihe  w;ir  Inn  Ini'  heeii  nf  iinre.i'i  nu  enneerii  In  ns  .i-  ihe  w.ir 
Ini'  umie  nil.  .\eM'r  Ini'  il  heeii  iimre  iriiie;il  i  Inin  ii  i'  imw  wilh  ihe  neee"iiy  nf  reile 

|i|n.\  nielli  In  Ihe  I  ■.lei  lie,  'Ihi'  i'  e'|ieei:i||y  line  ill  Ihe  liehl  nf  '|  lei  i.i  1 1  ii'.  Il  i'  ;i  'iih 

jei'l  whii'li  lnis  I  neel'lieil  llie  lirilish  fl'niii  Ihe  niil'el  nf  ihe  w  nr.  When  I  lil'l  iniiie 
In  r.riiniii  in  |!i||.  I  reiiieiiilier  :::"eiiim  wiili  .vmir  .MeilienI  .\|mi|inwer  Itn.iril.  rhe.\ 
wmiieil  infnriiiminn  mi  niir  use  nf  iiieilii-nl  nimi|in\ver.  mnl  ln|i|  me  m  ihm  lime  nf  ihe 
eriliinl  'hnrlnui  I'nr  I  he'e  reii'nii'  we  ihiiiU  llni:  Ihi'  i'  .1  \er.\  \ilnl  'iihieii.  We  lni\e 
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all  had  exiterieiice  in  the  (‘aiuimign  here.  Now  do  we  need  more  inedioal  inanimwer  or 
can  we  do  without  some  that  we  have?  The  snhjeet  has  been  divided  into  echelons  of 
service  because  obviously  the  itroblem  varies  with  the  different  echelons  of  the  lighting 
forces. 

Accepting  tieiierul  Hawley's  suggestion  that  the  meeting  pick  np  the  full, 
fluid,  and  forceful  discussions  of  previous  meetings,  the  conference  proceeded 
at  a  lively  pace  on  the  discussion  of  medical  manpower  as  it  affected  the 
division  medical  service,  medical  service  in  the  Held  army,  and  finally  the  com¬ 
munications  zone.  Fortunately,  the  transcript  of  the  meeting  contains  a 
summarization  written  by  Colonel  Cutler  at  a  later  date.  His  synthesis  of  the 
opinions  expres.sed  was  as  follows: 

1.  The  major  matter  brought  ui)  by  all  speakers,  and  approved  by  all.  was  that  highly- 
trained  profe.ssional  i)ersonnel  must  be  kept  mobile.  This  principle  referred  to  the  i)ersonnel 
not  only  in  “Army"  installations  but  also  in  Com  Z  institutions. 

2.  The  division  i)ersonnel.  It  would  api»ear  that  no  cut  could  be  had  i  the  medical 
battalion  personnel  attached  to  the  division  per  se.  which  numbers  about  twenty -six  (2f!), 
but  some  further  cut  migiit  be  made  in  the  attached  personnel  which  brings  the  total 
metllcal  officers  in  (U.S.  |  divisions  to  anmnd  forty-four  (44),  as  compare<l  with  the 
British  number  of  thirty  (30). 

3.  Army.  All  but  Colonel  MacFee  thought  the  surgical  teams  should  be  kept  mobile 
and  there  was  even  a  suggestion  that  evacuation  hospitals,  as  well  as  field  hospitals,  be 
largely  housekeeping  units,  though  the  evacuation  hospital  should  have  a  medical  and 
surgical  chief  and  a  few  officers  to  enable  it  to  give  competent  a.ssistance  when  acting  as 
a  station  hospital. 

4.  A  suggestion  was  made  that  the  surgical  teams  should  be  cut  down  to  one  (1) 
surgeon,  one  (1)  anesthetist,  and  two  (2)  enlisted  men. 

The  final  suggestion  was  that  difficulties  of  mobility,  and  thus  saving  manpower, 
were  more  wrapped  up  in : — 

a.  TransiH)rtation,  or 

b.  Red  tai)e, 

which  prevented  easy  interchange  between  the  Army  and  the  Com  Z  units. 

Few  of  the  comments  made  can  liere  be  quoted;  however,  using  Colonel 
Cutler's  summary  as  a  jumping  off  point,  the  following  excerpts  from  the 
transcript  were  typical  of  the  thoughts  expres.sed. 

C^tlonel  Berry,  Consultant  in  Surgery,  Seventh  U.S.  Army,  and  with  ex¬ 
perience  in  North  Africa,  Italy,  and  the  campaigns  in  the  European  theater, 
said  of  medical  manpower  in  the  field  army: 

General  Hawley  and  guests.  The  [types  of]  Army  medical  in.stallations  of  the  second 
echelon,  as  you  know,  in  our  army  consist  of  the  field  hospital  with  the  auxiliary  teams 
and  two  evacuation  hospitals:  a  semimobile  one  of  four  hundred  (400)  l)e<ls  and  one  of 
seven  hundred  and  fifty  (750)  Imd.s.  We  also  have  a  neurop  .chiatric  center,  a  venereal 
disease  center,  a  convalescent  hospital  of  three  thousand  (3,000)  beds,  a  mobile  army 
laboratory,  an  optical  unit,  and  a  bloo<l  bank  detachment.  It  seems  to  me  our  function 
in  the  army  Is  twofold:  First  aid  medical  care  to  the  patient  and  retention  of  the  maximum 
number  of  ill  or  wounded  soldiers  within  the  army  area.  The  field  hospital  has  been  a 
godsend  to  us.  It  was  first  used  in  the  Sicilian  campaign  in  its  present  type.  It  was  easy 
to  adapt  and  carry  over  and  it  has  been  usetl  es-sentially  in  the  same  manner  by  the  various 
armies  conforming  to  a  .«tandanl  that  was  finally  develoiied  by  the  Fifth  Army  where  it 
was  perfected.  It  has  oiH*rated  largely  as  a  housekeeping  unit.  It  has  a  small  head- 
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(juarters  detacliineiit  and  it  has  three  (.1)  platoons  eaeh  eoininanded  by  a  major  with 
three  (3)  medical  officers.  All  of  the  professional  work,  ail  of  the  casualties,  have  been 
handled  by  the  auxiliary  surgical  teams.  The  three  (3)  officers  have  l)een  used  to  lielp  out 
in  resuscitation,  assisting  in  the  operating  room  and  postoi)erative  care.  Immediately 
behind  that  w’as  the  four  hundred  (400)  bed  scmimobile  hospital  on  the  basis  of  one  (1) 
l>er  division.  Xow  tliscussion  has  centere<l  particularly  on  this  unit  and  the  seven  hundred 
and  fifty  (750)  bed  evacuation  hospital,  which  we  have  used  on  the  basis  of  one  (1) 
per  two  (2)  divisions  or  one  (1)  per  three  (3)  divisions.  The  i)ersonnel  of  the  four 
hundred  (4(X))  bed  evacuation  hostiital  has  twenty-seven  (27)  medical  officers.  The  seven 
hunilriHl  and  fift.v  (750)  be<l  evacuation  hospital  has  thirty-five  (35)  nuslical  officers, 
including  two  chiefs  of  services.  Xow,  if  you  rathui  imtient  beds,  you  will  find  that  the 
medical  officers  in  the  .seven  hundred  and  fifty  (750)  bwl  unit  have  about  five  (5)  or 
six  (6)  more  patients  per  officer.  The  seven  hundred  and  fifty  (750)  bed  unit  is  so  styled 
that  it  is  capable  of  expansion  up  to  double  the  number  with  the  same  number  of  doctors 
and  enlisted  men.  It  creaks  and  groans  when  it  gets  over  twelve  hundred  (1,200)  beds,  but 
it  will  go  over.  The  four  hundred  (400)  bed  is  so  streamlined  in  personnel  that  it  is 
incapable  of  going  over  fifty  (50)  or  one  hundred  (100)  beds  more  than  its  table  of 
organization  and  equipment.  The  four  hundred  (400)  bed  has  been  made  more  mobile 
than  the  seven  hundred  and  fifty  (750)  bed.  One  argument  that  ha<  been  advanced  for 
the  four  hundred  (400)  bed  evacuation  hospital  is  that  it  is  mobile.  Well,  the  difference 
is  not  in  the  size  of  the  hospital  but  in  the  fact  that  the  four  hundrerl  (400)  bed  evacuation 
hospital  is  equipped  with  twenty  (20)  trucks  and  eighteen  (IS)  trailers  and  the  seven 
hundred  and  fifty  (750)  bed  evacuation  hospital  until  recently  has  been  e(iuipi)ed  with 
two  (2)  trucks  and  no  trailers.  It  wasn’t  the  size  that  made  the  difference  in  mobility. 
That  has  been  overcome  by  arranging  headquarters  transportation.  Now,  the  question 
of  saving  manpower  comes  on  various  stages  and  it  seems  to  me  first  from  the  professional 
standiK)int  that  these  large  staffs  in  the  evacuation  hospitals  could  be  cut  down  somewhat. 
How  much  I  am  not  prepared  to  say  and  the  auxiliary  teams  could  be  greatly  expanded 
to  include  groups  of  other  specialists.  Let’s  take  the  neurosurgical  team.  That  is  a  highly 
skilled  group.  They  are  needed  badly.  Having  them  permanently  assigned  as  the  staff 
of  an  evacuation  hospital  ties  them  up  because  it  is  very  difficult  to  move  them  from  one 
evacuation  hospital  to  another.  It  is  far  less  difficult  to  call  up  or  send  a  message  to 
the  commanding  officer  of  an  auxiliary  group  and  say  that  the  neurosurgical  team  is 
needed  and  as  soon  as  it  is  finished  it  could  return  to  group  headquarters.  One  evacuation 
hospital  has  had  the  same  neurosurgical  team  since  August.  It  became  part  of  the  staff. 
Tw’o  others  have  had  theirs  for  two  (2)  or  three  (3)  months;  one  throughout  the  winter. 
It  seems  to  me  that  the  same  type  of  team  could  be  greatly  expanded.  On  the  latest  T/O 
of  the  seven  hundred  and  fifty  (750)  bed  evacuation  hospital  there  are  at  least  eighteen 
(18)  on  the  surgical  side  and  thirteen  (13)  on  the  medical  side  and  included  in  that 
number  are  specialists — neurologists,  thoracic  surgeons,  to  say  nothing  of  plastic,  oral,  eye, 
ear,  nose  and  throat,  and  other  surgeons.  It  has  been  very  difficult  to  get  all  the  .sih.'- 
cialists  and  yet  an  army  should  have  that  within  the  army  area.  All  of  them  should  be 
u.sed  where  necessary.  It  is  a  waste  of  nianiwwer  to  send  a  soldier  back  to  the  communica¬ 
tions  zone  for  those  si)ecialist  services  •  *  ♦. 

Col.  J.  P.  Koss  of  the  RAMC,  Consultant  in  Neurosurgery,  to  the  EMS, 
spoke  also,  as  follows,  of  the  problem  of  moving  medical  officers  to  where  they 
are  needed  when  they  are  needetl : 

*  *  •  The  difficulty  with  medical  manpower  is  this.  It  is  exemplified  in  this  chart 
very  well.  You  have  three  (3)  divisions  (echelons]  ijerhaps  four  (4)  and  you  have  com¬ 
munications  zone,  and  these,  medically  siH‘uking,  are  all  water  tight  compartments.  You 
give  to  each  of  those  regiments,  divisions,  corps,  armies,  etc.,  a  number  of  medical  men 
and  they  think  that  they  own  them.  They  hesitate  to  allow  them  to  shift,  because  they 
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fear  they  will  not  get  them  back  again.  In  any  army  or  in  any  campaign  a  battle  lasts 
only  so  long  and  that  must  always  be  so.  There  may  be  a  great  many  casualties  or  there 
may  be  a  few  casualties,  but  the  battle  «»u  only  last  a  certain  length  of  time  because 
of  other  factors.  If  you  have  an  organization  which  will  allow  you  to  move  medical  men 
from  the  front  and  back  again  without  too  much  red  tape,  you  can  save  medical  manpower. 
When  you  set  up  forward  medical  installations  with  certain  skeletal  staffs,  then  you  require 
a  pool  or  a  series  of  pools  with  medical  oflScers  who  can  be  attached.  The  difficulty  we 
have  had  in  our  army,  and  I  think  it  is  the  same  in  other  armies,  is  that  of  movement 
of  officers.  We  decide  there  may  be  a  fair  number  of  casualties  in  this  area  and  we  want 
to  get  some  medical  personnel  from  the  back  area.  We  have  had  the  battle,  we  have  had 
the  casualties,  they  have  been  evacuated,  and  the  medical  officers  are  needed  in  the  rear. 
The  necessity  is  to  have  skeleton  staffs  on  hospitals,  on  CCS  [Casualty  Clearing  Stations], 
and  on  teams  and  add  to  them.  You  see,  what  happens  is  that  when  a  commanding  officer 
of  twelve  hundred  (1,200)  bed  hospital  thinks  that  he  ha.s  thirty  (30)  or  forty  (40) 
medical  officers  and  he  is  quite  convinced  that  he  owns  them  and  that  if  they  get  away 
he  will  never  get  them  back,  he  will  not  release  them. 

Brigadier  H.  C.  Edwards  spoke  of  the  tremendous  potential  usefulness 
of  the  British  FSU  (Field  Surgical  Unit) . 

General  Hawley,  the  moderator,  asked  Colonel  Bricker  to  say  a  few  words 
as  (Consultant  in  Plastic  Surgery  because  most  of  the  discussion  had  been 
monopolized  by  the  general  surgeons.  An  earlier  sjjeaker  had  said  that 
specialists  were  not  needed  up  front  and  that  the  more  specialized  a  doctor 
became,  the  further  to  the  rear  was  his  place  of  business.  At  any  rate.  Colonel 
Bricker  confined  his  comments  to  the  specialist  in  the  communications  zone, 
without  arguing  the  point  made  earlier,  as  follows : 

What  I  have  to  say  •  *  *  [conc-erns]  *  •  *  the  efficient  use  of  .specialists  in  com¬ 
munications  zone  hospitals.  We  have  a  large  number  of  one  thousand  (1,000)  bed 
general  hospitals  in  the  c-ommunications  zone.  It  has  obviously  been  impossible  to  make 
them  self-sufficient.  The  solution  has  been  the  obvious  one  of  putting  the  specialty  in  the 
designated  hospitals  and  placing  them  in  a  strategical  location  and  seeing  that  the  patients 
get  to  them.  This  has  had  serious  difficulties  because  of  our  T/O  in  certain  hospitals. 
We  need  ihoracic  surgeons,  neurosurgeons  and  plastic  surgeons.  They  have  filled  the 
jobs  of  the  assistant  chief  of  the  surgical  and  chief  of  septic  surgery  and  ward  officer. 
We  have  had  to  use  them.  This  means  that  once  they  are  in  the  hospital  they  are  assigned. 
If  the  situation  changes  as  it  can  change,  we  have  to  change  the  personnel,  that  means 
making  the  [trade]  between  hospital  center,  commanding  officer  and  finding  replacement 
and  it  takes  time  and  in  some  cases  it  has  taken  weeks.  In  an  emergency  we  can  make  a 
trade  quickly.  Routine  changes  have  taken  a  tremendous  amount  of  time  *  *  *.  In  Eng¬ 
land  we  had  time  to  get  our  plan  set  up.  It  has  worked  very  well.  On  the  Continent,  it 
hasn’t  worked  so  well  bocau.se  the  ho.spitals  were  coming  in  rapidly.  The  solution,  I  am 
quite  convinced,  is  the  one  mentioned  by  Colonel  Seeley.  It  is  putting  si)oc-ialist  personnel 
in  cellular  units  *  •  ♦. 

Surgical  meeting. — The  surgical  meeting  took  place  the  following  morn¬ 
ing,  Saturday,  26  May  1945.  Colonel  Cutler  was  the  chairman  and  moderator. 
The  initial  topic  was  the  management  of  combined  bone  and  nerve  injuiT, 
procedures  which  had  seen  considerable.  impTOvement  dtiring  World  War  II 
with  the  realization  and  acceptance  of  the  fact  that  a  flail  limb  was  a  useless  one, 
regardless  of  the  condition  of  bone,  and  that  repair  of  the  nerve  in  these  cases 
had  to  take  precedence  over  the  fracture.  It  was  mentioned  that  asepsis  of  the 
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wounds  seen  in  World  War  II  was  a  j;reat  factor  in  permitting  the  early  repair 
of  nex’ve  injuries.  Colonel  Spurling  and  Colonel  Cleveland  were  very  much  in 
evidence  throughout  the  discussion,  which  was  opened  by  the  reading  of  a 
report  by  ('olonel  Spurling  on  the  experience  of  the  U.S.  Army  in  the 
European  theater  in  the  management  of  combined  bone  and  nerve  injury. 
From  the  British  side,  Mr.  Geoffrey  Jefferson,  EMS  Consultant  in  Xeuro- 
surgery;  Brigadier  Bowley  W.  Bristow,  British  Army  Consultant  in  Ortho¬ 
pedics:  and  Air  Commodore  Osmond  Clark,  RAF  Consultant  in  Orthopedics, 
(Mirried  the  discussion.  Brigadier  Porritt,  surgical  consultant  to  the  21  Army 
Group  also  spoke  at  length. 

The  second  subject  for  discussion  was  the  Tobruk  splint.  Colonel  Man¬ 
ning,  orthopedic  consultant  to  the  Ninth  U.S.  Army,  opened  the  topic  by 
reading  his  paper  on  the  studies  conducted  in  that  Army.  lie  explained: 

During  the  inoiiMis  <if  XoveinlK'r  and  I)o<'einher  1944  five  evacuation  hospital.s  assignetl 
to  Xinth  U.S.  Army  appiied  tlu‘  Tol>ruk  .'<iilint  to  every  fracture  of  the  femur  treatetl.  with 
the  exception  of  tliose  castes  in  which  the  ring  of  the  splint  would  cause  i)res.sure  on  a  wound 
of  the  uplier  thigh  or  imttock  and  those  in  which  skin  traction  could  not  i)e  applied  Iwcau.se 
of  wounds  or  fractures  of  the  leg. 

Every  effort  possilile  was  made  to  obtain  a  .stu»ply  of  full  ring  leg  siilints  so  that  tlie 
Briti.sh  technique  of  application  could  be  followed.  However,  this  was  found  to  be  im¬ 
possible.  A  teclinhiue  of  aiipli<  ation  was  standardized  *  *  *. 

After  giving  detailed  data  on  the  rosults  of  the  study,  (’olonel  Manning, 
in  his  summary,  said  that  Iff  percent  of  the  total  number  of  03  splints  were 
considered  to  be  superior  to  the  spica  cast  as  a  transportation  splint,  78  percent 
were  inferior,  and  2  percent  were  not  recorded  on  the  qne.stionnaires  returned, 
lie  also  mentioned  that  tlie  comfort  of  the  splint  and  the  opinion  as  to  its 
superiority  did  not  coincide  because  32  percent  of  the  splints  were  considered 
to  have  been  comfortable,  but  only  Iff  jxercent  were  recorded  as  being  superior 
to  tlie  spica  cast.  Ilis  conclusions  follow: 

The  Tobruk  t.viK*  splint  require.s  le.ss  piaster,  time  and  work  to  apply  than  does  the 
spica  cast,  but  it  cannot  be  applieil  universally  to  all  fractures  of  the  femur,  and  does  not 
provide  adequate  splinting  or  comfort.  The  results  of  the  study  are  conclusive  that  the 
Tobruk  splint  is  inferior  to  the  spica  cast  as  a  transportation  splint  for  fractures  of  the 
femur. 

The  barrage  of  opinion  from  the  British  side,  following  this  report  was 
pretty  much  one  sided.  The  minutes  de.scril)e  Brigadier  Bristow's  comments 
on  the  Brit  ish  experience  as  follows : 

He  would  like  it  to  be  clearly  understood  that  he  was  not  going  to  try  to  sell  the 
Americans  anything,  he  was  not  competing  with  Colonel  Cleveland !  He  was  just  trying 
to  tell  the  exiierience  they  had  had  with  this  splint.  The  name  “Tobruk”  was  i)erhaps 
almost  unfortunate  liecause  it  apjieared  as  if  this  was  .something  tremendously  new  and 
some  great  invention.  It  was  simply  Hugh  Owen  Thoma.s’  splint,  designed  in  the  year  1870, 
reinforced  with  a  bit  of  plaster  of  lairis  around  the  outside  to  keep  it  snug  on  the  limb  while 
the  imtient  was  on  his  journey.  It  was  a  trans|N>rt  appliance  and  nothing  else.  Tlie  British 
exfierience  had  been  that  this  splint,  pnqierly  applied,  heliied  i>atients  on  the  whole  to  travel 
back  extremely  well.  The  experience  now  was  fairly  large;  they  had  semi  them  return 
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from  long  distances  from  the  Western  desert,  had  seen  many  in  Italy  and  Africa,  and  had 
had  0%-er  2,000  femurs  hack  to  the  United  Kingdom  out  of  this  theater.  We  were  si)eaking 
of  a  considerably  large  section,  and  the  exiierience  was  not  that  of  any  individual 
man.  *  •  ♦ 

As  regarded  ease  of  application,  he  noted  that  the  Americans  were  now  in  agreement 
with  the  British  that  this  method  of  splintage  did  save  time  and  material.  He  had  had  a 
report  only  a  week  or  two  ago  from  one  of  the  hospital  ships,  from  the  surgical  specialist, 
who  remarked  that  he  wished  jieople  would  not  send  the  patients  with  spicas  because  he 
very  often  had  to  change  them  en  route  and  it  was  difficult  to  change  spicas  on  a  hospital 
ship.  The  meeting  could  take  it  that  it  was  a  considered  opinion  in  Britain,  by  all  tyi>es  of 
surgeons  who  had  seen  these  patients  return,  that  they  were  .satisfied  that  they  do  travel 
home  pretty  welt,  and  they  all  thought  this  a  good  and  useful  appliance. 

Colonel  Eyre-Brook,  ortho|)edic  oonsiiltant,  21  Army  Group,  mentioned 
that  the  result  of  finding  10  percent  who  were  of  the  opinion  that  the  Tobruk 
plaster  had  been  superior  to  the  spica  was  very  good  as  a  start,  considering  the 
difficulties  involved  in  training  people  to  put  on  the  Tobruk  as  it  should  be  put 
on,  and  allowing  for  various  technical  difficulties  which  must  have  been 
weighty.  Colonel  Eyre-Brook  had  come  to  the  European  theater  from  the 
Mediterranean  completely  uninfluenced  and  stated  that  he  had  been  quite  con¬ 
vinced  that  the  Tobruk  splint,  properly  applied,  effectively  immobilized  the 
limb  and  gave  comfort. 

There  were  other  opinions  from  the  British  w’hich  generally  coincided 
with  these.  Colonel  Cleveland  said  that  this  splint  of  the  Americans  was 
not  the  Tobruk  splint.  They  had  not  the  same  material  and  had  not  been 
able  to  put  it  on  as  well.  He  stated  that  this  was  the  Maastricht  splint,  and 
it  had  not  been  as  satisfactory  as  the  spica.  General  Hawley  said  that  this 
topic  was  the  “piece  de  resistance”  which  had  brought  him  to  that  particular 
session.  Colonel  Cutler  closed  this  subject  with  the  remark  that  this  slight 
difference  over  the  Tobruk  splint  served  to  put  in  very  considerable  relief  the 
fact  that  this  was  about  the  only  thing  concerning  which  they  had  had  any 
controversy  in  the  past  3  years. 

The  meeting  then  continued  on  to  similarly  detailed  discussions  on  anes¬ 
thesia  in  war  and  thoracic  .surgery  with  active  participation  in  the  discussions 
on  the  part  of  both  the  British  and  the  Americans.  Colonel  Cutler,  at  the 
close  of  the  meeting,  made  the  following  speech : 

I  wish  to  take  a  moment  before  we  part  to  speak  about  consultants  in  general  and 
this  group  in  particular.  The  life  of  a  consultant  is  difficult ;  more  difficult  in  the 
American  Army  than  in  the  Briti.sh  .\rmy  because  consultants  are  not  on  a  regular  T/O 
and  are  not  a  part  of  otir  Army  in  peace  time.  I  know  also,  as  a  background  to  these 
remarks,  that  the  United  States  Army  Consultant  Group  in  the  la.st  war  did  not  have 
a  very  hapjiy  relation  with  the  officers  of  the  Regular  Army.  As  a  result,  officers 
of  the  Medical  Corps  were  in  fact  warned  of  the  difficulties  that  might  arise  if  consul¬ 
tants  were  used.  Thus,  officers  now  acting  as  consultants  started  under  a  certain  cloud. 
Those  who  had  been  through  the  last  war  and  knew  of  this  were  able  to  discount  some 
of  their  difficulties.  The  life  of  a  consultant  is  difficult  for  many  reasons.  It  is  difficult 
physically  and  difficult  intellectually.  It  is  difficult  physically  because  to  be  a  good  con¬ 
sultant  one  should  be  steadily  moving;  it  is  a  peripatetic  existence.  It  is  tbe  Hippo- 
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cratie  method  of  teaehiiig.  It  necessitates  continual  visits  to  hospitals,  ward  rounds, 
conferences  with  medical  ollicers,  all  of  whom  have  a  differing  point  of  view.  And 
in  cacli  place  and  with  each  officer  advice  must  be  given  so  that  treatment  is  of  a  high 
order  and  standardized.  It  is  difficult  intellectually  because  you  are  always  nu'eting 
new  people,  always  having  to  convince  otliers  by  i»ersuasion  ratlier  than  force,  which  is 
a  very  real  strain.  In  addition,  as  deficiencies  show  up  new  standards  must  be  set; 
and  wliere  iiersonnel  are  inadequate  transfers  must  be  brought  about.  To  move  con¬ 
tinuously,  with  inade(iuate  transimrt,  shift  your  l)ed  each  night,  eat  field  rations — to  do  this 
day  after  day  and  talk  to  new  people  ua.v  after  day  is  difiicult  and  it  is  a  life  of  strain. 
I  congratulate  the  United  States  Army  officers  here  for  having  lived  through  it  so  well. 
I  know  you  have  done  a  good  job  and  I  know  that  your  Chief  feels  that  way.  I  wish  to 
add  my  own  deep  conviction  of  satisfaction  that  you  have  done  your  job  well;  that  is  all 
that  any  man  .should  ask  for.  Y'ou  have  .served  your  country  well  and  you  will  be  .satis¬ 
fied  in  that  service. 

To  our  British  and  Russian  colleagues  I  have  a  different  message.  We  are  under 
a  very  deep  dei)t  of  gratitude  to  each  of  you  individually,  and  to  the  group  as  a  whole. 
You  have  offered  us  every  facility,  and  you  have  offered  us  the  kindest  and  most  generous 
pc‘rsonal  hospitality.  It  is  something  we  will  probably  never  be  able  to  repay.  Y'ou  all 
cannot  come  to  our  homes,  and  we  cannot  thank  you  individually,  and  we  cannot  enter¬ 
tain  you  in  the  way  we  should  like.  But  I  know  I  can  .si)eak  for  all  the  United  States 
Army  officers  in  this  room  when  I  say  that  if  there  are  any  of  you  who  ever  do 
come  to  the  Unite<l  States  of  America,  each  officer  here  in  this  room  will  be  happy  to  enter¬ 
tain  you,  he  will  be  grateful  to  see  you  again,  and  he  ’  dl  be  privileged  that  you  came. 

General  Hawley  tlien  addressed  the  meeting  in  the  following  words: 

I  think  that  from  my  point  of  view  I  realize  that  everything  Colonel  Cutler  has  said 
is  true.  I  was  very  young  and  unimportant  in  the  last  war,  but  I  have  heard  handed 
down  to  me  by  the  older  men  who  were  in  responsible  positions  that  the  situation  in 
our  services  in  France  was  not  always  completely  happy  with  the  consultants.  Well,  I 
think  that  the  consultants  perhai»s  may  have  exaggeratetl  that  feeling  here.  Certainly, 
no  group  around  me  has  been  more  e.s.sential  and  more  welcome  at  all  times.  It  takes 
a  lot  of  adjustment  on  both  sides,  and  I  separate  the  sides  into  administrative  and  pro¬ 
fessional.  It  takes  most  of  the  adjustment  on  the  administrative  side.  It  takes  some 
little  adjustment  for  the  professional  men  to  realize  not  that  things  cannot  be  done,  but 
to  realize  that  we  are  treating  hundreds  of  thousands  of  patients  instead  of  one  iiatient, 
and  that  all  methods  and  all  pna  edures  must  be  adjusteil  to  that  point  of  view.  The  policy 
in  our  office  has  been  that  the  only  reason  for  the  existence  of  the  medical  service  has  been 
the  care  of  patients,  and  there  are  no  admini.strative  reasons  why  a  thing  cannot  be  done 
professionally  for  100,000  patients. 

The  American  soldier,  in  my  considered  opinion,  has  received  lietter  care  than  lie  has 
ever  received  in  his  life,  in  former  wars  or  in  civilian  life.  There  is  only  one  reason  for 
thi.s,  because  this  Consultant  Group  of  mine  have  completely  directed  and  administered 
the  care  of  the  soldier,  and  to  tliem  all  credit  for  tliis  is  due.  Wherever  this,  in  a  few 
cases,  has  not  lieen  achieved,  the  reason  usually  is  an  miministrative  one,  where  we  have 
not  been  able  to  get  that  patient  and  that  dm-tor  togetlier  at  the  jiroiier  time,  and  so  I  say. 
without  any  effort  at  flattery,  Init  most  sincerel.v,  that  all  the  goml  in  the  care  of  patients 
in  this  theater  has  come  from  this  grouj)  of  consultants,  and  all  the  bad  has  come  from 
the  administrative  side. 

I  am  awfully  hajipy  to  have  had  all  of  you  here  and.  while  I  shall  jirobably  not  be 
having  the  privilege  of  meeting  with  this  group  again,  these  meetings  we  have  had  will 
always  stand  out  in  all  my  life  as  very  high  sp«its.  Thank  you  all. 
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I  iiiuui'ilird  Si’i'virc  Mcihil  liy  Itulicrt  1*.  r.ii  icrsini,  Sci-ri'l.ii’y  hT 
\V;ir,  111  riiisliin.  Muss.,  in  1!M7. 


Mililary  .  KTOl  S.\.  1911  1.5 

I*crli!i|)s.  Id  (  ui|ii‘i  :il  (  III  Icr.  I  In*  yi  riiu-sl  lioiioi-  wliicli  u  ns  l)(>sid\vi'(l  on  liiiii 
as  a  result  dl'  liis  wartime  adiviiies  in  ilie  I'nileil  Kinjir'idin  and  on  tlie  Cdiili- 
iieiK  wasllie  iiieilalidii  IVdin  llie  l«d_val  ( ’ollede  df’ Siiritedii.s  dl'  l^n”■land  !d  ”i\e 
(lie  liunlerian  Leeinri'  I'di-  II**  limnl>l_v  aiie|)t*“tl  llie  invilaiidii.  and  at  a 

lime  wlien  lie  \mis  eldse  Id  e.xliansl  ion.  |da*‘eil  all  liis  I’aeiillii’s  intd  an  ellort  Id 
nialie  a  worlliy  cdiil  riliiii  ion  to  iln*  lirsi  r**snm|>tidn  ol’  this  t  radii  iimal  led  nr** 
I'dlhiwinir  tin*  |)**ae**  in  ldir*>|i**.  No  inor**  lilting  **ndinjj  cdiiM  h**  <j:i\**n  to  this 
aet'diint  of  a  oivut  (•lia|i(**r  in  (i**n**ral  ('nll**r'.s  lih*.  whirli  t*.\i-(*|)l  fi>r  i'  short 
y**ars  that  I'dlldw***!  wa.s  his  linal  ••ha|>l**r  (  li^'.  !:!.'>).  than  Id  *|ndtt*  Irdin  his 
1  Iimt**riaii  L*‘el  nr**. 

I'll**  tdpie  was ‘•.Military  Snrirery  I'liit***!  Stat**s  .Vrniy  Kiiroia'an  Th** 
ater  *d'  ( )|)**rat  idiis.  lit!  I  1.'*."  I'lu*  ilat**  was  14  .Inn**  I'.tl.'i.  (i**n**ral  Ciiller 
h**<fan  his  l**dnr**  hy  sayinir  that  tin*  inissidii  <d’  tin*  .M*‘<!ieal  I )**|)arl m**nt.  r..'s. 
Army  (as  far  as  military  siirir**ty  was  **dn**erin'*l ) .  was  t hr**el'dl*l :  (  1 )  Kvai  iia- 
tidii  of  tin*  wdiiinl***!  fi'din  tin*  l»at t leliehl  wh**r**  th**ir  i)r**s**ne**  j**di)a rdi/.**s 
m*>ral**.  and  from  army  Imspitals  wh**r**  th**ir  i-ar**  infi'inyn*s  n|)di!  tin*  inohiliiy 
and  sn|>|>l\  of  edinhal  l'dr<a*s.  ( ’J)  pt'dv  isi*>n  of  prdh'ssidiial  nn*dieal  ear**  wh**rein 
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the  buttle  casualty,  medical  officer,  and  proper  facilities  must  all  be  brought 
together,  and  (3)  restoration  of  the  injured  man  to  combat.  He  tiien 
I^roceeded : 

To  accomiilish  this  threefold  mission,  there  must  be  a  carefully  integrated  organization, 
and  some  understanding  of  this  is  desirable  if  one  is  to  appreciate  the  results  wliich  it  has 
achieved.  A  primary  consideration  is  the  complete  interdependence  of  administration  and 
professional  cure,  on  which  dei)ends  its  effectiveness.  The  <-ivilian  doctor  is  prei)ared  to 
expend  every  ounce  of  energy  and  all  of  his  time  on  a  single  patient,  knowing  that  others 
can  be  found  to  care  for  additional  injured  or  sick  people  who  miglit  present  themselves 
at  the  same  time.  This  policy,  when  one  is  confronted  with  tht)Hsards  and  not  individuals, 
must  be  forgotten  in  tlie  greater  goml  for  the  larger  number.  This  change  of  outlook  from 
the  individual  t<»  the  ma.ss  is  tlie  chief  difficult.v  <-onfronting  the  civilian  dmdor  when  he 
enters  military  service.  Moreover,  if  the  three  fum-tions  of  the  Medical  Department  are 
to  be  fulfilled — evacuation,  metlical  and  surgical  care,  and  re.storation  to  combat  fighting — 
attention  must  lie  fcK-used  more  and  more  on  th<>se  who  <-an  be  returned  to  duty.  By  .so 
doing,  eventually  a  gre^iter  good  for  humanity  will  be  achieved,  for.  if  large  numbers  of 
men  can  be  restore<l  to  tlie  fighting  forces,  war  will  end  sooner  and  thus  humanity  suffer 
less.  This  need  not  result  in  neglect  of  the  severely  damaged  soldiers. 

After  explaining  in  detail  the  complete  accepted  organization  of  the  med¬ 
ical  service  of  a  theater  of  operations,  he  continued: 

*  ♦  *  only  the  perfect  interdigitation  of  administrative  and  professional  personnel 
can  lead  to  a  happy  solution  when  thousands  of  wounded  men  are  handled  daily.  Pro¬ 
fessional  personnel  must  lie  informed  where  the  load  is  to  be  borne,  liow  long  casualties 
can  remain  in  one  hospital,  and  what  methods  of  evacuation  are  to  be  used  if  proper  care 
is  to  be  given.  And  iH*rsonalities  must  be  forgotten.  In  spite  of  difficulties,  the  profes¬ 
sional  group  always  attempted  to  carry  out  the  iMilicies  set  by  the  Uhie*  Surgeon,  both 
those  which  placed  a  time  limit  on  professional  care  and  that  which  demanded  of  ns  that 
the  American  soldier  be  given  the  best  cjire  possible  under  the  conditions  imposed  by  the 
military  situation.  Administration  must  s.  evacuation  and  hosiiitalization  policies,  but 
these  policies  and  the  burden  they  Imiiose  are  borne  by  others.  Good  results  will  accrue 
only  when  both  are  completely  Informed  of  the  labor  and  responsibility  of  the  other.  Di¬ 
rectives  are  no  substitute  for  good  briefing,  whether  the  goal  be  tactical  or  medical. 

Next,  General  Cutler  presented  statistical  data  showing  the  load  carried 
in  the  European  theater  and  comparing  it  with  the  other  theaters  of  war  with 
respect  to  total  numbers  of  casualties  and  the  types  of  wounds  received.  He 
began  his  discussion  of  professional  care  provided  in  the  hhiropean  theater  by 
referring  to  the  Manual  of  Therapy  and  the  various  circular  letters  on  profes¬ 
sional  policies  and  procedures.  He  said: 

♦  *  ♦  the  Medical  Corps,  scattered  throughout  the  entire  theater,  have  been  willing  to 
assimilate  these  standardized  methods  and  have  greatly  improve<l  the  original  directives 
by  suggestions  and  additions  as  exiierience  hardened  our  opinion  or  showed  flaws  and  defects 
in  the  original  methods  outlined. 

This  wllllngne.ss  to  accept  standardization,  the  thirst  for  education  in  military  surgery, 
and  the  ability  to  improve  on  original  standards  has  characterized  our  professional  col¬ 
leagues  from  the  very  beginning. 

Further,  on  professional  care,  the  general  pointed  out: 

The  one  ite  n  in  professional  care  which  distinguishes  care  in  this  war  from  care  in 
World  War  I,  as  well  as  the  single  factor  most  directly  contributing  to  the  improvement  of 
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morbidity  and  inortaiity  statistics,  is  the  resuscitation  of  the  wounded  man.  This  tran¬ 
scends  in  imi)ortance  an.v  sinjrle  method  of  therai)y,  sucli  as  our  abilit.v  to  procure  and  deliver 
blood  and  plasma  to  casualties,  for  it  betoken.s  tliat  the  American  surgeon  has  at  last 
apiirwiated  tlie  importance  of  tlie  coinidete  evaluation  of  his  patients  before  therapy.  lie 
has  learned  to  care  for  the  whole  of  man  and  not  for  any  fragment  or  any  particular 
wound.  *  *  * 

♦  *  •  It  is  this  overall  appreciation  of  diminution  in  the  amount  of  circulating  blood, 
and  this  overall  desire  to  look  at  tlie  whole  man,  and  not  the  wound  alone,  that  has  led  to 
our  greatest  advance  in  this  war. 

Followitijr  the  discussion  of  professional  care.  General  Cutler  then  de¬ 
scribed  the  various  surjrical  specialties  and  their  contribution  to  the  war  effort. 
He  made  a  particular  point  of  the  importance  of  delayed  wound  closure  in  the 
restortttion  of  the  tijrhtin*;  man  to  early  duty,  emphasizing;  that  delayed  closure 
had  to  be  attempted  at  the  ffi’st  safe  moment,  that  delayed  closure  did  not  mean 
a  secondarily  closed  wound  becau.se  it  had  never  been  closed  liefore,  and  that 
delayed  closure  was  not  delayed  primary  closure  liecause  there  had  been  no 
primary  closure,  (xeneral  Chitler  then  attempted  to  outline  the  reasons  for 
improved  statistics  in  "World  War  II  in  the  following  words: 

It  would  be  iinims-siblc,  at  this  time,  to  evaluate  and  put  in  proper  perspective  the 
reasons  why  the  mortality  rates  in  the  United  States  Army  in  World  War  II  are  one-half 
as  great  as  those  in  World  War  I.  but  there  is  every  reason  to  helieve  that  the  following 
have  each  played  a  role : 

1.  JfcsKscitatioii.  The  iiroper  treatment  of  the  patient  in  shock,  chiefly  by  the  use  of 
plasma  and  blood. 

2.  Better  ftrxt  aid  by  the  Uompan.r  Aid  man  on  the  battlefield. 

:{.  Penicillin  and  xulfmiatnideii,  wliich  have  va.stl.v  reduced  the  horror  of  infection. 

4.  Improved  methods  of  transport  and  evacuation,  which  allow  earlier  meeting  of 
surgeon  and  casualty,  and  more  comfortable  travel. 

r».  Good  (jeneral  phpsieal  condition  of  the  soldier.  This  may  be  partly  diet,  or  it  may 
relate  to  the  physical  training  to  which  he  has  been  sub.iected  before  battle. 

0.  Standardization  of  therapy  and  the  great  me«lical  and  surgical  educational  programs 
emanating  from  the  Office  of  the  Chief  Surgeon,  European  Theater  of  Oiierations.  This  did 
not  exist  in  World  War  I. 

7.  Better  suryery,  through  better  anesthesia,  better  development  of  specialists  and 
better  training  of  the  young  surg(*on  in  the  Army. 

The  surgical  technique  has  been  put  last  to  give  full  credit  to  obvious  new  advances 
that  did  not  exist  in  World  War  I,  and  because  no  amount  of  good  surgery  cmdd  play  such 
a  major  role  in  freeing  the  wounded  from  terrible  infwdion.  However,  the  great  debt  of 
everj'  wounded  soldier  to  his  surgeon  remains  a  hard  fact. 

And,  fimilly,  General  Cutler  paid  his  respects  to  the  civilian  doctor  in 
uniform  without  whose  efforts  the  fine  resulfs  in  fhe  European  theater  could 
never  have  Iteen  achieved: 

In  conclusion,  it  is  fitting  to  pay  a  tribute  to  the  civilian  dcK'tors  of  the  United  States. 
Of  the  Id.O.Vi  M(*<licnl  (’ori»s  officers  in  the  Kuro]>ean  Theat«‘r  of  Oi>erations.  over  !t7  iH'rcent 
are  civilian  doctors  who  have  l>een  but.  re<-entl.v  i-ommissiomsl.  Thest>  civilian  chn-tors  have 
shown  a  willingness  to  conform  to  a  staiidnrdiztHl  methisl  of  therai>.v  that  does  them  great 
credit.  At  the  same  time,  they  have  reveahMl  an  iinnien.se  caiKicity  to  learn  from  exiH'rlence. 
and  it  is  siiggi^sfions  from  the  workers  in  the  liehl,  in  all  installations,  both  in  the  forward 
and  in  the  rear  areas,  which  have  iHwniitted  us  to  imjwove  conslsteiitl.v  the  inetlnHls  of 
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th«‘riii>.v  iiriKinally  outlined.  Their  aliility  to  wiilistaiul  >creat  phy.'iical  liardship,  to  sub¬ 
ordinate  finaii.selves  for  tiie  .trofnl  of  tile  Army,  tlndr  al)itit.v  to  learn  in  tile  fare  of  the 
eonditions  wldeli  have  lieen  iini>osed  upon  llieni  in  tlie  forward  areas,  all  show  how  very 
real  are  the  i>ersonal  attributes  of  these  dm-tors."’ 

EPILOGUE  I 

Elliott  Carr  Ciitli‘r\s  coittribtitioti  toward  tlio  pliy.sical  <‘ari‘  of  the  men  in 
the  European  Tlieater  of  Opei'at  ions  is  <Ulli(‘ult  to  overestimtite.  The  preceding 
medical  history  documents  this  fact  only  too  well.  It  seems  lilting  to  enlarge 
upon  some  of  the  personal  attributes  of  this  man  who  bore  the  principal  respon¬ 
sibility  of  setting  the  level  of  professional  surgical  care  in  the  European  theater 
which  he  believed,  by  the  end  of  the  war,  surpassed  that  in  other  theaters. 

General  Cutler  was  an  individualist,  a  forceful  man  tempered  by  experience 
and  endowed  with  great  charm.  lie  was  not  readily  adaptable  to  the  standard¬ 
ization  required  by  a  great  war,  hut  he  made  it  his  primary  mission  to  cooperate, 
obey,  and  implement  orders  which  served  the  medical  Indterment  of  the  soldier. 
Cutler  could  l)ecome  volubly  indignant  over  what  appeared  to  him  stupidity, 
negligence,  or  lack  of  foresight :  on  the  other  hand,  he  was  relentless  in  his  efforts 
to  gain  promotion  or  reward  for  the  men  he  considered  deserving.  The  obser¬ 
vations  he  had  made  during  World  War  I  had  given  him  a  good  concept  of  mili¬ 
tary  j)rocedures  which  often  enabled  him  to  accomplish  worthwhile  objectives 
that  might  otherwise  have  been  missed. 

It  is  difficult  to  write  itn  e.stimate  of  tite  person  wlto  nas  Elliott  Cutler 
because  he  had  so  many  facets  to  his  personality.  In  retrospect,  those  qualities 
that  .‘^tand  foremost  are  dedication,  intelligence,  and  practicality.  lie  had  a 
great  sense  of  and  feeling  for  history.  He  was  in  fact  a  man  of  parts,  with  a 
background  in  no  way  confined  to  medical  and  surgical  knowledge.  Extremely 
well  read,  and  with  more  than  a  nodding  acquaintance  with  art,  he  was  a  fine 
sportsman,  and,  in  everything  he  did,  his  curiosity,  competence,  and  enthu¬ 
siasm  were  boundless.  He  could,  and  would,  disciuss  at  length  anything  from 
cattle  raising  to  sailing  to  vintage  wines.  Cutler  was  not  a  visionary  by  any 
means,  hut  neither  were  his  thoughts  confined  to  pi’esent  or  |)ersonal  problems. 
In  iniii,  he  was  already  considering  the  eventual  victory  over  Germany,  which 
to  him  was  inevitable,  and  remarked  that  he  thought  the  Allies  should  take 
over  all  teaching  after  the  war.  In  other  words,  the  man  whom  all  knew  as 
an  outstanding  surgeon  was  also  one  of  the  most  interesting  and  rewarding 
friends  a  man  could  hope  to  have. 

'Whether  on  jdiilosophic  matters  or  with  the  more  practical  concern  of 
supplying  the  front  with  hlmKl  and  plasma.  Cutler’s  mind  Avas  always  active, 
inquiring,  and  inventive.  Xo  task  w.as  too  small:  no  mission,  uninqmrtant. 
His  efforts  were  unending,  and,  in  view  of  what  we  now  know  al)out  his  increas- 
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ingly  poor  liealth.  it  is  tlie  more  amazing  to  realize  what  he  accomplished.  He 
never  spoke  of  himself  hut  confided  in  his  diary  about  sleepless  nights,  persist¬ 
ent  cough,  headache,  and  loss  of  weight.  He  fought  this  personal  battle  alone, 
although  it  was  in  all  probability  the  pi-elude  to  the  disease  that  finally  killed 
him.  In  the  presence  of  others  he  was  all  energj',  and  wherever  he  went,  which 
was  everywhere,  he  left  the  inspiration  and  heightened  morale  of  liis  own  great 
spirit. 

One  thing  the  war  availed  him  was  the  opportunity  to  teach,  which  he  loved 
to  do  and  which  no  one  could  do  l)etter.  His  schedule  was  crowded  with  con¬ 
ferences  at  the  Air  Force  School,  at  the  American  School  Center,  and  with  the 
staffs  of  hospitals  or  field  units.  So  high  a  priority  did  he  place  on  teaching  and 
so  great  was  his  power  of  persuasion  that  he  had  little  difficulty  in  prevailing 
on  his  British  colleagues  to  help.  He  arranged  for  men  like  Grey  Turner, 
Gordon  Gordon-Taylor,  Lionel  Whitby,  Willie  Andei’son,  Tudor  Edwards, 
and  many  others  to  address  groups  of  U.S.  Army  medical  officers. 

Cutler  tindoubtedly  made  enemies,  just  as  every  purposeful  man  does;  but, 
he  would  never  compromise  with  his  own  high  standards,  and  most  of  the 
quarrels  involved  the  maintenance  of  these  standards  for  everyone.  Of  far 
greater  importance  are  the  friends  he  made  for  all  of  us.  Some  of  these  friends 
he  had  met  25  j-ears  earlier  during  service  abroad  in  the  First  World  War,  and 
others  knew  of  him  through  his  own  professional  attainments.  No  man  tried  so 
hard  and  so  successfully  to  unite  the  efforts  of  the  Allied  medical  forces.  The 
following  eulogy  written  by  Sir  Gordon  Gordon-Taylor  in  1{)47  after  Cutler’s 
death  gives  eloquent  expression  to  this : 

"The  death  of  Elliott  (''utler  *  *  ♦  will  occasion  deep  sorrow  in  the 
hearts  of  his  many  friends  in  the  United  Kingdom.  Perhaps  no  surgeon  of  the 
United  States  ever  yearned  or  strove  more  earnestly  to  forge  lasting  bonds  of 
friendship,  not  only  between  the  surgeons,  but  between  the  peoples  of  the  great 
English-speaking  countries  on  either  side  of  the  North  Atlantic,  and  to  this  end 
he  directed  both  written  and  spoken  word.’’ 

Despite  his  sophistication,  Cutler  was  delighted  at  being  made  an  Honorary 
Fellow  of  the  Royal  (’’ollege  of  Surgeons  of  Phigland  and  the  Royal  Society 
of  Medicine.  He  was  similarly  honorecl  by  the  Royal  College  of  Surgeons  of 
Edinburgh,  and,  as  a  final,  unique  award,  he  was  ])laced  on  the  Editorial  Com¬ 
mittee  of  the  liritixh  Journal  of  Surgery.  No  other  “outsider’’  had  ever 
attained  such  a  position.  Small  wonder  that,  after  the  end  of  the  war  in  1945 
when  he  had  l)een  roundly  applauded  for  his  Hunterian  Tjectui’e,  he  m-orded: 
“Certainly  the  British  make  me  feel  they  apjireciate  my  services  more  than 
my  own  people.  It’s  rather  sad  when  one  has  worked  one’s  heart  out.  But  I 
am  satisfied  we  have  done  a  good  job.” 

But  Cutler  probably  took  greatest  pride  in  the  Inter-Allied  Conferences 
on  War  Medicine,  held  within  the  precincts  of  the  Royal  Society  of  Medicine. 
He  had  been  a  main  figure  in  the  accomplishment  of  these  meetings.  As  Sir 
Gordon  Gordon-T.aylor  wrote :  “Elliott’s  wonderful  tact  and  diplomacy  at  these 
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Intor-Allied  Confereiu-es  will  long  be  rememl)ered  by  those  privileged  to 
attend.”  ('iitler  was  never  happier  than  when  the  evidence  submitted  at  these 
conferences  bore  out  his  belief  and  pride  in  American  primacy  and  efficiency. 
At  the  same  time,  he  held  in  great  re.spe<‘t  the  British  medical  tradition,  and  he 
admired  the  individual  ability  of  many  of  the  men  in  surgery  avIio,  like  him¬ 
self,  were  devoting  their  skill  to  the  war  effort. 

It  was  to  Cutler's  great  advantage  that  he  had  on  his  side  Maj.  (ien. 
Paul  li.  Hawley,  ('hief  Surgeon,  ETOUSA,  an  exceptional  soldier-physician, 
who  dared  to  make  operative  a  division  of  his  office  that  in  the  past  had 
been  mo.stly  consultive  and  advi.sory.  Cutler  speaks  of  Hawley  thus: 
“*  *  *  Though  demanding  standardization,  you  have  always  l)een  willing  to 
allow  changes  in  our  form  for  practice,  once  a  better  way  has  been  demon¬ 
strated.  This  openmindedness  and  the  backing  of  new  ventures  *  *  *  are 
evidence  of  an  unusual  perspective  and  critical  appreciation  in  science.  We 
believe  in  j’ou,  we  acknowledge  you  as  a  stimulating  and  exemplary  leader  and 
we  are  happy  that  we  have  l)een  privileged  to  serve  with  you.*' 

Cutler,  for  his  part,  ably  fulfilled  his  own  descrijffion  of  the  ta.sk  of  the 
consultant,  and  this  fact  was  recognized  by  his  chief.  General  Hawley,  in  the 
following  encomium : 

‘‘Obviously,  the  complexity  of  the  functions  of  a  Professional  Services 
Division,  the  peculiarity  of  its  organization  %vhich  makes  necessary  both  action 
as  a  whole  and  much  individual  action  on  the  part  of  its  members — these 
characteristics  require  the  very  highe.st  tyi>e  of  leadei’ship  at  its  head.  Its 
leader  must  l>e  a  man  of  force;  otherwise,  individual  differences  among  its 
members  may  ci-eate  serious  dissent  ions.  He  mu.st  be  a  man  of  courage  because 
he  risks  his  personal  standing  among  his  colleagues  in  the  jirofession  when  he 
admonishes  them  or  rules  against  them.  And  he  must  be  a  man  of  kindness  and 
understanding  l)ecause  he  must  keep  discord  out  of  his  division  and  all  of  his 
men  happy  and  contented. 

“These  <iualifications  are  not  often  found  in  one  man.  But  it  meant  more 
to  the  sick  and  injured  soldier  in  the  Eiiropean  theater  than  he,  or  any  of  the 
rest  of  us,  can  tell — that  my  Chief  of  Professional  Sendees  had  all  those 
qiialification.s,'’ 

Because  he  did  consider  the  future  and  all  its  implications  so  thoughtfully, 
forgetting  his  own  increasing  fatigue  and  ill  health  in  his  enthusiasm,  he 
became  interested  in  General  Hawley's  urgent  plea  to  help  with  a  reorganiza¬ 
tion  of  the  Department  of  Medicine  and  Surgery  within  the  Veterans'  Admin¬ 
istration.  He  helped  fornudate  some  of  the  basic  criteria  by  which  the  medical 
service  of  the  Veterans’  Administration  is  l)eing  run  today. 

This  was  Elliott  Carr  Cutler,  who  died  before  he  could  realize  all  of  his 
objectives  but  had  accomplished  far  more  than  most  of  us  even  dream  of.  In 
conclusion,  let  us  l)e  generous  enough  to  quote  again  from  the  British  who 
siiid  of  him:  *  *  Perhaps  the  finest  ambas.s}idor  in  .surgery  the  world  has 

known.'' 
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And,  for  ourselves,  we  might  reflect  on  this  man  of  extraordinaiy  caliber 
and  statui’e.  ^lany  of  us  have  our  own  personal  feelings  of  bereavement,  but 
far  more  important  is  our  sure  knowledge  of  what  his  vision  and  statesmanship 
could  have  accomplished  today. 

Berxard  J.  Pisani,  M.D. 

February  1959 


EPILOGUE  II 

The  rugged  individualism  of  the  American  physician  was  never  more 
apparent  than  after  his  indoctrination  into  the  Armed  Services.  His 
antagonism  to  what  he  believed  was  the  unnecessary  regimentation  of  the 
military  tended  all  too  frequently  to  interfere  witli  his  i)eace  of  mind  and  at 
times  his  professional  efficiency.  While  the  consultants  were  usually  older 
and  more  seasoned  in  administrative,  professional,  and  military  experience, 
they  too  were  not  immune  to  the  same  human  emotions,  especially  during  the 
early  part,  of  World  War  II.  They  tended  to  be  discouraged  by  the  interest 
of  the  administrative  planners  in  supply  and  evacuation  during  the  early  years 
of  the  war.  This,  in  the  opinion  of  the  consultants,  did  not  provide  adequate 
consideration  for  the  professional  care  of  patients.  Furthermore,  they  were 
frustrated  by  their  prolonged  absence  from  heavy  professional  responsibilities, 
irked  by  the  lack  of  suitable  transportation,  aggravated  by  the  discipline  of 
military  red  tape,  and  depressed  by  slow  promotions  which  rarely  approxi¬ 
mated  their  counterpart  in  the  Allied  armies. 

On  the  other  hand,  the  administrative  planners  were  impatient  with  the 
consultants’  “impossible”  demands,  their  ’ntentional  ignorance  on  occasion 
of  military  channels,  the  difficulties  arising  from  a  sympathetic  ear  lent  to  a 
disgruntled  medical  officer  who  could  think  of  nothing  but  a  promotion, 
memorandums  prepared  without  due  regard  for  the  problems  of  evacuation  and 
theater  policies,  and,  finally,  the  problem  of  pacifying  commanding  officers  who 
on  occasion  angrily  objected  to  the  consultants’  raids  on  their  personnel. 

History  must  record  these  problems,  although  it  is  doubtful  if  the  Chief 
Consultant  in  Surgery,  European  Theater  of  Operation.s,  Brig.  Gen.  Elliott 
Carr  Cutler,  would  have  mentioned  them  had  he  lived  personally  to  record 
his  own  activities.  There  was,  however,  no  doubt  that  he  was  very  disturbed 
in  the  early  days  when  he  encountered  some  of  the  same  problems  he  had  known 
as  a  medical  officer  in  World  War  I.  Yet,  his  intense  patriotism  and  keen 
desire  to  prepare  young  medical  officers  for  things  to  come  maintained  his 
spirit.  Like  his  chief,  Maj.  Gen.  Paul  R.  Hawley,  to  whom  he  was  devoted, 
he  was  dedicated  to  the  ideal  that  American  medicine  must  and  woidd  provide 
the  best  surgical  care  in  the  quickest  possible  time,  starting  in  the  forward 
areas,  which  was  ever  offered  a  soldier  in  time  of  war. 

The  lack  of  medical  challenge  to  the  consultant  group  by  the  Army 
in  the  European  theater  during  the  early  planning  days  was  compensated 
for  by  the  medical  problems  presented  by  the  Eighth  Air  Force,  the  problems 
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of  medical  supply,  lectures  at  the  Medical  Field  Service  Scliool,  ETOI'SA, 
and  the  organization  of  medical  meetings  for  the  exchange  of  ideas  with  tlie 
consultants  and  medical  officers  of  the  British  and  other  Allied  armies.  Later 
on,  they  eagerly  welcomed  a  trip  to  the  Mediterranean  theater  to  gain  firsthand 
information  of  the  problems  to  come  on  a  much  larger  scale  to  their  theater. 
By  this  time,  it  was  “their  theater"  in  thinking  and  loyalty.  As  the  time  of  the 
invasion  grew  nearer,  the  consultants  became  more  indoctrinated  into  the  Army 
and  the  Army  in  turn  became  more  convinced  of  the  value  of  the  consultants. 
It  was  very  soul -satisfying  to  General  Cutler  to  observe  the  ever-increasing 
usefu]ne.ss  of  the  consultant  group.  He  was  freed  to  give  his  energies  to 
projects  more  suitable  to  his  background  and  capabilities.  Few  experiences 
made  as  gi-eat  an  impression  on  him  as  his  membership  in  the  medical  mission 
to  the  Soviet  Union.  He  was  tremendously  impressed,  and  some  believed 
so  much  enthusiasm  was  not  warranted.  Subsequent  events  attest  to  his 
astuteness  in  predicting  the  Russian  people  were  a  major  force  to  be  reckoned 
with  in  the  future. 

The  consultants  came  to  their  own  with  the  invasion  of  Xormandy.  These 
“nomads”  of  the  Chief  Surgeon  were  familiar  with  the  professional  back¬ 
ground  and  location  of  thousands  of  medical  officers  who  could  be  used  to 
meet  the  constantly  shifting  needs  of  combat.  Their  mobility  tended  to  over¬ 
come  one  of  the  great  weaknesses  of  military  medicine  by  providing  a  followup 
system  on  the  effectiveness  of  treatment  from  clearing  station  to  general  hospital. 
Despite  failing  health.  General  Cutler  continued  an  aggressive  interest  in  all  of 
the  problems  associated  with  the  care  of  the  wounded  soldier.  His  spirits  were 
maintained  in  part  by  the  active  participation  of  two  sons  who  were  on  active 
duty  in  the  European  theater  and  the  thousands  of  medical  officers  who  looked 
to  him  as  their  chief  link  with  civilian  surgery.  This  Master  Surgeon,  Inspiring 
Teacher,  Peppery  Patriot,  and  Intense  Anglophile,  who  had  few  equals  in 
personal  charm  and  natural  ability,  assumed  this  responsibility  with  enthusi¬ 
asm  and  determination.  His  natural  talents  toward  the  dramatic  and 
idealistic  invariably  lifted  the  morale  of  the  individual  medical  officer,  not  only 
during  but  in  the  hectic  days  after  the  war.  His  dream  and  active  participation 
in  the  Veterans’  Administration  to  insure  better  care  for  the  wounded  veteran 
and  opportunities  for  the  returning  veteran  medical  officer  were  typical  of  his 
complete  devotion  to  his  country  and  profession.  Perhaps,  his  greatest  contri¬ 
bution  was  to  plant  the  seeds  for  the  active  participation  of  civilian  medicine  in 
military  medicine  long  after  the  war  ended.  The  loyalty  and  continued  interest 
of  the  consultants  to  the  Army  ]Medical  Corps  since  their  return  to  busy  civilian 
life  is  ample  proof  of  the  fine  esprit  de  corps  that  has  continued,  thanks  to 
leaders  like  General  Cutler. 

It  was  his  hope  and  dream  that  military  medicine  would  make  adequate 
provisions  for  the  active  participation  of  civilian  considtants  during  peace¬ 
time  as  well  as  in  wartime.  To  some,  this  may  be  hard  to  justify,  since  the  role 
of  the  consultant  was  so  frequently  of  such  an  individual  effort  without  docu- 
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mented  evidence  that  history  may  find  it  difficult  to  evaluate  the  consultant's 
true  worth.  Testimonials  of  thousands  of  individual  metlical  officers  would 
be  required  to  ferret  out  their  jjreatest  contribution  to  the  war  effort.  None 
will  be  remembered  longer  or  with  more  warmth  and  affection  by  American 
and  Allied  physicians  than  the  late  Elliott  Carr  Cutler,  Brigadier  General,  MC ; 
Chief  Consultant  in  Surgery,  European  Theater  of  Operations;  Moseley 
Professor  of  Surgery  of  the  Harvard  ^[edical  School;  and  Surgeon-in-Chief 
of  the  Peter  Bent  Brigham  Hospital. 

Robert  M.  Zollinger,  M.D. 

February  1959 


CHAPTER  III 


General  Surgery 


Robert  M.  Zollinger,  M.D. 

By  the  fall  of  1943,  Lt.  Col.  (later  Col.)  Robert  M.  Zollinger,  MC,  had 
been  serving  for  approximately  15  months  as  chief  of  the  surgical  service  in 
the  5th  General  Hospital,  ETOUSA  (European  Theater  of  Operations,  U.S. 
Army).  This  was  a  unit  affiliated  with  Harvard  University  and  was  the 
first  general  hospital  to  be  shipped  overseas.  The  5th  General  Hospital  was 
established  in  Northern  Ireland  early  in  the  spring  of  1942. 

The  incumbent  Senior  Comultant  in  General  Surgery  became  ill,  necessi¬ 
tating  his  return  to  the  Zone  of  Interior  (fig.  126).  The  possibility  of  Colonel 
Zollinger’s  replacing  him  was  first  broached  to  the  author  by  Col.  (later 
Brig.  Gen.)  Elliott  C.  Cutler,  MC,  Chief  Consultant  in  Surgery  in  the  Euro¬ 
pean  theater.  At  iirst,  this  new  assignment  seemed  quite  acceptable,  since 
the  author  had  worked  with  Colonel  Cutler  for  many  years  during  his  surgical 
training  and  as  a  member  of  Dr.  Cutler’s  immediate  staff  before  the  war. 
The  author  conferred  with  Col.  Maxwell  G.  Keeler,  MC,  the  commanding 
officer  of  the  5th  General  Hospital,  concerning  this  proposed  reassignment 
(fig.  127).  He  was  then  sent  to  Cheltenham,  England,  to  meet  with  Col. 
James  C.  Kimbrough,  MC,  Director  of  Professional  Services  in  the  Office  of 
the  Chief  Surgeon,  ETOUSA,  in  order  that  the  actual  appointment  might  be 
submitted  for  formal  consideration  by  the  Chief  Surgeon. 

APPOINTMENT  AS  SENIOR  CONSULTANT 

There  were  both  advantages  and  disadvantages  inherent  in  an  appoint¬ 
ment  as  a  senior  consultant  at  the  theater  headquarters  level  at  that  particular 
time.  These  were  graphically  pointed  out  by  Colonel  Kimbrough,  who  was 
both  a  Regular  Army  officer  and  a  iirologist  enjoying  national  reputation. 
He  discussed  the  advantages  of  taking  care  of  patients  as  compared  to  those 
of  administering  their  professional  care.  He  pointed  out,  however,  that  the 
consultant  could  be  of  utmost  value  in  the  long  run  by  coordinating  the 
utilization  of  personnel  and  standardizing  therapy  so  as  to  provide  optimum 
surgical  care.  He  also  warned  that  a  “desk  job”  incorporating  the  difficulties 
of  amalgamating  the  talents  of  various  rugged  individualists  in  the  surgical 
world  could  be  particularly  harassing. 

Although,  according  to  the  letter  of  the  protocol,  the  author  had  the  privi¬ 
lege  of  refusing  the  appointment,  it  becante  obvious  that  it  was  incumbent 
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Colonel  Kimbrough's  office  was  one  room  about  12  feet  square.  The  Chief 
('ousultant  in  Surgery  tiiul  the  Chief  Consultant  in  Medicine  had  desks  side  be¬ 
side  in  an  adjacent  room  of  similar  size.  Opposite  them  was  a  room  about  12  by 
20  feet,  which  was  used  for  a  common  meeting  place.  Activities  of  the  week 
were  i*eviewed,  and  policies  were  formulated  at  meetings  held  each  Saturday 
morning  in  this  room.  Beyond  this  was  a  rather  large  room  with  desks  around 
the  periphery.  These  desks  were  placed  back  to  back.  In  other  words,  there 
were  groups  of  two  consultants  sitting  face  to  face  around  the  sides  of  the  room. 
At  one  end  of  the  room  and  in  the  middle  were  British  civilian  secretaries  and 
several  eidisted  men  who  were  used  as  messengers  and  tile  clerks.  As  one  might 
e.xpect,  the  main  room  was  quite  noisy  and  inefficient  for  ordinary  working 
conditions.  It  was  in  many  ways  reminiscent  of  a  boiler  factory. 

'Fhe  amount  of  work  done,  therefore,  depended  a  great  deal  upon  how  many 
of  the  consultants  were  present  in  the  room  at  the  time,  how  many  were  dictat¬ 
ing,  how  many  were  holding  conferences,  how  many  were  trying  to  make  them¬ 
selves  heard  over  the  telephone,  how  many  were  arguing  with  the  personnel 
officer,  the  supply  officer,  or  the  motor  pool  or  trying  to  interview  new  hospital 
personnel.  These  poor  working  conditions  accounted  in  no  small  measure  for 
the  high  mortality  which  had  e.xisted  among  consultants  up  to  this  time.  In  one 
room,  gloom  spreads  rapidly.  Certainly,  these  were  working  cond’*ions  (piite 
dissimilar  to  any  these  surgeons  had  previously  encountered.  This  does  not 
im[)ly  that  they  needed  more  comfort  than  the  surgeons  in  the  field,  but  the 
nature  of  their  work  required  a  lot  of  planning  and  discussion,  which  was  vir¬ 
tually  impo.ssible  in  the  peculiar  offices  assigned  to  them. 

Responsibilities  of  Senior  Consultant  in  General  Surgery 

Although  the  specialty  consultant  ordinarily  handled  only  those  problems 
in  his  field,  the  Senior  (’onsidtant  in  General  Surgeiy  served  more  or  less  as  a 
coordinator  of  the  surgical  group.  This  difference  in  responsibility  was  in  some 
Inspects  due  to  the  fact  that  the  (’hief  Consultant  in  Surgery  was  a  genei’al 
surgeon  who  had  a  wide  experience  in  practically  all  fields  of  surgery  and  one 
who  did  not  hesitate  to  make  decisions  upon  professional  or  administrative 
matters  in  these  particular  fields.  At  times,  however,  the  specialty  consultants 
felt  that  this  was  an  infringement  u|K)n  their  ])rovince;  thus,  perhaps,  the 
situation  was  responsible  for  the  creation  of  discord. 

The  specialty  consultants  were  in  close  liaison  with  their  counterparts  in 
the  British  Army.  Tn.  the  field  of  general  surgei-y,  however,  the  entire  group 
was  represented  by  (’olonel  Cutler,  who  maintained  living  quartera  in  London. 
During  the  fall  of  1943  and  the  winter  of  1943-44,  Colonel  Cutler  devoted 
considerable  time  to  liaison  work  with  the  British  and  to  the  study  of  the  care 
of  wounded  air  force  casualties  who  were  l)eing  treated  in  the  T".8.  hospitals  in 
Ka.st  Anglia.  The  hospitals  in  Ea.st  Anglia  were,  at  that  time,  the  oidy  hospitals 
taking  care  of  fresh  casualties,  since  they  Avere  res{)onsible  for  the  rece[)tion 
and  care  of  casualties  from  the  I^.S.  Eighth  Air  Force. 
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Evaluation  of  Surgical  Service  in  New  Hospitals 

One  of  the  chief  assignments  of  every  consultant  was  to  visit  the  various 
liospitals  as  they  came  into  the  theater,  in  order  to  evaluate  their  professional 
personnel  in  his  particular  Held.  If  at  all  possible,  the  incoming  hospitals  were 
visited  in  the  staging  area.  In  general  surgery,  each  man  on  the  surgical 
service  was  interviewed  and  a  record  of  his  [)rofessional  hackground  was  main¬ 
tained.  Special  attention  was  given  to  the  evaluation  of  the  chief  and  assistant 
chief  of  the  surgical  service,  since  the  quality  of  professional  care  of  any 
particular  hospital  was  closely  related  to  the  training  bac’  grouml  of  the  chief 
of  the  surgical  service. 

The  value  of  the  intensive  Ilalsted  type  of  resident  training  was  never  so 
clearly  demonstrated  as  in  those  surgeons  working  in  ovei*sea  hospitals. 
Although  they  were  far  away  from  their  ivory  towers,  they  were  never  far  away 
from  the  surgical  principles  the}-  had  been  taught. 

After  each  hospital  service  had  been  visited,  the  entire  surgical  comple¬ 
ment  was  reviewed  and  annotations  were  made  with  regard  to  the  qnaliHcations 
of  each  surgeon.  The  probable  elliciency  and  competency  of  the  surgical  service 
was  di.scus.sed  and  assessed.  In  the  fall  of  11)43,  the  quality  of  the  surgical  serv¬ 
ices  in  the  theater’s  hospitals  was  (juite  gooil,  and  evaluation  was  not  difficult. 
Eventually,  however,  as  the  theater  l)egan  to  be  flooded  with  new  hospitals,  the 
quality  of  the  surgical  services  became  more  of  a  i)roblem.  Also,  at  that  time, 
many  medical  officers  were  transferred  from  the  Army  Air  Forces  to  the  Army 
Service  Forces,  and  a  number  of  officers  of  high  rank  hut  limited  professional 
ability  l)egan  to  appear — distributed  here  and  there — in  the  roster  of  almost  all 
of  the  new  hospitals  in  the  European  theater. 

The  visiting  of  hospitals  by  the  consultant  was  important,  since  it  gave 
each  hospital’s  medical  officers  contact  with  men  who  were  interested  only  in 
the  professional  care  of  patients.  Fi-equently.  the  new  medical  officers  felt  that 
the  Army  was  interested  only  in  a  type  of  surgical  and  medical  care  of  which 
they  disapi)roved.  It  was  essential  that  the  army  directives  and  methods  lie 
explained  to  them  l)y  men  who  had  been  in  the  European  theater  for  some 
time — men  who  had  some  idea  of  their  jwssible  future  problems  and  of  the 
reasons  for  differences  l)etween  military  and  civilian  practices.  The  medical 
officers  in  the  hospitals  did  not  hesitate  to  talk  freely  with  the  consultants 
on  a  “doctor  to  doctor’’  basis,  and  the  consultants'  visits  were  very  beneficial  in 
bolstering  the  morale  of  medical  officers.  On  the  other  hand,  the  consultants 
occasionally  might  have  been  a  little  too  sympathetic  with  a  man  desiring  to 
make  a  change  to  further  his  own  i>romotion. 

Of  greatest  importance  was  the  fact  that  at  all  times  there  were  consultants 
who  had  on  re<‘ord  and  also  pei-sonally  knew  the  professional  qualifications  of  all 
the  medical  officers  of  the  hospitals  in  the  Euroj)ean  theater.  In  case  illness 
incapacitated  a  key  surgeon,  or  if  a  particular  hospital  experienced  an  increased 
professional  load,  the  consultants  knew  whether  or  not  the  particular  hospital 
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involved  was  adequate  and,  if  it  was  not  adequate,  where  to  find  men  who  had 
the  qualifications  to  assume  this  additional  load.  In  order  to  make  the  most 
efficient  use  of  this  detailed  knowledjre  of  personnel,  it  was  important  that  the 
senior  consultants  he  appointed  for  a  long  period  of  time.  This  knowledge 
was  invaluable,  si»''-e  the  consultants  could  very  readily  supply  the  personnel 
officer  with  the  names  of  additional,  trained  men  to  speed  up  the  organization  of 
new  surgical  services  when  the  need  arose  among  the  many  hospitals  which 
eventually  entered  the  theater  without  surgical  personnel  of  the  requisite  high 
caliber. 

The  consultants,  howe\  er,  could  only  evaluate  the  professional  pei-sonnel  of 
the  service  as  a  whole  and  act  as  advisers  to  the  jjersonnel  officer.  Only  the  per¬ 
sonnel  officer  at  the  appropriate  headquarters  could  initiate  orders  for  the  trans¬ 
fer  of  a  surgeon  from  one  place  to  another.  The  consultant  could  recommend 
such  a  transfer,  hut  this  did  not  make  it  automatic.  It  was  important,  there¬ 
fore,  that  the  consultant  he  in  close  liaison  with  the  personnel  officer  in  the 
Office  of  the  Chief  Surgeon  as  well  as  with  personnel  officers  in  the  base  sections; 
and  it  was  equally  important  that  a  spirit  of  complete  confidence  and  coopera¬ 
tion  exist  l)etween  them. 

Preparation  of  Manual  of  Therapy,  ETOUSA 

The  Senior  Consultant  in  General  Surgery  was  also  intimately  associated 
with  the  preparation  of  memorandums  and  directives.  Information  ragarding 
the  efficacy  of  treatment  being  given  casualties  in  Ihigland.  Iraland,  and 
Wales  was  discus.sed  as  it  was  gained.  Considerable  time  was  taken  to  re¬ 
view  previous  directives  and  to  prepare  directives  incorporating  the  new  infor¬ 
mation.  Eveiy  effort  was  made  to  promulgate  dii'ectives  that  would  he  clearly 
understood  by  the  surgeons  and  that  would  adhere  to  the  best  surgical  standards 
yet  be  in  accordance  with  the  tradition  of  military  directives  and  objectives. 

This  led  to  the.  realization  of  a  need  for  developing  a  standard  manual  of 
therapy,  including  the  medical  and  surgical  as])ects  of  care  of  the  wounded 
soldier.  Colonel  Zollingers  pradeces-sor  had  obviously  encounterad  main’ 
obstacles  in  the  preparation  of  such  a  manual,  and  practically  no  utilizable 
material  had  been  compiled.  After  considerable  discussion,  it  was  decided  that 
such  a  manual  of  therapy  should  (1)  lie  small  and  compact  so  that  it  could  be 
easily  carried  by  the  medical  officer  far  into  the  forward  area,  (2)  he  up  to  date 
and  consistent  with  the  directives  of  The  Surgeon  General  and  the  Chief 
Surgeon,  ETOUSA,  (3)  contain  the  most  recent  infonnation  gained  by  ex¬ 
periences  of  the  Medical  Corps  during  the  Italian  campaigns  as  well  as  infor¬ 
mation  from  the  British  and  French  Allies,  and  (4)  serve  medical  officei-s  in  the 
forward  area  as  well  as  those  carrving  out  definitive  treatment  in  the  base 
areas.  It  was  finally  decided,  therafore,  that  each  chapter  .should  he  divided 
into  two  parts — the  first  to  deal  with  emergency  treatment,  and  tlie  second 
tol)e  concerned  with  definitive  treatment. 

In  order  to  restrict  the  manual  to  ])ocket  size,  each  chapter  had  to  he  very 
concise  and  more  or  less  in  outline  form.  The  medical  consultants  apparantly 
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had  very  little  disagreement  in  the  prei>anition  of  their  chaptei-s.  The  various 
surgical  specialists,  however,  submitted  long  chapters  and  were  loath  to  endorse 
the  requirements  of  emergency  therapy  so  vital  in  the  most  forward  areas.  It 
took  considerable  time  and  experience  gained  from  their  visits  to  the  North 
African  theater  to  pereuade  them  that  evacuation  must  take  precedence  over 
definitive  treatment.  It  was  extremely  difficult  to  convince  the  medical  officer, 
newly  commissioned  from  civilian  practice,  that  only  the  simplest  things  possi¬ 
ble  should  be  done  in  the  forward  areas;  that  is,  cover  the  wound  and  then 
evacuate  the  patient  to  a  place  where  definitive  treatment  could  be  carried  out 
under  more  satisfactory  conditions.  The  desire  to  do  too  much  and  therefore 
delay  evacuation  was  a  constant  problem. 

Since  there  was  no  consultant  in  thoracic  surgery,  this  consultant  was 
responsible  for  the  chapters  on  the  treatment  of  abdominal  wounds  and  thoracic 
wounds.  The  directives  issued  from  the  Office  of  The  Surgeon  General  were 
utilized,  but,  for  the  most  part,  the  material  was  gleaned  from  experience 
gained  in  visits  to  various  hospitals  caring  for  Air  Force  casualties  as  well  as 
for  those  casualties  returning  from  Africa  to  the  United  Kingdom.  Infor¬ 
mation  was  also  gained  from  the  North  African  theater  and  from  talking  with 
Colonel  Cutler  and  others  who  had  visited  the  North  African  theater  and  the 
eastern  front  of  the  Soviet  Army. 

There  was  little  disagreement  regarding  the  general  care  of  the  wound. 
Some  of  the  major  problems  at  that  time  were  the  use  of  chemotherapy  and  anti¬ 
biotics — whether  to  use  them  locally  or  systemically,  how  much  to  use,  and 
whether  to  use  them  simultaneously  or  separately.  The  use  of  gas  gangrene 
sera  and  tetanus  antitoxin  and  to.xoid  was  also  thoroughly  discussed,  and  deci¬ 
sions  were  made  as  to  their  use. 

It  was  this  consultant’s  impression  that  the  European  theater  had  very 
little  in  the  way  of  directives  or  information  from  the  Zone  of  Interior  regard¬ 
ing  the  treatment  of  casualties.  However,  it  was  frequently  reemphasized 
through  channels  from  the  Office  of  The  Surgeon  General  that  all  wounds  were 
to  be  left  open.  Before  the  proofs  for  the  Manual  of  Therapy,  European 
Theater  of  Operations,  were  sent  away.  Colonel  Kimbrough  again  called  the 
author's  attention  to  a  recent  cablegram  stating  that  all  amputations  were  to 
be  left  open.  These  instructions  were,  of  course,  contrary  to  everyday  experi¬ 
ence  in  civilian  life,  when  wounds  had  been  seen  early  and  under  ideal  condi¬ 
tions.  Furthermore,  Col.  William  F.  MacFee,  MC,  had  carried  out  primary 
debridement  and  closure  in  a  number  of  casualties  in  East  Anglia  which  had 
occurred  in  the  Army  Forces,  and  he  had  apparently  obtained  excellent  results. 
Men  in  the  Army  Air  Forces,  however,  returned  to  their  bases  every  day  and 
had  baths  and  clean  clothing.  The  surroundings  of  an  aircraft  were  not  apt 
to  be  so  contaminated  as  Avere  those  of  the  foot  soldier  who  might  be  wounded 
on  soil  AA’hich  had  been  tilled  over  a  period  of  centuries. 

A  great  deal  of  space  Avas  taken  to  descril)e  the  debridement  of  a  AAound. 
In  order  to  demonstrate  debridement  Avith  a  simple  sketch,  a  .sergeant  Avho  had 
been  interested  in  draAving  AA-as  transferred  from  the  author’s  old  unit,  the  5th 
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General  Hospital,  to  Cheltenham.  He  made  some  very  helpful  pen-and-ink 
sketches  illustrating  various  principles  of  first  aid  treatment. 

This  consultant's  experience  in  preparing  the  Manual  of  Therapy  con¬ 
vinced  him  that  the  most  i-ecent  well-substantiated  methods  and  principles  of 
treatment  of  war  casualties  shoidd  he  taught  to  all  medical  students  and  become 
a  part  of  the  indoctrination  of  each  medical  officer.  It  seemed  a  great  waste 
of  time  and  energj'  for  surgeons  to  indoctrinate  thousands  of  medical  officers 
scattered  throughout  the  hospitals  and  bases  in  principles  which  could  have 
been  given  better  during  medical  school  or  at  least  during  their  basic  training. 

In  May  1944,  Maj.  Gen.  Paul  R.  Hawley,  the  Chief  Surgeon,  and  Colonel 
Cutler  i^resented  the  Manual  of  Therapy  at  a  conference  with  Lt.  Gen.  John 
C.  H.  I./ee,  Commanding  Genenil,  SOS  (Services  of  Supply),  in  the  British 
Isles.  They  were  very  proud  of  this  booklet  which  could  be  carried  in  the 
medical  officer's  pocket.  General  Lee  noted  that  it  had  not  been  dated  and 
asked  for  which  war  the  booklet  had  been  prepared.  This  omission  was  reme¬ 
died  by  handstamping  the  date  on  the  front  of  each  booklet.  It  was  the  first 
U.S.  Army  manual  printed  without  having  been  officially  dated. 

Lectures  at  Medical  Field  Service  School 

One  of  the  respon.sibilities  of  the  consultants  was  to  lecture  at  the  Medical 
Field  Service  School.  Each  man  was  assigned  to  lecture  in  his  particular  field 
to  a  group  of  medical  officers  brought  there  from  time  to  time  for  indoctrination 
(fig.  128) .  The  Medical  Field  Service  School  was  under  the  direction  of  Capt. 
(later  Lt.  Col.)  Bernard  J.  Pisani,  MC,  an  excellent  director  who  cooperated 
extremely  well  with  the  consultants,  making  the  trip  a  most  enjoyable  one. 

This  was  one  of  the  functions  of  the  considtant  group  which  was  always 
plen.sant,  since  it  involved  teaching  younger  men.  Perhaps  the  teachers  would 
not  have  l)een  so  enthusiastic  had  they  realized  that  many  of  their  students 
had  been  sent  there  for  disci  pi  inaiy  indoctrination  rather  than  for  purely  pro¬ 
fessional  instruction.  This  consultant  suspected  that  the  mediocre  medical 
officers  from  many  of  the  units  were  given  a  better  medical  education  thereby 
than  the  men  who  adhered  to  the  line.  This  was  not  altogether  true,  however, 
since  many  of  the  superior  officers  were  originally  sent  to  this  school  (fig.  129) . 

PREPARATIONS  FOR  NORMANDY  INVASION 
Planning  LST  Operations 

In  the  latter  part  of  February  1944,  Maj.  Gen.  Albert  W.  Kenner,  Chief 
Medical  Officer  in  General  Eisenhower’s  Headquarters,  SHAEF,  held  a  meet¬ 
ing  with  General  Hawley,  Col.  David  E.  Liston,  MC  (Deputy  Chief  Surgeon), 
and  representatives  of  the  First  U.S.  Army,  the  British  Army,  the  British 
Navy,  and  the  U.S.  Navy  concerning  the  professional  care  to  be  provided  on 
an  LST  (landing  ship,  tank).  The  Chief  Surgeon’s  Office  had  made  recom¬ 
mendations  concerning  the  policies  to  be  carried  out  on  these  ships. 


Fiiii  I!K  llIN.  Ll.  (  <il.  Wiilhiiii  A.  Howard.  .\H‘.  i’liicf.  int('lli;:i>ni'o  Sociioii.  Opci'iil  loiis 
IMvisioii.  Ofli<-('  of  ilif  Cliicf  Surjicoii.  F.TorSA.  lc<-turiiij:  lo  a  riass  of  mi’dir.-il  oiliccrs  at 
Ihf  M(‘(lical  Field  Service  Seliool,  F'l'OFSA.  ui>oii  ils  reopeniiis:  .ai  tht'  Clialeaii  l*ti  Mar.-iis. 
iie.-ir  I’aris.  France. 

I’laiuiiii^  t'di-  I  lie  t  l  ent  iiient  of  easiinll  ie.<  to  lie  evaeiiatcnl  on  LS'l'V  (liifiiio 
tin-  initial  inva.-ion  of  Nonnainly  heeaine  one  of  Colonel  ZollinoerV  ies|>onsi- 
liilities.  Jle  thus  liecanie  a  liaison  oirn-er  to  the  I'.S.  Navy  for  this  |)n*invasion 
plaiiniiiir.  riie  nutnh(>r  of  LST’s  availahle.  which  was  then,  of  course,  secret 
informal  ion.  w;is  I  iD. 

Ih-epariiie:  tlu'se  plans  involved  the  followinfr  prohleins.  First,  what  treat- 
iinMil  could  he  carried  out  on  the  LS  I'  after  it  was  loaded  with  casualties  on  the 
far  shore  and  directed  hack  to  I  he  three  unloadinjr  points  in  southern  Fiiirlaiid  ? 
Second,  what  medical  personnel  would  he  needed  in  addition  to  the  personnel 
of  the  r..S'r'  'I’hird.  what  medical  and  sur«rical  supplies  would  he  needed^ 

LS'F's  converted  to  provide  an  operat injr-rooni  platform  were  discussed. 
Other  proposed  iniiioi"  chanires  were  to  Ih*  iiiaile  lo  a.v<isl  the  tno\  in^  of  c;isu;il- 
lies  ahoiit  the  ship  throiiirh  the  narrow  pa.<saireways.  It  was  planned  that 
the  casiiallii's  would  tie  loaded  on  stretchers  and  placed  on  the  floor  of  the 
inside  de<  k  after  the  tanks  and  trucks  Iranspiirted  to  France  had  been  landed. 
'I'liis  would  provide  a  hu<re.  l•eadymade. one-ntoui  hospital  ward. 

'File  type  and  anioiml  of  surgery  lo  he  performed  would  depend  upon  how 
soon  functioniiifr  hospitals  could  he  set  u|)  on  the  far  shore.  It  was  apparent 
that,  in  the  initial  slajres  of  the  invasion,  manv  fresh  casualli«‘s  would  have 
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Discussions  were  held  with  the  medical  officer  of  the  1st  Medical  General 
Laboratory,  who  was  in  charge  of  meeting  the  demand  for  whole  blood  on 
each  LST,  and  adequate  plans  were  made. 

Toward  the  middle  of  May  1944,  recommendations  were  made  for  the 
actual  selection  and  assignment  of  surgeons  and  surgical  technicians  for  the 
LST's.  One-third  of  the  group  was  to  come  from  theater  SOS  units,  one- 
third  from  the  Third  U.S.  Anny  which  was  staging  at  that  time,  and  ozie- 
third  from  the  Army  Air  Forces.  These  men  were  ordered  to  various  places 
in  southern  Kngland  for  indoctrination  preliminary  to  being  ordered  to  a 
izarticular  I.<ST. 

It  was  part  of  this  consultant's  responsibility  to  coordinate  the  indoctrina¬ 
tion  of  these  groups  of  men.  They  had  not  Izeen  aware,  up  to  this  time,  that  they 
were  to  comprise  the  medical  complement  of  the  TjST’s.  When  the  medical  per¬ 
sonnel  assigned  to  these  LST's  were  apprised  of  their  mission,  they  were  quite 
shocked.  Most  of  them  regarded  it  as  Izeing  more  or  less  a  suicide  assignment. 
They  believed  that  the  shores  of  France  were  loaded  w'ith  heavy  artillery,  mines, 
and  imdtiple  German  divisions,  and  that  poison  gas  w’ould  probably  be  used. 
They  had  no  way  of  knowing  how  poorly  the  coastline  of  France  was  defended, 
compared  to  their  expectations.  Most  of  the  line  officers  had  already  been 
reassured. 

Discussions  as  to  procedure  were  started  about  16  May  1944.  On  that 
day.  this  writer  visited  the  28th  General  Hospital,  at  Trowbridge,  and  reempha¬ 
sized  con.servatism  in  the  care  of  the  wounded  aboard  IjST's.  At  this  late  date, 
only  16  of  the  34  men  ordered  to  report  to  this  collecting  point  had  arrived,  and 
some  of  these  were  without  proper  clothing.  It  was  essential  to  supply  the 
physicians  and  their  technicians  with  additional  clothing,  especially  underwear. 

The  group  at  the  316th  Station  Hospital  at  Newton  Abbot  was  also  inter¬ 
viewed  and  briefed,  and  the  men  seemed  well  qualified  and  confident  of  their 
capabilities  to  do  major  abdominal  surgery,  if  necessai-y. 

On  17  Alay  1944,  a  discussion  was  held  with  the  group  as.sembled  at  the 
until  Station  Hospital,  near  Plymouth.  The  majority  of  these  men  had  lieen 
taken  from  the  Army  Air  Forces.  One  officer  disclaimed  his  ability  to  perform 
general  surgery  Iiecause  he  was  a  proctologist.  Arrangements  were  made 
for  his  replacement. 

In  discussions  with  the  physicians  assigned  to  these  IjST's,  it  was  amazing 
to  find  that  they  invariably  expressed  concern  over  the  qualifications  of  their 
so-called  surgical  technicians.  Since  the  true  nature  of  the  technicians'  assign¬ 
ments  was  not  know’ll,  many  of  them  were,  in  reality,  anything  or  everything 
but  surgical  technicians.  The  officers  evidenced  real  panic  and  attempted  in 
every  way  possible  to  contact  their  parent  units  to  effect  a  return  of  the  un¬ 
trained  enlisted  men  and  to  have  them  replaced  with  well-trained  technicians. 
Necessary  steps  were  taken  to  facilitate  these  transfers. 

Considering  the  operation  with  the  aid  of  hindsight,  it  would  seem  that  the 
commanding  officer  of  a  hospital  dispatching  a  medical  officer  to  serve  on  an 
LST  should  have  known  the  importance  of  the  assignment.  On  the  other 
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hand,  his  consideration  of  the  possible  hazards  involved  might  have  made  his 
decision  more  ditticult. 


Planning  Special  Studies 

Lt.  Col.  (later  Col.)  Jo.seph  A.  Crisler,  Jr.,  MC,  surgical  consultant  to  the 
First  U.S.  Army,  visited  Cheltenham  rather  regularly  at  the  time  of  the  surgical 
consultant's  Saturday  morning  meetings.  In  addition,  other  conferences  were 
held  concerning  his  estiniate<i  requirements  for  penicillin,  medical  supplies, 
specially  trained  personnel,  and  so  forth.  Plaits  were  also  made  for  gathering 
data  on  abdominal  wounds,  thoracic  wounds,  and  cases  of  gas  gangrene,  as 
they  were  treated  on  the  far  shore  by  the  Fii-st  U.S.  Army. 

Several  forms  were  proposed  in  an  attempt  to  gain  some  statistical  informa¬ 
tion  regarding  the  treatment  and  outcome  of  these  wounds.  It  was  hojied  that 
these  reporting  requirements  could  lie  printed  and  distributed  to  surgical  teams 
and  that  each  unit  in  the  hospital  could  be  made  responsible  for  collecting  such 
information.  Actually,  each  form  required  too  much  information  to  be  prac¬ 
tical,  and,  although  such  information  would  have  been  invaluable,  there  was  no 
way  that  it  could  be  secured  easily.  Certainly,  it  was  regrettable  that  there 
was  no  table  of  organization  to  provide  for  study  groups  which  could  have 
developed  special  studies  for  the  cases  carrying  a  high  mortality. 

Distinguished  scientists  were  present  and  available  in  the  European  theater, 
who  could  have  constituted  a  research  study  group,  had  an  appropriate  table  of 
organization  been  available.  Such  a  group  should  have  been  assigned  not  only 
to  theater  headquarters  but  also  to  each  base  section  and  each  hospital  center. 

It  probably  would  have  been  most  desirable  to  have  had  an  officer  in  every 
hospital,  regardless  of  its  size,  designated  as  the  responsible  individual  for 
collecting  such  professional  data  or  for  the  maintenance  of  an  appropriate  and 
official  diary  concerning  the  treatment  of  patients — a  diary  which  coidd  have 
been  submitted  to  the  Office  of  the  Chief  Surgeon  at  regular  intervals  for  study 
and  a[)propriate  action. 


Provision  of  Whole  Blood 

Several  months  before  the  invasion,  there  was  considerable  discussion  con¬ 
cerning  the  use  of  proportions  of  plasma  and  whole  blowl  in  the  ti’eatment  of 
casualties.  This  aspect  of  planning  has  been  thoroughly  covered  elsewhere. 
It  should  l)e  mentioned,  however,  that  Maj.  (later  IJ.  Col.)  Charles  P.  Emerson, 
M(',  and  Maj,  (later  Lt.  Col.)  Richard  V.  Ebert,  MC,  of  the  nth  General 
Hospital,  devoted  a  great  deal  of  time  to  the  development  of  a  mobile  field 
transfusion  kit.  Their  kit  could  be  stored  in  a  wooden  l)ox  tised  in  the  shipment 
of  .nO-caliber  ammunition.  It  consisted  of  material  for  typing  and  cross-match¬ 
ing  and  all  other  material  necessary  for  collecting  and  giving  blootl.  These  very 
thoughtful,  sincere  individuals  proved  to  their  own  .sjiti.sfaction  that  it  was 
possible  to  wash  out  transfusion  bottles  with  cli.stilled  water  and  sterilize  them 
with  alcohol.  Actually,  they  took  blo<Ml  from  each  other  under  these  circum¬ 
stances  and  readministered  it  to  themselves  without  ill  effects.  This  was,  to  l)e 
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sure,  a  very  crude  arrangement,  but  it  would  have  made  available  whole  blood 
transfusions  in  any  ai-ea,  should  it  have  become  necessary  as  a  lifesaving  measure. 

At  that  time,  it  was  not  clearly  understood  how  sufficient  amounts  of  whole 
blood  could  be  delivered  to  the  far  shore,  especially  to  forward  areas.  The 
Signal  Corps,  in  cooperation  with  these  two  officei*s  of  the  nth  General  Hospital, 
developed  a  teaching  Him  on  the  use  of  the  field  transfusion  kit.  It  eventually 
became  apparent  that  blood  would  be  flown  from  the  United  States,  and  these 
kits  would  not  be  necessary;  but  it  did  show  that,  despite  great  handicaps  of 
equipment  and  supply  shortages,  the  ingenuity  of  the  U.S.  Army  officer  could 
provide  the  best  possible  care  for  the  American  soldier. 

Preparing  for  Reception  of  Casualties 

In  addition  to  attending  conferences  with  the  I^irst  I’.S.  Army  consultants, 
this  consultant  took  part  in  seversil  meetings  in  the  Southern  Base  Section, 
at  which  time  the  surgical  chiefs  of  the  various  hospitals  were  gathered  to¬ 
gether.  At  these  meetings,  emphasis  was  place<l  on  the  rehabilitation  of  i)atients 
and  their  early  return  to  duty.  It  took  constant  surveillance  by  the  consultants 
to  make  certain  that  patients  were  not  held  for  definitive  surgery  which  would 
prevent  their  lieing  returned  to  duty  within  a  period  of  60  days.  This  became 
increasingly  important,  for,  as  the  time  of  the  Noiwandy  invasion  drew  near, 
the  necessity  for  providing  empty  l)eds  in  the  transient  hospitals,  especially  in 
the  southern  part  of  England,  became  more  f.cute. 

The  surgical  consultants  visited  hospitals  in  the  Southern  Base  Section 
rather  frequently  during  May  1944,  urging  clearance  of  all  possible  beds  in 
preparation  for  the  reception  of  casualties.  In  addition,  plans  were  drawn  up 
to  provide  surgical  teams  to  the  hospitals  that  were  concentrated  around  the 
reception  zones  for  casualties  returning  from  the  LST's.  Detailed  plans  were 
made  for  the  reception  of  these  casualties  and  for  the  triaging  of  these  cases  in 
order  that  specialty  care  would  lie  made  available  as  soon  as  possible,  depending 
upon  the  type  of  wound. 

Last-Minute  Activities,  May  1944 

Late  in  May  1944,  there  were  constant  changes  in  the  maxima  of  demands 
upon  the  consultants.  The  First  U.S.  Army  had  raised  the  requirements  for 
whole  blood,  and  new  transfusion  sets  had  arrived  which  were  being  made 
available  for  the  Third  U.S.  Army.  This  occasioned  changes  in  the  supplies 
to  be  provided  LST's. 

There  was  also  considerable  discussion  regarding  the  proper  use  of  sulfa¬ 
nilamide,  as  well  as  penicillin.  The  feasibility  of  providing  the  First  U.S.  Army 
alone  with  sulfanilamide,  to  be  taken  by  mouth  as  well  as  dusted  on  wounds,  and 
providing  the  Third  U.S.  Army  only  with  penicillin  was  considered,  in  that 
it  would  afford  a  well -control led  experiment  to  determine  which  was  the  more 
effective  in  the  control  of  infections  in  war  wounds.  It  was  the  consensus,  how¬ 
ever,  that  the  American  public  would  not  approve  such  a  study  and  that  the 
U.S.  soldier  was  entitled  to  everything  that  was  available  for  his  care.  The 
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ACTIVITIES  DURING  NORMANDY  INVASION 

A  conference  was  held  with  LST  surgeons  at  Southampton  on  8  June 
1944  concerning  observations  on  the  unloading  of  casualties.  This  procedurc 
was  carried  out  quite  smoothly,  but  the  triaging  officer  was  unable  to  carry 
out  the  plan  to  sort  the  patients  at  that  point  because  of  insufficient  time.  The 
LST’s  had  to  be  reloaded  quickly  with  fighting  equipment. 

Several  I^ST  surgeons  were  interviewed.  One  of  these  men  stated  that 
he  had  brought  back  46  casualties  on  his  LST.  He  had  been  able  to  debride 
some  wounds  and  utilize  his  rubber  sheeting,  had  given  blood  transfusions, 
and  had  carried  out  penicillin  therapy.  He  seemed  quite  convinced  that  his 
supplies  were  adequate  and  that  he  would  be  able  to  do  the  necessary’  surgery 
in  a  satisfactory  manner.  When  the  casualties  were  received,  those  who  needed 
it  were  given  a  large  amount  of  plasma  and  some  were  given  whole  blood  and 
prepared  for  early  evacuation. 

The  .surgeons  who  served  on  the  LST’s  were  recpiired  to  submit  a  report  of 
their  experiences.  One  of  these  reports  may  be  found  in  appendix  E  (p.  985). 

Observations  on  Treatment  of  Casualties 

One  of  the  functions  of  the  consultants  was  to  observe  and  report  on  the 
treatment  of  casualties  from  the  time  they  were  received  from  the  LST's  to  the 
time  they  were  admitted  to  the  various  hospitals,  including  observations  on 
the  methods  of  tninsportation  used  (fig.  132).  The  con.sultants  were  the  only 
ones  who  could  provide  any  followup  information  and  then  report  back  to 
the  surgeon  responsible  for  the  initial  treatment  regarding  his  succes.ses  or 
failures.  The  lack  of  adequate  followup  observations  was  one  of  the  most 
disappointing  experiences  of  the  military  surgeon. 

Treatment  by  these  physicians  was  quite  good,  and  the  few  cases  of  gas 
gangrene  seen  during  the  everyday  reception  of  csisualties  were  usually  in 
prisoners  of  war.  Scanty  records,  failure  to  continue  penicillin  therapy,  inade¬ 
quate  immobilization,  improperly  made  colostomies,  and  failure  to  evacuate 
patients  when  the  patient  load  liecame  excessive  were  some  of  the  mistakes 
most  commonly  made. 

Directives  were  quickly  prepared  by  the  consultant  group  in  the  Office  of 
the  Chief  Surgeon  to  point  out  the  common  and  more  serious  mi.stakes.  The.se 
dire<’tive,s  were  disseminated  to  all  hospitals  and  surgical  tarns.  For  example, 
some  of  the  transient  hospitals  noted  that  abdominal  cases  were  given  fiTiit 
juices  quite  early,  and  this,  combined  with  early  evacuation,  resulted  in  con¬ 
siderable  distention  of  the  abdomen. 

Study  of  Gas  Gangrene  and  Wound  Closure 

There  was  hope  that  an  extensive  study  of  gas  gangrene  could  lie  carried 
out  and  that  facilities  available  at  the  1st  Medical  General  Laboratory  could 
be  used  to  develop  a  training  film  in  gas  gangrene.  For  example,  it  was  oh- 
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served  that  many  patients  with  so-called  cases  of  gas  gangrene  had  received 
the  customary  18  ampules  of  gas  gangrene  serum  but  actually  had  never  had 
this  dreaded  infection.  Some  of  these  diagnoses  were  based  on  the  smear  taken 
of  the  wound,  while  others  were  based  on  inexperience — failure  to  appreciate 
the  fact  that  most  gunshot  wounds  contained  air  in  the  tissues  and  that 
crepitus  was  a  common  finding.  Several  illustrative  cases  were  found,  and 
motion  pictures  were  made  of  these  particular  patieiits,  including  their  treat¬ 
ment. 

Another  function  of  the  surgical  consultaiit  in  the  early  days  following 
the  invasion  was  to  urge  the  principle  of  early  secondary  closure  of  wounds. 
By  18  June,  some  hospitals  were  already  taking  cultures  of  wounds,  with  the 
idea  of  making  intensive  studies  in  the  proper  metliod  of  treating  such  wounds. 
Information  gained  regarding  the  proper  debridement  of  wounds  and  proper 
principles  to  be  followed  in  secondary  closure  was  taken  to  each  hospital 
bj’  frequent  consultant  visits.  This  was  the  only  way  that  such  infoi'ination 
could  be  rapidly  disseminated.  Any  directive  issued  would  have  lagged  far 
behind  in  the  promotion  of  better  care  for  thousands  of  patients. 

Practically  every  hospital  center  began  its  own  study,  trying  to  determine 
the  best  principle  of  carrying  out  secondary  closures.  Some  of  the  questions 
in  the  minds  of  the  surgeon  follow : 

1.  How  extensively  should  the  wound  l)e  debrided  before  secondary 
closure  i 

2.  C ould  the  wound  including  the  skin  be  closed  i 

3.  How  soon  after  injury  should  the  secondary  closure  be  carried  out  i 

4.  Should  local  chemotherepy  or  antibiotics  have  any  place  in  the  manage¬ 
ment  of  the  secondary  closure  i 

5.  Did  the  adminstration  of  these  drugs  systemicalh’  before  and  following 
the  procedure  enhance  the  chance  of  success  of  the  closures? 

6.  How  long  should  the  wounds  closed  secondarily  be  immobilized? 

7.  How  soon  could  rehabilitation  exercises  be  started  without  danger 
of  disruption  of  the  secondary  closure  ? 

It  soon  became  apparent  that  it  was  the  thoroughness  and  care  of  the 
surgeon  carrying  out  the  debridement  in  secondary  closure  more  than  the  type 
of  chemotherapy  or  antibiotic  which  was  used  that  determined  the  result. 
If  the  surgical  service  of  a  hospital  was  in  the  charge  of  a  very  well-trained 
surgeon — especially  one  who  believed  in  attention  to  the  fine  details  in  technique 
in  care  of  patients — then  the  results  in  the  ho.spital  were  good. 

Regional  Wounds 

Eventually,  thoracic  wounds  began  to  be  concentrated  in  the  various 
hospital  centers,  and  the  principles  of  early  closed  drainage  and  early  decorti¬ 
cation  were  followed.  The  principles  had  been  developed  in  Italy,  and  it  was 
the  duty  of  all  surgical  con.sultants  to  impart  this  information  wherever  thoracic 
surgery  was  being  performed. 
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Althougli  tlie  treatment  of  abdominal  wounds  was  good  and  the  majority 
of  these  cases  were  kept  on  tlie  far  shore  within  a  few  days  after  the  onset  of 
the  invasion,  tlie  problem  of  the  management  of  high  intestinal  fistulae  was  not 
satisfactorily  solved.  Small  bowel  fistulae  were  noted  for  their  poor  response 
to  transportation.  The  surgeons  were  urged  to  avoid  ileostomies  or  jejunos- 
tomies  either  by  tube  or  exteriorization,  if  at  all  possible.  They  were  further 
urged  to  administer  sufficient  fluids  to  bring  these  patients  into  fluid  and  elec¬ 
trolyte  balance  and  to  make  every  attempt  at  early  surgical  closure  of  the 
fistulae. 

The  management  of  vascular  injuries  of  the  extremities  was  also  a  prob¬ 
lem.  There  was  a  tendency  at  times  to  incorporate  the  extremity  in  a  lot  of 
padding  and  a  plaster  case,  which  resulted  in  overheating  as  well  as  in  covering 
the  tissiies  and  making  it  impossible  to  appraise  the  viability  of  the  tis.sues 
during  the  hours  of  evacuation.  The  closeness  of  the  cast  to  the  heel  enhanced 
the  i)ossibility  of  necrosis  and  infection.  It  was  urged  that  these  exti’emities 
be  covered  with  sterile  towels  and  that  the  patients  be  evacuated  from  the 
transit  hospital  in  traction. 

Before  the  end  of  June,  many  casualties  were  being  received  by  air,  and 
the  majority  were  in  good  condition. 

ACTIVITIES  ON  THE  CONTINENT 

As  Senior  Consultant  in  General  Surgery,  the  author  was  infonnoj  that 
he  would  be  assigned  to  the  advance  section  of  the  communications  zone,  under 
the  overall  command  of  Col.  (later  Brig.  Gen.)  Charles  B.  Spruit,  AIC,  as  soon 
as  this  headquarters  was  established  on  the  far  shore.  After  spending  some  time 
in  the  staging  area,  this  consultant  finally  arrived  on  the  far  shore  on  1(5  July 
1944.  Keporting  to  the  surgeon  of  the  communications  zone,  he  was  advised 
to  report  to  Col.  Charles  H.  Beasley,  ]MC,  surgeon  of  the  advance  section  head¬ 
quarters,  to  work  in  the  Professional  Services  Division  of  that  headquarters 
and  on  19  July,  he  first  contacted  (''olonel  Crisler,  surgical  consultant  to  the 
First  U.S.  Army. 

Surgical  and  Shock  Teams  From  Base  Hospitals 

After  19  July,  the  author  met  almost  daily  with  the  consultants  of  the  First 
and  Third  U.S.  Armies.  During  these  evening  meetings,  the  needs  for  surgi¬ 
cal  teams  and  other  needs  were  discussed. 

As  soon  as  general  hospitals  had  been  set  up  in  the  staging  area  in  France, 
Colonel  Zollinger  contacted  them  and  asked  them  to  organize  their  professional 
personnel  into  surgical  teams.  These  teams  were  to  consist  of  two  surgeons, 
one  anesthesiologist,  one  surgical  nurse,  and  two  surgical  technicians.  Each 
team  was  given  the  designation  “A,”  and  each  was  to  be  ordererl  out  by  numlier. 

The  First  U.S.  Army  was  to  keep  by  numl)er  and  name  the  chief  of  each 
team.  It  was  planned  that,  insofar  as  possible,  these  teams  would  l)e  assigned 
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to  evacuation  hospitals  to  facilitate  their  relocation  and  eventual  return  to  their 
parent  units.  In  many  instances,  these  men  in  general  hospitals  had  been  in  the 
staging  area  in  England  for  a  considerable  time  and  were  more  than  eager  to  get 
into  active  work  as  members  of  a  surgical  team.  They  were  instructed  to 
report  to  a  particular  hospital,  as  designated  by  the  army  surgical  consultant. 
No  official  orders  were  ever  issued  for  these  teams,  and  probably  no  official  rec¬ 
ord  was  ever  made  of  the  fact  that  between  (50  and  70  of  these  teams  were  used 
to  supplement  the  surgical  care  of  patients  within  the  First  U.S.  Army  during 
the  middle  of  July  1944. 

When  the  flow  of  casualties  was  quite  heavy,  it  was  obvious  that  mortality, 
especial!}’  in  field  hospital  platoons  receiving  nontransportable  Avounded,  could 
be  lowered  if  sufficient  personnel  were  available  to  administer  whole  blood  to 
casualties  awaiting  operation.  Accordingly,  shock  teams  from  the  medical 
service  of  these  same  general  hospitals  in  staging  were  formed  to  consist  of  one 
officer,  one  nurse,  and  one  enlisted  man.  Two  such  shock  teams  were  to  be  at¬ 
tached  to  each  of  the  three  platoons  of  a  field  hospital.  These  teams  were  to  take 
along  with  them  a  form  to  record  the  amount  of  whole  blood  and  plasma  given  in 
a  clearing  station  both  prcoperatively  and  postoperatively.  It  was  believed 
that  in  this  way  valuable  information  could  be  obtained  as  to  the  actual  needs 
for  whole  blood  and  plasma  in  the  forward  areas.  These  data  were  to  be 
gathered  and  correlated  each  Aveek. 

It  Avas  necessary  for  the  author  to  visit  the  various  field  hospitals  and 
explain  the  settip  and  function  of  the  shock  teams,  since  the  newly  formed  teams 
Avere  very  much  overAvorked.  It  Avas  estimated  that  one  surgical  team  could  do 
about  7  or  8  abdominal  operations  or  12  chest  cases  Avithin  12  hours  (fig.  133). 
There  Avere  not  enough  personnel  Avith  the  surgical  teams  to  provide  preopera¬ 
tive  and  j)ostoperative  care,  and  for  that  reason  the  shock  team  perfoi’med  a 
valuable  service.  After  these  shock  teams  Avere  assigned,  they  Avere  so  busy 
and  engros.sed  in  their  work  that  records  Avere  inadequately  kept.  It  Avas 
necessary,  therefore,  for  this  consultant  to  suggest  that  the  nurse  be  made  respon¬ 
sible  for  keeping  these  records.  A  report  of  the  activities  of  these  teams 
Avas  submitted  to  communications  zone  headquarters  for  transmission  to  the 
Chief  Surgeon. 

Approximately  104  surgical  and  shock  teams  Avere  draAvn  from  the  various 
general  hosj)itals  in  the  staging  area.s.  These  teams  Avere  returne<l  to  their  oAvn 
units  Avitbin  a  relatively  short  time  after  the  bivnkthrough  at  Saint-I.<o,  France. 
The  experience  demonstrated  that  each  hospital,  regardless  of  its  size,  should 
l)e  subdivided  and  organized  into  surgical  teams  as  Avell  as  shock  teams.  In  this 
Avay,  all  i)rofessional  personnel,  including  Imth  surgeons  and  medical  officers, 
could  l>e  assigned  a  useful  function.  Certainly,  a  .shock  team  should  be  avail¬ 
able  to  support  each  surgical  team  during  the  time  of  reception  of  heav’y  casual¬ 
ties.  These  shock  teams,  previously  organized  and  set  up,  probably  seiwed 
ns  great  a  function  in  .saving  lives  as  did  the  surgical  teams. 
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Evacuation  and  Sorting 

This  consultant  visited  various  evacuation  hospitals  largely  to  maintain 
contact  with  the  surgical  and  shock  teams  on  temporary  duty  from  the  general 
hospitals  and  to  make  an  effort  to  obtain  data  concerning  the  most  efficient  use 
of  whole  blood  and  plasma  (fig.  134).  On  occasion,  the  consultants  were  also 
directed  to  visit  holding  units  to  assist  in  the  triage  of  patients.  For  example, 
as  many  as  600  casualties  awaiting  air  evacuation  might  be  held  by  a  medical 
battalion.  Patients  with  large  wounds,  casts,  or  wounds  of  the  abdomen  and 
chest  and  those  witli  complications  were  carefully  cliecked  before  air  evacuation. 
Chemotherapy  was  not  attempted  unless  these  casualties  were  to  be  held  over¬ 
night.  Surgical  teams  from  tlie  1st  Auxiliary  Surgical  Group  were  assigned 
to  these  units.  Occasionally,  surgery  was  necessary,  especially  wdien  bad  weather 
prevented  evacuation  by  either  air  or  sea.  Hospitals  did  not  find  it  difficult  to 
supply  auxiliarj’  mobile  surgical  teams  that  had  their  own  equipment.  The 
parent  hospitals  were  all  in  need  of  additional  help,  and  a  gi*eat  spirit  of  co¬ 
operation  existed  among  them. 

The  problem  of  triaging  patients  from  holding  units  to  advance  section 
hospitals  consumed  increasing  amounts  of  time.  At  first,  those  cases  were 
selected  that  had  a  reasonable  chance  of  returning  to  duty  within  10  days  after 
admission  to  hospitals  in  the  advance  section  area.  Allegedly,  the  first  time 
abdominal  cases  were  kept  10  days  instead  of  7,  the  patient  load  in  the  field 
hospitals  was  increased.  The  rapid  forward  advance  of  friendly  armies  after 
1  August,  however,  resulted  in  a  marked  decrease  in  the  number  of  casualties. 

On  4  August,  members  of  the  Advance  Section,  Communications  Zone,  vis¬ 
ited  the  holding  unit  at  Omaha  Beach.  There  w'ere  1,100  patients  in  the  partic¬ 
ular  unit,  and  300  were  selected  for  transportation  on  the  first  ambulance  train 
from  Li.son  Junction  to  Cherbourg.  The  visitors  attempted  to  select  cases  that 
might  have  a  reasonable  chance  of  getting  back  to  duty  within  10  days  or  2 
weeks.  Therefore,  soft-tissue  wounds,  acute  .sprains,  medical  complaints,  and 
similar  cases,  for  the  most  part,  Avere  chosen.  No  fractures,  nerve,  tendon,  or 
major  blood  ves.sel  injuries,  or  Avounds  of  the  palm  of  the  hand,  the  sole  of  the 
feet,  the  scrotum,  the  peritoneum,  or  the  buttock  Avere  selected  unless  they  Avere 
quite  small. 

Officers  Avere  instructed  as  a  group  and  as  individuals  in  triaging  these 
cases.  Two  hundred  and  tAAenty-one  were  sent  by  the  first  train.  Tlie  author 
accompanied  this  group  to  ol)serA’e  hoAV  aacII  patients  couhl  tolerate  transporta¬ 
tion  in  the  40  hommes  et  8  chevmix  boxcars,  Avhich  had  been  conA  erted  into  an 
ambulance  train  (fig.  13r)). 

There  were  three  tiers  of  litters,  Avith  the  Avounds  of  the  patients  positioned 
toward  the  aisle  in  order  that  they  could  be  inspected  frequently  by  the  medical 
officer.  Several  No.  2  medical  chests  Avere  on  the  train,  as  Avere  plasma  and 
tourni((uets.  Fniit  juice,  K-rations,  urinals,  AAater,  and  so  forth,  Avere  aAailable 
in  each  car.  The  train  ride  Avas  extremely  sIoav,  the  train  fairly  crept  to  Cher¬ 
bourg,  and  the  entire  tri]>  took  about  r>  hours.  The  patients,  hoAvever,  Avithstood 
it  quite  AA-ell  and  AAere  deliA'ered  to  the  2!)8th  General  Hospital. 
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Evaluation  of  patients  witli  hernias,  varicose  veins,  and  similar  disorders 
detennined  whether  they  should  be  openited  upon  at  that  time  or  should  be 
transferred  to  another  type  of  unit.  The  entire  policy  of  necessity  changed 
rather  i-apidly,  depending  upon  the  bed  space  available  in  the  advance  section 
hospitals. 

On  5  August,  the  author  visited  the  uth  General  Hospital,  which  was  func¬ 
tioning  in  ('arenton,  ranee,  at  the  base  of  the  ])enins!da.  The  hospital  staff 
estimated  that  no  more  than  10  or  20  percent  of  its  cases  couhl  l)e  returned  to 
duty  within  10  days.  The  period  of  rehabilitation  then  had  to  be  extended, 
and  it  was  suggested  that  triage  be  inoi-e  rigid  in  order  to  make  more  beds 
available  for  minor  casualties  that  had  a  good  chance  of  returning  to  duty 
witlnn  2  weeks.  The.se  tyi)es  of  ca.ses  usually  included  .st)ft-tis.sue  wounds 
iiiuler  3  inches  in  length  without  associated  damage  to  nerves,  tendons,  and 
major  blood  ves.sel.s. 

From  time  to  time,  the  consultants  returned  to  England  or  other  parts  of 
the  United  Kingdom  to  visit  the  various  hospitals  and  hospital  centei’s.  On 
these  visits,  they  made  rounds  with  the  chiefs  of  surgery  in  order  to  discover 
any  mistakes  made  on  tlte  far  shore.  It.  was  worthwhile  to  point  out  to  these 
men  the  difticulties  under  which  the  surgeons  on  the  far  shore  labored.  It  was 
also  necessaiy  to  check  upon  how  well  the  patients  were  withstanding  transpor¬ 
tation  by  air,  because  there  was  some  question  as  to  how  well  thoracic  and 
abdominal  patients  would  tolerate  the  airlift.  When  the  consultants  returned 
again  to  France,  they  could  reimrt  to  the  surgeons  in  the  forward  area  con¬ 
cerning  the  gowl  work  that  they  had  done  as  well  as  note  errors  which  might 
l)e  rectified  with  benefit  to  the  patient.s. 

In  addition  to  visiting  hospitals,  consultants  reviewed  articles  for  inclusion 
in  the  monthly  medical  bulletin  which  was  2)repared  for  the  infonnation  of  all 
officers.  Several  meetings  were  held  with  the  various  thoracic  surgeons  in  order 
to  develoj}  general  princii)les  of  thoracic  surgeiy  to  be  included  in  the  medical 
bulletin.  Similar  notatiojis  were  made  concerning  the  treatment  of  arterio¬ 
venous  aneurysms. 

The  consultants  shuttled  back  and  forth  Ijetween  the  United  Kingdom  and 
France  as  the  occasion  demanded.  Toward  the  latter  part  of  August  1944, 
a  fair  amount  of  the  consultants’  time  was  concerned  with  changes  in  jiolicy. 
More  and  more  patients  were  l)eing  held  in  the  general  hosj)itals.  which  became 
more  comj)letely  established  in  France  as  the  army  moved  eastward. 

As  patients  were  evacuated,  it  became  necessaiy  to  mark  on  the  outside 
jacket  or  record  whether  or  not  they  were  to  go  to  communications  zone  facili¬ 
ties  on  the  ('ontinent  or  to  the  United  Kingdom.  As  a  general  policy,  it  was 
suggested  that  all  jiatients  with  fractures  of  the  long  lames  and  those  with 
hernias  la*  sent  to  the  United  Kingdom.  On  the  other  hand,  jiatients  with 
soft-tissue  wounds  were  to  be  held  for  as  long  as  30  days  and  then  be  sent  to 
convalescent  hosjiitals  haaited  in  areas  near  the  general  hosiiitals  in  Normandy. 
It  was  also  iilanued  that  any  jiatient  whose  condition  would  {lermit  transfer 
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to  the  Zone  of  the  Interior  at  the  end  of  1  month  would  be  treated  in  a  general 
hospital  on  the  Continent.  The  same  ride  was  to  apply  to  prisoners  of  war. 

It  was  necessary  to  ai  range  for  the  indoctrination  of  triaging  officers  at 
the  various  field  hospitals  near  airstrips.  These  triaging  officei’s  were  selected 
from  general  hospital  personnel  because  they  played  a  very  important  role  in 
the  conservation  of  manpower  and  in  keeping  patients  in  Fnince  who  might 
be  quickly  rehabilitated  and  returned  to  duty. 

Miscellaneous  Activities  and  Observations 

During  the  latter  part  of  August,  a  circular  instructed  all  general  hospitals 
to  compile  lists  of  various  tyjies  of  surgical  shock  teams,  according  to  the  new 
table  of  organization  that  had  been  sent  over  from  the  Zone  of  Interior,  for  as¬ 
signment  to  the  12th  Army  Group,  which  in  turn  would  determine  their 
distribution. 

Arrangements  were  made  to  assign  Major  Eliert  and  Major  Emerson  of 
the  Tith  General  Hospital  to  a  forward  field  hospital  to  study  shock.  They 
carried  their  own  lalnu-atory  equipment.  These  men  ultimately  gatheml  very 
significant  data  which  were  later  published  in  Annii?t<  of  Surgery.  One  of 
their  most  significant  findings  was  the  fact  that,  by  actual  measurement,  many 
of  the  compound  fractuivs  of  the  femur  had  lost  as  much  as  -10  percent  of  thier 
total  blood  volume.  These  medical  officers  were  impressed  by  the  great  need 
for  whole  blood  replacement  and  emphasized  that  plasma  was  not  an  adequate 
substitute  for  whole  blood  in  a  severely  wounded  soldier. 

As  the  armies  liegan  to  move  forward  farther  and  farther  into  Europe, 
distances  became  so  great  that  the  role  of  the  consultant  liecame  less  effective. 
Furtliermore,  the  consultants  in  the  TTnited  Kingdom  had  been  well  organized 
and  were  (juite  capable  of  functioning  independently.  More  and  more  at¬ 
tention  could  be  devoted  to  the  development  of  principles  regarding  definitive 
treatment  of  casualties.  For  example,  some  hospitals  liegan  to  segregate  all 
their  hand  cases  into  a  separate  ward. 

A  numlier  of  surgical  principles  seemed  to  be  violated  from  time  to  time. 
Such  erroi*s  as  the  inadequate  exteriorization  of  the  colon  for  a  temporary 
colostomy  were  studied,  and  corrective  measures  were  then  written  up  as  an 
editorial  in  the  European  theater  Medical  Bnlletln.  Some  difficulty  was  en¬ 
countered  in  the  evaluation  of  casualties  in  holding  units  liefore  they  were 
finally  sent  back  to  the  Zone  of  Interior.  The  holding  units  apparently  were 
too  busy  and  did  not  assume  the  responsibility  of  continued  treatment  before 
the  patients  were  evacuated.  It  was  obvious  that  more  exjierienced  surgeons 
were  needed  to  evaluate  these  cases  and  .screen  tliem  before  the  patients  were 
evacuated,  whether  by  sea  or  air. 

Toward  the  end  of  August,  this  consultant  visited  various  army  areas 
and  continued  a  close  relationship  with  the  very  coojierative  consultants  in 
the  armies.  Toward  the  end  of  Septemlier,  the  consultants  were  directed  to 
visit  the  16th  Field  Hospital  which  had  received  a  numlier  of  wounded  French 
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from  the  2(1  Armoml  Division.  The  question  arose  why  tliis  hospital  .sljouhl 
encounter  such  a  hijrh  mortality.  FjKm  vi.siting  it,  the  consultants  learned 
that  these  patients  were  severely  wounded  because,  like  many  brave  Frenchmen, 
they  had  left  their  tanks  and  walked  directly  into  the  line  of  enemy  fire. 
Their  distaste  for  takiu"  cover,  as  practiced  by  other  types  of  troops,  ac¬ 
counted  for  the  very  extensive  wounds. 

As  a  matter  of  fact,  a  platoon  of  this  hospital  received  60  severely 
wounded  durinjr  this  specific  period,  34  of  whom  came  from  the  2d  Armoml 
Division.  Four  of  the  thirty-four  patients  had  been  oi)erated  upon  in  the 
clearinjr  station  of  the  French  division.  All  four  died  within  2  days. 


FiocRf,  1.30. — Lt.  Col.  Rol)ert  M.  Zollin- 
MC,  Commanding  (Officer,  5th  General 
ji»  ‘•.pital,  Carentan,  France. 


The  average  delay  from  admission  to  operation  was  10  or  12  hours.  This 
was  due  to  the  fact  that,  during  the  first  24  hours,  the  platoon  had  but  one 
surgical  team.  This  time  inteiwal  was  consistent  with  the  delay  observed  in 
many  other  field  hospitals  during  tlie  study  on  shock.  Actually,  when  i*e- 
ceiving  ca.sualties,  the  field  hospitals  needed  Ixith  surgical  and  slnx'k  teams. 

Al)out  the  first  of  October  1944,  it  became  a  policy  that  affiliated  units 
which  had  been  overseas  for  a  long  time  should  be  commanded  by  memliers 
of  their  own  units.  Accordingly,  Lt.  Col.  (later  Col.)  Louis  M.  Rousselot, 
M(^,  of  Columbia  Univereity,  was  assigned  as  commanding  officer  of  the  2d 
General  Hospital,  and,  on  9  October  1944,  the  author  replaced  Col.  Maxwell 
G.  Keeler,  MC,  as  commanding  officer  of  the  5th  General  Hospital  (figs.  136 
and  137).  Such  a  change  was  welcome,  since  the  great  distances  involved 
made  the  role  of  the  consultant  increasingly  difficult.  Furthermore,  the  vari¬ 
ous  armies  were  well  organized  with  their  own  consultant  staffs,  and  the  prin¬ 
ciples  of  treatment  were  by  then  well  understood  by  all.  Profe.ssional  care 
in  the  army  areas  was  excellent,  and  the  theater  was  filled  with  highly  skilled 
men.  Base  sections  had  been  set  up  in  France  as  well  as  in  the  United  King¬ 
dom.  At  this  time,  it  would  have  been  invaluable  had  i-esearch  teams  l)een 
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rill'  |in>iiinn  n|  a  inii'nllaiil  in  a  i  lii'aicr  n|  n|>i'ralinn>  i-  lianl  in  ili'lina, 
■'I  111  r  I  liri'i'  w  a'  im  I  a  iini  I  ilf  I  a  Me  nf  ni'na  ii  i/.a I  inn  a  in  I  im  |)i'i'ri'i  li'nl  a^  I  n  a  ill  I  mr 
il  V  ami  |•^'|lnlmlllilll  \ .  Il  iniiiiil  Im  'aiil  llial  llin  l•nn^nllanl  liail  llu-  ^ann' 
rrlal  inn'lii|i  In  I  hi'  I'l'niilai'  nirilii-al  nlliiT!-'  a^  llin  ri‘”iilar  ini'ilii-al  nllii'i'i  -  hail 
In  ihr  lini'  niliri'i'.  Ill  nilii'i'  wniiU.  iiiiili'r  nii|inaiv  ri  |•l•llnl' I  a  nl•l'>  limy  wrin 
a  ni'ia' — ar\  nni'anri'.  i‘~|irriall\  wimii  iIm'\  |ii~i  iliahU  ''nni;lil  inninniinn  inilm 
rank  nf  i  nlnnrl ;  Inn  iIii-n  witi'  al>~nliiU'l\  n — I'lilial  w  Imii  l■a'llalll^>  wrii'  liin|i. 
will'll  innialr  nf  I  hi'  ''iihlii'i'  wa^  low.  ami  wimn  niniliiiliiy  ami  mnrialiiy  wnri' 
iiimal  i'l'ai  lnry. 

rin\  i-inii  -liniihl  Im  nia'Ii'  In  iii'iii'i'  '-iiirmii'iii  rank  up  In  ami  im  lmliiin 
lirinailmr  ni'in'ral  Ini'  naliniially  kimwii  nmii  w  lin  m'|  \  i'  in  m  i'i'i'a  llmalris  a'- 
■  nil'll  II  a  nl Ilinli  rank  i~  inn-l  ^•-"^•llllal  in  nrilnr  in  I'nininaml  ilm  ~anii'  an 
llinriiy  a~  inn'iilianl'  nf  'iniilar  rapaniiv  in  Allii-il  arinii''  ami  In  aihl  wi'inlil 
In  I  hr  rnii'ii  II  a  III  '  I'rmii  i  inrm  la  I  inim  In  hn'pil  a  I  >'nnin  la  min'-. 

Simr  ihr  pml'i-'innal  rare  nf  paliriil'  I'  mil  liniiiril  m  any  paninilar 
arni\  nr  lia--r  ~ri'l  imi.  ami  'iimc  ra'iiall  ir-  inii'-l  im  ariahh  Im  cxanialnl  frnin 


388 


ACTIVITIKS  OF  SURGICAL  COXSULTAXTS 


the  field  army  back  through  the  communications  zone  and  finally  to  the  Zone 
of  Interior,  the  nomad  consultant  should  be  welcome  in  any  area.  He  is, 
after  all,  concerned  with  the  professional  care  of  i)atients  and  functions  pri¬ 
marily  as  a  doctor. 

There  was  too  great  a  barrier  between  the  consultants  in  the  headquarters 
of  the  ()ffi<-e  of  the  (’hief  Surgeon  and  those  in  the  various  field  armies.  There 
was  no  friction  l^etween  the  consultants  themselves,  but  limitations  did  exist, 
since  each  army  was  independently  responsible  for  its  own  internal  administra¬ 
tion  and  resented  any  outside  interference. 

The  consultants  in  the  European  theater  were  concerned  especially  with 
their  inability  to  requisition  transportation.  Perhaps  it  woidd  have  been 
better,  however,  had  they  moved  more  as  a  group.  When  several  consultants, 
eac'h  in  a  special  car,  arrived  simultaneously  at  a  hospital,  it  was  disturbing  to 
tbe  officers  of  the  hos[)ital  and  tended  to  create  a  friction  which  i)ersisted 
throughout  the  war. 

Because  the  duty  of  the  consultant  was  to  “observe  and  recommend,” 
he  often  lacked  the  authority  to  achieve  his  goal.  It  may  have  l)een  due  par¬ 
tially  to  the  fact  that  he  was  not  thoroughly  informed  as  to  the  overall  program 
of  the  theater.  Consultants  sliould  have  been  better  briefed  by  administrative 
officei-s  concerning  their  j)robtems  of  supplies,  men,  and  ecpiipmeiU. 

Both  the  regular  and  the  reserve  medical  officers  who  served  as  consultants 
point  to  the  fact  that  the  morbidity  and  mortality  rates  were  lower  than  those 
of  any  previous  war,  despite  the  gmit  ma-^s  of  casualties.  These  low  rates  are 
attributed  to  many  factors,  among  which  are  planning,  training,  evacuation, 
and  indoctrination  in  the  professional  care  of  patients.  Each  group,  there¬ 
fore,  played  a  vital  role  and  should  have  made  every  attempt  to  undei’stand  the 
goals  aud  jjroblems  of  the  other  group.  By  tlie  end  of  the  war,  a  much  clearer 
understanding  had  developed  among  them. 

RECOMMENDATIONS 

I hider  the  system  which  prevailed  in  the  European  theater  during  World 
War  II,  consultants  could  only  recommend  the  transfer  of  individual  medical 
officers.  The  rapport  attained  with  the  personnel  officer,  therefore,  became 
a  matter  of  utmost  importance.  It  should  have  been  incumlient  upon  the 
personnel  officer  to  accei)t  without  reservation  the  consultant's  recommendations 
for  the  transfer  of  professional  personnel. 

Tlie  tables  of  organizatioji  of  headquarters  of  all  levels  shotdd  include 
authorized  positions  for  the  entire  group  of  consultants  and  provide  for  their 
ranks.  Sufficient  authority  should  l)e  given  consultants  to  carry  out  their 
recommendations.  This,  of  nece-ssity,  includes  the  granting  of  sufficiently 
high  rank,  commensurate  with  the  authority  desired.  Furtliermore,  promotion 
or  appointment  of  one  of  tlie  consultants  in  a  table  of  organization  headquarters 
should  not  preclude  the  promotion  of  another  because  there  is  only  one  vacancy 
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in  that  particular  rank.  Tliis  situation  could  be  alleviated  by  the  creation 
of  a  separate  table  that  provides  for  the  positions  and  ranks  of  consultants. 

In  order  to  assure  the  most  efticient  application  of  tbe'r  time  and  energies, 
consultants  should  have  permanenth’  assigned  transportation  on  call,  as  does 
a  physician  in  civil  practice.  To  enable  consultants  to  visit  various  facilities 
at  will  and  coordinate  professional  activities  by  pereonal  conferences  would 
gi’eatly  aid  the  standardization  of  procedures,  bolster  the  morale  of  surgeons, 
and  improve  the  professional  care  of  patients.  The  consultant  should  not 
have  to  waste  time  trying  to  wrangle  transportation  from  the  motor  pool. 

The  theater  surgeon,  the  army  surgeon,  the  base  .section  surgeon,  and  even 
the  commanding  officer  of  a  hospital  center  should  have  a  table  of  organization 
and  manpower  allocations  for  research  and  observation  teams.  Such  teams 
should  be  accepted,  in  principle,  as  being  just  as  essential  for  good  surgical  care 
as  are  logistics,  evacuation,  and  the  like.  These  teams  could  then  observe  and 
record  the  type  of  professional  care  casualties  receive  as  they  pass  from  Hi’s! 
echelon  medical  services  all  the  way  to  the  installations  for  definitive  treatment 
and  rehabilitation. 


CHAPTER  IV 


Neurological  Surgery 

Loyal  Davis,  M.D. 

At  the  Aivadia  (’ot\tVveiu-e,  held  in  Wasldn^ton  from  *2-4  DeremUn’  11)41 
to  14  tramiarv  1942,  a  broad  polic'v  was  de<*ide<l  uj)on  for  offensive  actions 
a^fainst  (lerinany.  It  was  decided  that,  during?  1942,  Germany’s  resistance 
would  be  worn  down  hv  increasinj;  air  Ixnnbartlmeitt  bv  British  and  U.S. 
Forces,  givinj;  assistance  to  the  Soviet  offensive,  and  fpiiniiij;  possession  of  the 
entire  Xorth  African  coast.  This  policy  was  examined  many  times,  so  that 
it  is  not  surprising;  that  many  chanj;es  were  made  in  the  prof;ram.  For 
example,  the  J.P.S.  (C.S.  Joint  Staff  Planners)  believed  that  a  considerable 
land  attack  could  be  launched  across  the  Enj;lish  Channel  in  1942.  This  was 
to  be  accomplished  larj;ely  by  British  tr<M)ps  in  the  be^;inning,  but  participatioti 
of  l".S.  Forces,  it  was  believed,  could  l)e  built  uj)  rapidly.  In  fact,  the  planners 
outlined  a  possible  cros.s-Channel  oi)er*ation  which  would  take  place  in  the 
summer  of  1942  with  a  I)-dav  between  15  July  and  1  Aufftist. 

With  this  backjiround,  it  is  not  difficult,  to  mtilerstand  why  T'he  Snr^on 
General  of  the  U.S.  Army  hastened  to  implement  his  share  of  planning!:  in  this 
proposed  operation  and  attempted  to  build  up  his  medical  forces  rapi<lly. 
A  part  of  this  planiiing  was  to  supply  the  Chief  Surgeon,  ETOUSA  (European 
Theater  of  Operations,  U.S.  Army)  with  a  staff  of  consultants  in  the  fields  of 
medicine,  .surgerj',  neurological  surgery,  plastic  .surgery,  ophthalmology,  radi- 
ology,  anesthesiology,  orthopedic  surgery,  and  otolaryngology. 

On  2  July  1942,  Col.  (later  Brig.  Gen.)  Fred  W.  Rankin,  MC,  chief  surgical 
consultant  to  The  Surgeon  General,  telephoned  the  author  and  arranged  for  a 
conference  in  Washington  on  5  July.  Col.  (later  Brig,  Gen.)  Elliott  (''.  Cutler, 
MC,  professor  of  surgery  at  Harvard  Medical  School;  IJ.  Col.  (later  Col.) 
William  S.  Middleton,  MC,  profe,ssor  of  medicine  and  dean  of  the  University 
of  Wi.sconsin  Medical  School;  Maj.  (later  Col.)  James  B,  Brown,  MC,  profes¬ 
sor  of  plastic  surgery  at  Washington  University;  Maj.  (later  Col.)  Rex  L. 
Diveley,  MC,  of  Kansas  City,  Mo.;  and  Maj.  (later  Col.)  Lloyd  J.  Thompson, 
MC,  of  Yale  University  School  of  Medicine,  were  either  in  England  or  on  their 
way  to  join  the  Chief  Surgeon’s  consultant  group.  To  the  specialties  of  surgery, 
medicine,  plastic  surgery,  orthopedic  surgery,  and  psychiatry.  Colonel  Rankin 
explained,  would  be  added  neurological  surgery.  Though  it  was  never  at  any 
time  during  the  conference  .so  stated,  the  impression  was  gained  that  there 
were  several  general  hospitals  in  the  European  theater  (and  this  meant  the  Brit- 
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ish  Isles)  and  that  several  would  be  added  very  rapidly.  It  is  obvious  that  there 
was  an  innnediate  urgency  to  speed  up  Operation  BOLERO,  the  buildup  oper¬ 
ation  for  invasion  of  the  Continent. 

Col.  (later  Maj.  Gen.)  Paul  R.  Hawley,  MC,  bad  been  named  as  Chief 
Surgeon,  ETOUSA,  by  Maj.  Gen.  (later  Lt.  Gen.)  elobn  C.  II.  Lee,  who  bad 
been  sent  to  England  as  the  commaiuling  general  of  SOS  (Services  of  Sup¬ 
ply),  ETOUSA.  Colonel  Hawley  bad  been  a  member  of  the  London  Committee 
which  bad  been  made  up  of  representatives  of  various  British  supply  ministries 
and  representativ  es  of  the  U.S.  Army  who  bad  functioned  in  mufti  in  London 
during  the  entire  year  preceding  the  attack  on  Pearl  Harbor.  General  Lee 
bad  arrived  in  England,  bowev'er,  with  another  medical  officer  designated 
as  bis  Chief  Surgeon,  and  it  was  a  fortuitous  circumstance  wliicb  made  him 
appoint  Colonel  Hawley  on  the  spot. 

GETTING  ACQUAINTED 

Obviously,  none  of  these  circumstances  were  known  to  Lt.  Col.  (later  Col.) 
Loyal  Davis,  MC,  the  newly  appointed  Senior  Consultant  in  Neurological 
Surgery  (fig.  138),  when  be  arirved  in  England  by  air  on  6  September  1942, 
after  having  been  commissioned  on  20  August.  Soon  after  bis  arrival  at 
Headquarters,  SOS,  in  Cheltenham,  Gloucestershire,  the  author  was  formally 
introduced  to  the  Chief  Surgeon.  Then  the  neurological  surgical  consultant 
joined  the  staff  of  Col.  James  C.  Kimbrough,  MC,  Chief  of  Professional  Serv¬ 
ices,  a  urologist,  who  had  been  on  duty  at  Walter  Reed  Genei’al  Hospital,  and 
whose  good  humor  and  patience  were  exemplified  in  his  statement  and  belief 
that  the  war  spoiled  the  Army  Medical  Service. 

It  became  evident  immediately  that  for  some  reason,  unknown,  the  speed 
of  action  had  slowed  considerably.  Thei-e  was  one  U.S.  Army  general  hospital 
in  southern  England,  at  Oxford,  the  2d  General  Hospital,  staffed  by  medical 
officers  from  Columbia  University  College  of  Physicians  and  Surgeons,  New 
York,  and  Presbyterian  Hosi)ital,  New  York.  There  was  one  in  the  Midlands, 
at  Mansfield,  the  30th  General  Hospital,  comprised  of  doctors  from  the  Uni¬ 
versity  of  California  School  of  Medicine,  San  Francisco.  Another,  the  5th 
Genei’al  Hospital,  had  been  for  some  time  in  Northern  Ireland;  the  staff  of  this 
hospital  was  composed  of  members  of  the  Harvard  Medical  School  faculty. 
There  was  one  neurological  surgeon  on  the  staff  of  the  hosi^ital  at  Oxford,  Maj. 
(later  Lt.  Col.)  John  E.  Scarff',  MC,  who  needed  no  help  from  the  Senior 
Consultant. 

It  had  Ivecome  the  custom,  and  certainly  it  was  logical,  for  each  consultant 
to  make  a  tour  of  the  theater  and  get  acquainted  with  the  T’.S.  hospital  units 
as  well  as  the  English  and  Canadian  groups.  Mr.  Hugh  W.  B.  Cairns,  Nuffield 
Professor  of  Surgery  at  Oxford,  and  an  old  friend  who  had  studied  at  the  Peter 
Bent  Brigham  Hospital,  Boston,  had  b«come  a  brigadier  and  Consultant  for 
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Xeurologic-!il  Surgery  to  the  KAAIC  (Koyal  Army  Medical  Corps).  There  was 
one  important  dili'erence,  however,  in  the  respective  posts  of  the  British  and 
U.S.  consultants.  Brigadier  Cairns  was  responsible  for  advice  in  neurological 
surgery  wherever  the  British  Army  was  fighting,  and  his  mobility  and  respon¬ 
sibility  created  a  unity  which  ])roduced  results  in  treatment  and  2)olicies  far 
suri)assing  anything  which  the  IT.S.  Army  attained. 

On  17  Sei)tember,  this  consultant  submitted  a  memorandum  describing  his 
initial  tour  of  inspection,  and  it  was  ap2)roved  and  returned  by  the  Chief 
Surgeon  with  a  request  that  the  recommendations  be  implemented. 


Figure  1.38. — -Ut.  Col.  Loyal  Davis,  MC,  at 
his  desk  in  the  Office  of  the  Chief  Surgeon, 
ETOUSA,  Cheltenham,  England. 


Review  of  British  Activities 

A  Military  Ho.s{)ital  for  Head  Injuries  was  located  in  the  buildings  of  St. 
Hugh’s  College  for  Women  in  Oxford.  This  British  hospital  received  only 
patients  who  had  received  craniocerebral  injuries  of  all  degrees  of  severity,  and, 
as  a  result  of  the  carefid  and  .scientifically  professional  service  which  was  given 
there,  they  demonstrated  conclusively  that  a  high  percentage  of  men  so  injured 
could  be  returned  to  their  military  units  for  duty.  One  of  the  most  reliable 
symptoms  upon  which  they  prognosticated  the  ability  of  the  soldier  to  return 
to  military  duty,  particidarly  in  blunt  craniiM-erebral  injuries,  was  the  length 
of  the  jieriod  of  post-traumatic  amnesia.  Brigadier  (’aims  instituted  the 
policy  of  treating  open  craniocerebral  injuries  by  shaving  the  hair,  cleansing 
the  wound  carefully  with  soap  and  water,  apjilying  a  sterile  dressing,  and 
transiiorting  the  wounded  soldier  as  quickly  as  jiossible  to  a  hosiiital  where  he 
could  receive  definitive  treatment.  The  patients’  records  wei^e  carefully  made 
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and  kept  so  that  tliej’  would  provide  a  basis  after  the  war  for  a  study  of  the 
immediate  and  prophylactic  treatment  of  craniocerebral  injuries. 

The  Middleton  l*ark  (Convalescent  Hospital,  near  Bicester,  Oxfordshire, 
was  situated  10  miles  from  the  head  injury  hospital  in  Oxford  and  to  it  patients 
were  sent  from  the  latter  hospital  for  convalescent  care  and  rehabilitation.  The 
care  at  Middleton  Park  had  been  planned  and  was  supervised  by  Brigadier 
Cairns,  and  not  by  a  student  of  physical  medicine  who  knew  nothing  of  the 
residuals  of  head  injuries.  EA'en  Radcliffe  Infirmary,  a  hospital  of  Oxford 
University,  was  utilized  for  the  study  of  compound  fractures  of  the  extremities 
and  severe  burns. 

Within  the  environs  of  Oxford  was  the  Wingfield  Morris  Orthopaedic 
Emergency  Hospital  under  the  direction  of  Herbert  J.  Seddon,  an  orthopedic 
surgeon  who  had  received  a  considerable  amount  of  surgicjil  training  at  the 
University  of  Michigan  Medical  School,  Ann  Arbor.  The  RAMC  found  it 
possible  to  make  use  of  Professor  Seddon  without  insisting  that  he  be  in  uni¬ 
form.  To  this  hospital  were  sent  all  of  the  jAeripheral  nerve  injuries  from  the 
British  military  forces  and  the  civilian  population.  It  was  immediately  obvious 
that  one  of  the  most  important  contributions  to  peripheral  nerve  surgei-y  would 
one  day  come  from  this  well-planned  and  well-organized  hospital  for  study  and 
treatment. 

In  the  aforementioned  17  September  memorandum  it  was  emphasized  that 
the  TT.S.  Army  records  of  examination,  diagnosis,  and  treatment  of  the  periph¬ 
eral  nerve  injuries  iiv  World  War  I  were  totally  inadequate,  were  incomplete, 
and  were  rarely  available  for  study  or  for  use  in  following  up  the  few  patients 
who  made  their  appearance  from  time  to  time  in  Veterans*  Administration 
hospitals.  It  was  emphasized  repesitedly  that  this  should  not  obtain  during 
World  War  II  and  that  the  records  at  the  Wingfield  Morris  Orthopaedic 
Emergency  Hospital  could  be  used  as  motlels.  Colonel  Davis  emphasized  the 
point  that  neurosurgical  records  need  not  be  so  elaborate  that  they  would  ob¬ 
struct  the  care  of  the  Avounded  but  that  they  should  lie  complete  so  that  future 
military  surgery  would  benefit  from  their  study.  This  required  unified  direction 
which  was  neA^er  obtained.' 

Brigadier  Cairns,  through  his  friendship  with  Lord  Xuffield,  had  initiated 
a  project  at  the  Morris  Garage  in  Oxford  for  the  construction  of  mobile  surgical 
units  for  the  RCAMC  (Royal  Canadian  Army  Medical  Corps).  These  units 
Avere  3-ton  motor  A'ehicles  with  4-wheel  driAes  and  contained  an  electric  genera¬ 
tor  so  that  the  unit  could  pull  up  beside  a  church  or  schoolhouse  and  go  to  work 
to  help  a  forward  hospital.  Each  unit  carried  tAvo  folding  instrument  and 
operating  tables,  head  rests,  sterile  dniins  of  supplies,  sterile  basins,  and  a  water 
tank  but  AA-ere  not  as  elaborately  equipped  as  Avere  those  originally  designed  by 
Brigadier  Cairns,  one  of  Avhich  was  lost  at  Dunkirk. 


‘The  recent  five-center  Rtml.v  of  peripheral  nerve  Injuries  conducted  by  the  Aeterans’  Admin¬ 
istration  with  moneys  made  nvniinhie  throiiah  the  National  Research  Council  has  pointed  up  this 
ftlnrlne  error  of  orKanlsatlon  repeated  throuKh  two  world  wars. 
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Other  projects  were  underway  at  Oxford.  Prof.  S.  (later  Sir  Solly) 
Zuckermaii  was  working  upon  the  ejects  of  blast  as  observed  during  the  Battle 
of  Britain.  In  his  opinion,  blast  did  not  produce  cerebral  damage  but  for  the 
most  part  affected  the  lungs.  He  was  given  the  opportunity  by  Brigadier 
Cairns  of  doing  actual  fieldwork.  Professor  Zuckerman  accurately  plotted  the 
scene  of  a  bombing,  the  number  and  position  of  the  individuals  affected,  the 
exact  character  of  the  agent,  and  whether  the  injured  individual  was  stationary 
or  moving,  in  an  effort  to  determine  eventually  what  prophylactic  measure 
might  be  worked  out.  By  photographing  and  measuring  the  body  in  all  con¬ 
ceivable  positions  assumed  during  combat,  Professor  Zuckerman  determined 
that  the  head  and  nec*k  offered  a  target  equal  to  about  12  j)ercent  of  the  entire 
body.  Interestingly,  a  checkup  on  the  actual  location  and  nature  of  injuries 
which  he  had  investigated  showed  a  remarkable  |)ercentage  of  correlation  with 
Professor  Zuckermairs  calculations  on  the  projection  of  various  bmly  areas  as 
targets.  While  he  worked  under  the  ausi)ices  of  the  British  Medical  Research 
Council,  cooperation  with  the  military  was  maintained  through  Brigadier 
Cairns. 

In  the  laboratories  of  the  Department  of  Anatomy  at  Oxford,  Graham 
Weddell  and  Prof.  John  Z.  Young  were  investigating  the  degeneration  and 
regeneration  of  nerve  fibers  to  the  skin  and  muscles  following  peripheral  nerve 
injuries.  They  found  that  any  method  of  treatment  which  increased  the  blood 
supply  to  the  involved  muscles  was  very  important  in  the  rehabilitation  of  these 
patients.  By  recording  the  degree  of  muscle  fibrillation  following  injury, 
Weddell  believed  he  could  determine  whether  or  not  a  given  paralyzed  muscle 
could  regain  its  function. 

Canadian  Activities  in  United  Kingdom 

The  Canadian  Neurological  (1st  General)  Hospital  was  situated  at  Basing¬ 
stoke,  Southampton,  and  was  built  around  Hackwood  House  in  1940.  From 
the  beginning,  it  was  designed  and  equipped  as  a  neurological  surgical  installa¬ 
tion.  It  was  superbly  organized  and  administered.  In  addition  to  giving 
excellent  care  to  the  wounded,  it  served  as  a  training  place  for  young  general 
surgeons  who  could  be  taught  the  fundamentals  of  the  immediate  care  of 
neurosurgical  injuries  in  forward  hospitals.  Personnel  of  this  hospital  had 
called  attention  to  the  following  important  facts:  (1)  Small,  apparently  trivial, 
scalp  wounds  often  hid  :  srious  underlying  comminuted  fractures  of  the  skull 
with  destruction  of  brain  tissue;  (2)  injuries  of  the  head  had  been  treated  as 
long  as  3(»  hom-s  after  receipt  of  the  wound  in  the  Dieppe  raid  and  after  careful 
surgery,  aided  by  the  use  of  sulfanilamide;  (3)  no  infections  had  been  observed 
when  the  craniocerebral  injury  had  been  cleaned  carefully,  the  head  shaved, 
sulfanilamide  placed  in  the  wound,  a  sterile  dressing  applied,  and  the  wounded 
man  sent  back  immediately  to  the  (^anadian  Neurological  Hospital  for  definitive 
treatment ;  and  (4)  in  the  pre.sence  of  a  defect  in  the  skull,  in  a  patient  who  has 
recovered  function,  repair  of  the  defects  by  the  use  of  a  prosthesis  could  result 
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ill  the  return  of  the  soldier  to  active  military  duty.  This  viewpoint  upon  the 
use  of  the  sulfonamides  was  prior  to  the  demonstration  that  their  general  ad¬ 
ministration  with  determination  of  the  blood  level  was  as  etfective  as,  and  less 
destructive  to  tissue  than,  their  local  admini.stration. 

Observed  at  this  hospital  were  several  patients  who  had  been  operated 
upon  for  herniated  nucleus  puliiosus  and  returned  to  duty.  This  experience 
resulted  in  a  memorandum,  which  was  adoptetl  as  U.S.  Army  policy  in  the 
European  theater,  to  the  etfect  that  these  patients  should  be  operated  upon  by 
neurological  surgeons,  but  only  when  the  clinical  .syndrome  pathognomonic  of 
this  condition  existed  and  when  careful  X-ray  studies  using  the  new  myelo- 
graphic  material,  Pantoiiaque,  corrolwirated  the  diagnosis.  Finally,  it  was 
emphasized  that  intensive  and  supervised  physical  rehabilitation  exercises 
should  be  carried  out  upon  each  patient. 

Inadequate  Facilities  in  U.S.  Hospitals 

This  get-ac<[uainted  tour  emphasized  the  complete  lack  of  instruments  and 
equipment  on  hand  in  the  2d  (leneral  Hospital  for  neurological  surgery.  In 
company  with  the  Senior  ('onsultant  for  Plastic  Surgery,  this  consultant  visited 
the  llritish  surgical  instrument  houses  of  Alien  &  Hanburvs  Ltd.,  and  Down 
Bros.,  Ltd.,  and  a  ivpresentative  of  the  British  Ministry  of  Supply,  in  order  to 
determine  whether  there  were  any  instruments  U])on  their  shelves  or  in  their 
stocks  which  could  be  supplied  to  U.S.  Army  general  hospitals.  This  ivas  an 
unproductive  day  because  those  instruments  available  wei'e  completely  out¬ 
moded:  the  lield  of  neurological  surgery  and  its  appliances  and  instruments 
had  been  developed  in  the  Ignited  States.  It  was,  however,  a  demonstration, 
many  times  repeated,  of  the  facts  that  the  Army  could  put  supplies  into  a  depot 
but  could  not  get  them  out:  that,  liecause  an  officer  was  a  doctor,  it  did  not  fol¬ 
low  that  he  was  cajiable  of  getting  the  right  supplies  where  they  belonged;  that 
a  good  stock  manager  from  a  mail-order  hou.se  would  have  served  far  better; 
and,  tinally,  that  the  principle  of  ordering  a  stipulated  sujqdy  of  a  particular 
item  for  a  given  number  of  meu  every  90  days  Avould  result  iu  enough  thermom- 
etei's  to  roadblock  an  invading  force  and  enough  hypertonic  glucose  solution  to 
float  the  British  Navy. 

ANALYSIS  OF  THE  SITUATION  AND  RECOMMENDATIONS 

As  a  result  of  this  tour,  this  consultant  wrote  a  detailed  memorandum  of 
the  principles  learned  I;  the  British  for  the  care  of  neurosurgical  injuries  and 
requested  that  it  be  sent  to  the  Office  of  The  Surgeon  (leneral  in  Washington 
for  dissemination  among  military  and  civilian  neurological  .surgeons  in  the 
United  States.  lie  hoped  that  thus  might  be  started  a  method  of  communica¬ 
tion  which  would  make  it  obvious  that  a  unified  method  of  care  and  handling 
was  essential  for  obtaining  results  which  later  could  lie  studied  to  the  advan¬ 
tage  of  the  injured  man.  Whether  this  memorandum  was  ever  sent  to  Wash- 
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ington.  this  consulttuit  never  knew ;  if  it  was,  nothing  came  from  it  because, 
throughout  the  war,  it  seemed  to  the  author  that  the  European  theater  remained 
a  distinct,  isolated  entity  instead  of  having  a  close  liaison  with  the  Office  of  The 
Surgeon  General.  It  became  evident,  more  and  more,  that  a  Consultant  in 
Neurological  Surgery  should  have  been  responsible,  through  the  Chief  Con¬ 
sultant  in  Surgery  to  The  Surgeon  General,  for  the  proper  organization  of 
the  care  of  neurosurgical  injuries  iii  whatever  theater  of  war  they  occurred. 
Such  a  consultant  could  have  been  mobile  enough  to  have  spent  the  time  neces¬ 
sary  in  each  theater  to  have  provided  methods  and  means  of  obtaining  results 
which  could  later  have  been  the  basis  for  valuable  contributions  to  this  field 
of  surgery.  In  the  Mediterranean  theater,  there  was  no  senior  consultant  in 
neurological  surgery.  In  the  European  theater,  during  Colonel  Davis'  tour 
of  duty,  there  were  never  more  than  two  qualified  neurological  surgeons  with 
whom  one  could  consult. 

It  was  apparent  on  19  September  1942  that  the  1st  Infantry  Division  was 
preparing  to  leave  for  a  combat  zone  (Africa).  The  author  gave  the  medical 
officers  of  this  division  an  hour's  talk  on  neurosurgery  in  war.  They  had  had 
no  previous  instruction  on  this  subject  during  the  18  months  to  2  yeai*s  tliey 
had  been  on  active  service.  Perhaps  it  was  just  as  well,  considering  that  they 
lacked  morphine  Syrettes,  blood  pi-essure  apparatus,  anesthetic  agents,  and 
sulfonamides,  to  name  a  few  glaring  shortages.  Medical  officers  were  being 
used  as  transportation  officers  and  in  other  capacities:  the  division  surgeon  did 
not  attend  the  meeting  and  had  never  attemled  a  medical  nieeting  of  the  divi¬ 
sion.  The  morale  of  tlie  division's  medical  officers  was  low. 

St.  Bartholomew's  Hospital,  which  had  been  badly  boml)ed,  had  its  neuro¬ 
surgical  unit,  under  Mr,  John  E.  A.  O'Connell,  at  Hill  End  Emergency  Hos¬ 
pital,  St.  Albans,  rx)ndon,  and  was  visite<l  on  28  September,  as  was  the  Canadian 
loth  General  Hospital.  On  the  same  tour,  this  consultant  visited  the  30th 
General  Hospital.  The  Canadians  presented  a  series  of  pa])ei's  I’elating  their 
experiences  in  the  treatment  of  casualties  received  following  the  Dieppe  fiasco. 
They  emphasized  the  use  of  surgical  teams  consisting  of  two  surgeons,  two 
nurses,  an  anesthetist,  and  an  orderly.  The  i-ecords  of  their  examinations  and 
operations  Avere  dictated  to,  and  kept  in  order  by.  ambulatory  patients  and 
enlisted  men.  Their  data  were  uniform  and  provided  excellent  material  for 
future  studies. 

A  young  captain  with  some  training  in  general  surgery  and  Avith  no 
aspirations  to  be  a  neurological  surgeon  had  l)een  assigned  to  care  for  neuro¬ 
surgical  injuries,  Avhen  and  if  they  occuri-ed,  at  the  30th  General  Hospital. 
Colonel  Davis  recommended  that  a  census  of  the  number  of  neurosurgical 
injuries  in  each  of  the  U.S.  hospitals  in  the  theater  l)e  provided  the  Profes¬ 
sional  Services  Division  because  there  was  no  AA-ay  of  knoAving  Avhere  such  cases 
AA-ere  or  Iioav  they  Avere  l)eing  treated.  It  l)ec*ame  known  that  many  American 
soldiers,  injured  seA'erely  in  jeep  accidents  in  the  blackout,  AA-ere  scattered 
through  British  EMS  (Emergency  Medical  Service)  hospitals  and  Avere  re¬ 
ceiving  treatment  for  their  craniocerebral  injuries  Avhich  Avas  beloAv  American 
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standards  of  treatment.  On  1  October,  an  example  of  an  American  soldier 
taken  to  an  EMS  hospital  instead  of  to  the  2d  Oeneral  Hospital  at  Oxford 
wjis  cited  as  a  reason  for  seeking  a  method  to  transport  such  injured  American 
soldiers  to  a  U.S.  hospital.  As  a  corollary  to  thi.s,  and  as  a  result  of  a  line 
officer’s  refusing  to  move  one  of  his  men  from  a  British  hospital  even  after 
the  British  doctor  and  an  American  medical  officer  directed  his  transfer, 
autliority  was  also  requested  for  the  recognition  of  the  American  medical 
officer's  orders  in  such  instances. 

As  a  result  of  many  conferences  with  Brigadier  Cairns,  Mr.  Geoffrey 
Jefferson,  and  Dr.  George  Riddoch,  as  well  as  with  various  members  of  Cana¬ 
dian  hospital  units.  Colonel  Davis  recommended  on  5  October  1942  that  all 
general  hospitals  have  a  qualified  neurological  surgeon  assigned  to  their  staff ; 
that  instruction  in  the  primary  surgical  tmitment  of  neurosurgical  injuries 
should  be  given,  in  a  teaching  course,  to  battalion  aid  station,  collecting  sta¬ 
tion,  clearing  station,  and  evacuation  hospital  medical  officei’s,  since  the  final 
results  of  the  definitive  treatment  of  those  injuries  depended  upon  the  accu¬ 
racy  and  effectiveness  of  the  early  treatment.  It  was  recommended  that  this 
be  done  without  removing  the  officers  from  their  units  and  before  they  reached 
the  combat  theater  where  such  periods  of  instruction  might  interfere  with 
more  immediately  urgent  activities.  Thus,  another  attempt  was  made  to  bring 
almut  some  sort  of  unity  of  effort  in  the  care  of  neui'osurgical  injuries. 

On  13  October,  this  consultant  wrote  the  first  of  seven  memorandums  to 
govern  the  general  principles  of  the  treatment  of  craniocerebral,  spinal  cord, 
and  peripheral  nerve  injuries.  Six  of  these  memorandums  were  criticized  on 
the  gi’ounds  of  poor  English,  and  the  seventh  was  accepted  and  disposed  of 
mo.st  effectively  by  one  of  the  Chief  Surgeon's  staff  officers  when  he  filed  it 
away  among  his  effects. 

On  15  October  1942,  the  author  submitted  a  detailed  memorandum  about 
the  transfer  of  injured  American  soldiers  from  EMS  hospitals  throughout 
the  British  Isles  to  U.S.  Army  hospitals.  Witli  reference  to  neurosurgical 
patients  (and  it  would  have  applied  easily  to  other  types  of  injuries),  it  was 
recommended  that : 

1.  All  EMS  hospitals  be  requested  through  the  director  of  their  service  to 
notify  immediately  the  Division  of  Professional  Services,  Office  of  the  Chief 
Surgeon,  ETOUSA,  of  the  admission  of  American  soldiers  with  craniocerebral, 
spinal  cord,  and  peripheral  nerve  injuries. 

2.  The  Director,  EMS,  be  requested  to  supply  to  the  Division  of  Profes¬ 
sional  Services,  Office  of  the  Chief  Surgeon,  a  list  of  the  neurological  surgeons 
and  the  name  and  location  of  the  EMS  hospitals  in  which  they  are  located. 

3.  In  the  absence  at  this  time  of  an  adequate  number  of  qualified  and 
certified  neurological  surgeons  in  the  American  Forces,  the  Senior  Consultant 
in  Neurological  Surgery  be  given  authority  to  contact  the  EMS  neurological 
surgeon  of  the  region  nearest  the  EMS  hospital  to  which  the  soldier  has  been 
taken  and  request  that  he  assume  responsibility  for  removal  of  the  soldier  to  his 
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own  facility  and  there  treat  him,  or  direct  his  treatment  if  in  his  judgment 
transportation  is  inadvisable. 

■i.  An  American  soldier  so  injured  be  moved  to  a  U.S.  general  hospital 
where  a  qualified  and  certified  neurological  surgeon  is  available,  just  as  quickly 
as  the  condition  of  the  patient  warrants,  in  the  judgment  of  the  EMS  neuro¬ 
logical  surgeon. 

5.  The  treatment  of  American  injured  by  EMS  neurological  surgeons  be 
discontinued  as  soon  as  neurological  surgeons  in  U.S.  general  hospitals  are 
av'ailable  in  sufficient  numbers  to  render  this  service  themselves. 

6.  Authority  be  granted  to  employ  indigenous  ambulance  service  to  re¬ 
move  a  patient  to  a  U.S.  hospital  in  the  event  that  the  employment  of  American 
ambulances  is  impossible  or  would  involve  unnecessary  delay  in  the  treatment  of 
the  soldier  in  the  judgment  of  the  Senior  Consultant  in  Xeurological  Surgery 
or  an  individual  to  whom  he  delegates  the  responsibility  for  such  judgment. 

On  19  October  1942,  this  consultant  wrote  directly  to  General  Rankin  in 
Washington  and  asked  that  he  assign  neurological  surgeons  to  the  oth  and  3()th 
General  Hospitals.  Evidently,  this  gentleman  quickly  recognized  the  failure 
of  this  memorandum  to  stay  within  “channels*’  and  by  not  answering  it  saved 
the  author  momentarily  from  his  ultimate  difficulty. 

On  22  October,  a  visit  to  the  30th  General  Hospital  revealed  that  no  suction 
apparatus  was  available  to  the  surgeons  and  that  operations  upon  one  patient 
with  a  rupture  of  the  spleen  and  upon  another  with  a  rupture  of  the  kidney 
had  nearly  resulted  in  fatalities,  although  the  surgeons  had  improvised  witli 
two  bicycle  pumps  and  the  strength  of  an  orderly.  The  first  of  a  series  of 
requests  for  such  a  suction  apparatus  was  written  immediately  and  was  followed 
by  several  others  containing  minute  descriptions  of  a  suction  pump  available 
from  a  supply  company  in  Reading,  England,  for  fifty  dollars.  The  size  of 
valves,  the  overall  size  and  weight,  and  minute  specifications  were  giv'en;  in 
fact,  a  pump  for  each  of  the  general  hospitals  in  the  European  theater  was 
available  and  could  have  been  delivered  by  hand  by  this  consultant,  if  neces¬ 
sary.  Tlie  requests  ended  up  without  action  in  the  Supply  Division,  Office  of 
the  Chief  Surgeon,  ETOUSA,  which  was  at  that  time  the  most  persistent  of 
General  Hawley's  problems. 

On  26  October,  in  answer  to  a  query  from  the  personnel  officer.  Office  of 
the  Chief  Surgeon,  ETOUSA,  this  consultant  emphasized  the  facts  that  (1) 
the  neurological  surgeons  suggested  for  the  5th  and  30th  General  Hospitals 
were  already  commissioned  in  the  Medical  Corps,  AUS,  and  would  not,  there¬ 
fore,  be  taken  from  civil  life,  (2)  there  was  only  one  neurological  surgeon  in 
the  European  theater,  and  therefore  the  need  could  not  be  supplied  from  the 
European  theater,  (3)  the  request  was  not  for  consultants  but  for  experienced 
neurological  surgeons  capable  of  assuming  responsibility  for  the  treatment  of 
craniocerebral,  spinal  cord,  and  peripheral  nerve  injuries  and,  finally,  (4) 
dependence  upon  the  British  EMS  head  centers  for  the  treatment  and  care 
of  neurosurgical  cases  in  the  European  theater  should  not  be  continueti. 
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Many  nuMnorainluins  lator,  it  was  ovident  that  the  ('hief  Surf2;oon  had 
never  seen  any  of  the  many  reeonnnendations  made  hy  tlie  Senior  C’onsultant 
in  Xenrolofjical  Snr«rery.  They  were  |•asse«l  hack  ami  forth  or  conveniently 
filed  hy  a  personally  hostile  medical  oflicer  who  openly  lM)asttHl  that  he  woid<l 
l>nt  the  new  lieutenant  colonel  sptH'ialist  <-onstdtants  in  their  place.  Siam,  there¬ 
after,  a  r<»ster  of  oHicers  was  issmal  f«>r  allni^ht  duty  to  answer  the  telephone 
to  receive  reports  of  deaths  of  sohliers  in  the  theater.  'I’he  roster  hejian  with 
the  lientenant  colonel  consultants  to  the  ('hief  Snr#r«‘oJU  and  the  <luty  was 
.served,  at  least  hy  one  (‘on.siiltant,  until  the  roster  and  dnty  were  canceled  hy 
(leneral  Hawley  when  it  was  <-alled  to  his  attention. 

On  .‘1  Xovemher  accompanied  hy  the  Senior  ('onstdtant  in  Plasti«‘ 

Surjjery,  the  author  fiave  the  first  of  a  series  of  hs-tures  at  the  Eighth  Air 
Foife  Provisional  Medical  Field  Service  S<'lua»l  to  youn<r  air  force  medical 
otlicers.  At  this  time,  it  was  not  apparent  that  a  schism  e.xisted  between  the 
Army  Air  Forces  and  the  rest  of  the  Army,  based  upon  the  Air  Fon-es* 
attempts  to  establish  a  medical  servi<*e  (piite  separate  and  distinct  from  that 
of  the  remaimler  of  the  Army.  At  this  same  time,  the  !)‘2d  Ihnnher  (tnmp 
Ooinhat  ('rew  I{e[>lacement  ('enter  at  Hovinjrdon  was  visited.  This  tour  al.s«) 
include*!  the  Fast  (irinstead  Royal  Victoria  RAF  Plasti*-  ('enter,  which  was 
under  the  dinvtion  of  Mr.  A.  II.  Mclmha*,  ('hief  (’onsnltant  in  Plastic  Snrfiery 
to  the  RAF.  Mr.  Mclmloe  nnnle  it  possible  to  visit  (ironp  ('aptain  Ateherly 
of  the  RAF,  who  was  in  command  of  a  fifrhter  ;;r<n«p,  and  wh*)  personally 
*-onducte<l  the  two  I'.S.  Army  ('onsnltants  over  his  station.  Followiiiff  these 
visits,  comprehensive  memorandums  were  written  which  re<‘*>mmende<l  the 
placement  of  well -.staffed,  completely  wjiiippe*!,  smaller  types  of  hospitals, 
stratejrically  l(M‘ated  within  rapid  eva«’uation  distance  by  ambnlanc'e  fnnn 
boml)er  and  fijrhter  airdromes,  ami  the  assijjnment  of  a  liaison  meilical  *)fli*'er 
from  the  F.S.  Army  .Vir  For*'es  statione*!  in  the  Tnite*!  Kinjxdom  to  the 
Ottice  of  the  ('hief  Surjunin  to  a*U  ist*  in  the  eventual  dis|M>siti*>n  of  injured 
air  for<’e  peiMonnel.  It  is  now  dear  (hat,  at  the  time  of  the  writing;  of  the.s<‘ 
memorandums,  the  strujifrle  for  imlepemlence  in  medical  orfrani/.ation  was 
taking  place,  and  these  memorandums  conhl  m)t  have  lH*en  more  timely,  though 
they  were  completely  ineffe<‘tive. 

On  it  Xovemher  li>42,  ('*)lonel  Davis  wr«)te  a  detailed  memorandnm  t*)  the 
( 'hief  Surfreon,  KT(  )FSA.  The  auth«>r  was  <piite  unaware  *>f  the  organization 
of  the  Army  and  the  relat  ionship  of  a  theater  *)fo|M‘rati*>ns  to  the  War  Depail- 
ment  in  M’ashin^ton  as  far  as  the  Me<Iical  Department,  was  concerned.  It,  was 
iM'cominfT  more  and  more  apparent  that  the  Medical  Department  was  completely 
snb.si*rvient  to  the  SOS  <‘ommand  ami  that  the  ('hief  Surjreon  had  access  to  the 
('ommandin^  (leneral,  KTOFSA,  only  throufih  the  ('ommandin^  (Jeneral, 
SOS,  ETOl'SA.  This  fact,  learne*!  by  <lilifrent  st  udy  *)f  the  volumes  <lepict  in^ 
the  history  of  Worhl  War  I,  <lurin^  whicn  t  he  same  stnifrple  for  direct  responsi¬ 
bility  of  the  Meilical  Department  to  the  <'ommandin^  jreneral  <M‘cnrred.  made 
it  obvious  that  the  .\ir  Forces  eventually  w*)ul*l  have  their  si*parate  medical 
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service.  If  they  were  not  to  succeed  immediately  in  such  a  division,  at  least 
it  appeared  they  would  conduct  their  affaii-s  in  such  a  manner.  The  memoran¬ 
dum  to  the  Chief  Surgeon  read : 

].  The  Consultant  in  Neurological  Surgery  in  the  European  Theater  of  Operations  held 
the  following  views,  which  were  exi)ressed,  when  he  acceptetl  the  post  offered  by  the  Sur¬ 
geon  General’s  Oflice : 

(a)  Military  neurological  surgery  differs  in  many  of  its  technical  aspects  from  the 
neurological  surgery  of  intracranial  tumors  and  other  common  civilian  neurosurgical  con¬ 
ditions. 

(I»)  There  is  no  place  for  the  trained,  exi)erienced  neurological  surgeon  in  forward 
areas  of  combat. 

( c)  Only  careful,  well-directe<l  immediate  general  surgical  treatment  should  be  given 
to  neurosurgical  injuries  in  forward  combat  areas. 

(d)  l*ro|>erly  instructed  and  trained  younger  medical  officers  should  have  the  re¬ 
sponsibility  of  giving  the  type  of  immediate  surgical  treatment  in  forward  areas  necessary 
to  obtain  good  definitive  results. 

(e)  Meticulous,  definitive  surgical  treatment  .should  be  given  to  neurosurgical  in¬ 
juries  in  general  hospitals  only,  located  within  reasonably  rapid  evacuation  distance  of  a 
combat  area. 

(f)  Exiierience<l,  well-trainerl  and  recognized  neurological  surgeons  should  direct 
definitive  treatment  for  neurosurgical  Injuries  in  a  general  hospital. 

(g)  Neurological  surgery  should  be  a  .service  in  a  general  hospital  and  si)ecial  neuro¬ 
surgical  hospitals  have  no  place  in  an  Army. 

2.  With  the  statement  contained  In  Paragraph  lb.  the  Chief  Surgeon  of  the  E.T.O.  has 
exi>ressed  complete  agreement. 

(a)  This  viewpoint  is  supported  by  the  experience  of  the  Royal  Army  Medical  Corps 
at  Dunkirk  and  the  Middle  East  and  by  the  Royal  Australian  Medical  Corps. 

3.  The  Consultant  In  Neurological  Surgery  has  (a)  completed  personal  investigations 
and  observations  of  facilities,  equipment  and  iiersonnel  of  the  U.S.  Army  Medical  Corps  in 
the  E.T.O..  as  they  apidy  to  neurological  .surgery  and  (b)  has  vi.site<l  and  observed  the 
British  and  Canadian  Army  neurosurgical  service  in  the  U.K.  and  fc)  the  neurosurgical 
services  in  the  E.M.S.  and  the  Sccdtlsti  E.M.S. 

4.  As  a  result  of  the  statement  containe«l  in  Paragraph  3,  the  following  facts  are 
evident : 

(a)  Comiietent.  exi»erienced  and  self-reliant  neurological  surgeons  are  now  assigned 
to  two  of  the  four  U.S.  General  Hosi)itals  in  this  theater  ( #2  and  #208). 

(b)  Ground  and  air  force  combat  neurosurgical  injuries  in  British  hospitals  in  the 
United  Kingdom,  both  military  and  E.M.S..  are  comparatively  small  in  number.  The  ma¬ 
jority  of  such  <'nses  have  been  the  result  of  blitz  or  ordinary  civilian  accidents. 

(c)  Only  one  neurological  surgeon  in  Great  Britain  and  one  from  Canada  are  in 
Army  service. 

(d»  The  overwhelming  remainder  of  the  neurological  .surgeons  in  the  Unite<l  King¬ 
dom  are  in  the  Emergency  Me<lical  Service. 

(e)  Very  few.  if  any.  periiffieral  nerve,  spinal  cord  and  compounded  craniocerebral 
injuries  can  be  returned  to  military  duty  within  the  180  day  evacuation  period  established 
by  the  Chief  Surgjsm  of  the  E.T.O.  Only  relatively  minor  closed  cranio-<‘erebral  injuries 
can  meet  the  requirement  of  this  evacuation  perbal. 

(f)  Ba.sed  upon  neurosurgical  casualt.v  figures  in  World  War  I.  on  the  figures  avail¬ 
able  from  British  .services  thus  far.  and  upon  the  combat  casualties  which  can  be  projected 
In  the  Immediate  future  in  this  theater,  four  neurological  surgeons  will  meet  all  the  needs 
for  the  highest  type  of  surgical  treatment  for  neurosurgical  injuries. 

(g)  Equipment  and  supplies,  for  (»btnining  the  best  possible  results  for  the  soldier 
suffering  from  neurosurgical  injuries,  are  lacking  in  completeness  in  U.S.  General  Hos- 
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I>itals  in  tho  E.T.O.  This  eiiuipmeiit  eanuut  be  obtained  from  English  surgical  instrument 
linns. 

(h)  Younger  me«li<-al  ottieers  in  tlie  division  who  have  been  observed  in  this  theater 
are  poorly  prepared  by  training  and  wjuipment  to  give  proi)t>r  inimediate  surgical  treat¬ 
ment  to  neurosurgical  injuries  in  forward  c«niibat  areas. 

5.  The  function  of  the  Consultant  in  Neurological  Surgery  is  to  act  in  an  advisory 
professional  capacity  to  the  Chief  Surgeon  of  the  E.T.O.  and  to  establish  and  correlate  the 
highest  tyi)e  of  neurosurgical  service  in  tills  theater  to  the  end  that  eventuall.v  it  will  lie 
possible  for  the  Medical  Corps  of  the  U.S.  Army  to  make  a  signiticant  and  substantial 
contribution  to  the  surgical  care  of  tJte  injured  soldier. 

0.  As  a  contrlhutiou  to  this  desired  result,  the  Consultant  in  Neurological  Surgery 
with  the  fullest  sympathy  of  understanding  on  the  part  of  the  Chief  Surgeon,  has  recom¬ 
mended  : 

(a)  That  exi>erienced,  connH‘tent  and  self-reliant  neiiroh)gic-al  surgeons  be  assigned 
to  U.S.  General  Hospitals  #5  and  #30  in  the  E.T.O. 

(b)  That  medical  clinical  records,  supplemental  to  the  F.M.R.,  together  with  the 
nec-essary  clerical  aid,  be  made  available  to  U.S.  General  Hospitals  in  E.T.O.  The  purpose 
of  this  recommeinlation  was  to  afford  the  opi)ortunlty  of  compiling  a  rei-ord  of  the  end 
results  of  neurological  surgery  in  this  War  which  would  surpass  that  of  World  War  I. 

(c)  That  a  course  of  instruction  to  division  medical  officers  be  given  in  training  camps 
on  the  principles  of  the  immediate  surgical  treatment  of  neurosurgical  injuries. 

(d)  That  neurosurgical  injuries  be  transferriHi  as  soon  as  practical  from  station 
hospitals  in  the  E.T.O.,  and  be  evacuatwl  as  rapidly  as  possible  from  forward  combat  areas, 
to  general  hospitals  in  the  E.T.O.  for  definitive  surgical  treatment. 

(e)  That  all  equipment  and  supplies  necessary  to  obtain  the  highest  type  of  neuro¬ 
surgical  end  results  be  furnished  U.S.  General  Ho.spitals  without  delay  so  that  these  hos¬ 
pitals  would  be  able  by  their  work  to  represent  the  highest  tyi»e  of  American  umlicine  and 
surgery. 

(f)  That  a  general  directive  governing  the  principles  of  the  treatment  of  neuro¬ 
surgical  injtiries  be  issued  to  general  hospitals  in  the  E.T.O. 

(g)  That  a  fixed  general  hospital  with  a  neurological  surgeon  assigned  be  strategi¬ 
cally  located  within  rapid  evacuation  distance  of  the  present  dispositions  of  the  American 
Air  Force  installations  in  this  theater. 

7.  The  Consultant  in  Neurological  Surgery  has  been  able  to  effect  the  following  .service 
to  Injured  American  soldiers ; 

(a)  Through  personal  contact  with  the  Chiefs  of  the  neurosurgical  service  in  E.M.S. 
and  Scotti.sh  E.M.S.,  American  soldiers  with  neurosurgical  injuries  taken  to  E.M.S.  hosjutais 
receive  the  immediate  services  of  the  regional  neurological  surgeons  and  are  evacuated  as 
rapidly  as  possible  to  U.S.  General  Hospitals. 

8.  The  Consultant  in  Neurological  Surgery  finds  himself  in  disagreement  with  the  Table 
of  Organization  for  U.S.  General  Hospitals,  issued  in  April  1942,  which  does  not  provide  for 
a  comiietent,  experienced  neurological  surgeon. 

9.  The  Consultant  in  Neurological  Surgery  is  in  entire  agreement  as  to  his  function 
as  a  professional  advisor  to  tlie  Chief  Surgeon  of  the  E.T.O.  and  if  the  theater  of  warfare 
was  contained  within  the  United  States,  it  is  rea.sonable  to  as.sunie  that  he  would  act  as 
liaison  between  the  Chief  Surgeon  of  the  forces  and  the  Surgeon  General’s  Office.  The  in¬ 
tervening  distance  which  t*xists  under  the  present  conditions,  and  can  be  rapidly  bridged, 
.should  not  lie  a  deterrent  to  that  function. 

10.  The  Consultant  in  Neurological  Surgery,  therefore,  is  firmly  of  the  opinion  that  to 
accomplish  his  fum-tion  to  the  best  interests  of  the  injured  soldier,  the  Chief  Surgeon  and 
the  Army  Medical  Corps  and  because  of  the  significance  of  the  facts  cited  above,  he  should  be 
given  the  opportunities  inherent  in  a  liaison  officer,  representing  the  Chief  Surgeon  in 
neurosurgical  matters  only,  between  this  theater  and  the  United  States,  particularly  dur¬ 
ing  the  present  jieriod  of  comparative  combat  inactivity. 
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Recommendations: 

1.  The  Consultant  in  Neurological  Surgery  should  be  given  the  opportunities  of  liaison 
between  this  theater  and  the  United  States,  in  matters  itertaining  solely  to  neurological 
surgery,  to  ac<-'>iuptish  better  tlie  functions  of  his  api>ointnient.“ 

On  17  November  1942,  four  circular  letters  were  prepared  by  Colonel  Davis 
for  the  sijrnature  of  the  Chief  Surgeon,  ETOl’SA,  to  Ite  sent  to  the  <‘ominandin^ 
officers  of  U.S.  general  and  station  hospitals  in  the  United  Kingdom,  covering 
the  subjects  of  the  treatment  of:  (1)  Craniocerebral  injuries,  (2)  spinal  cord 
injuries,  (3)  i)eriphei-al  nerve  injuries,  and  (4)  niptured  interveilebral  disks 
(lierniated  nucleus  pulposus).  On  21  November,  these  circulars  were  included 
in  one,  entitled  “The  Disposition  and  Treatment  of  Neurosurgical  Injuries,” 
whicli  was  included  in  Circular  Tetter  No.  75,  Office  of  the  Chief  Surgeon, 
ETOUSA,  issued  4  December  1942. 

On  18  November  1942,  this  considtant  visited  the  298th  General  Hospital, 
the  University  of  Michigan  Medical  School  unit,  at  Frenchay  Park.  Arriving 
in  England  with  the  26th  and  29th  General  Hospitals,  the  units  affiliated  with 
the  Washington  University  School  of  Medicine,  St.  Louis,  Mo.,  and  the  LTni- 
versity  of  Minnesota  Medical  School,  Minneapolis,  respectively,  the  298th 
General  Hospital  had  been  kept  in  England  while  the  other  two  had  been  sent 
on  to  North  Africa.  The  298th  General  Hospital  was  sadly  lacking  in  equip¬ 
ment  and  su[)plies,  and  much  time  elapsed  before  this  hospital  became  effective 
A  quotation  from  the  memorandum  report  of  the  visit  written  by  the  author 
will  make  evident  these  difficulties:  “The  professional  staff  is  working  hard, 
and  because  of  their  own  efforts  tliey  will  rectify  many  of  the  difficulties  which 
now  exist,  but  they  need  prompt  and  sympathetic  understanding,  and  imple¬ 
mentation  of  their  needs,  none  of  which  are  extravagant.” 

THE  SURGEON  GENERAL’S  VISIT 

Alx)ut  tliis  time,  Maj.  Gen.  James  C.  Magee,  The  Surgeon  General  of  the 
U.S.  Army,  visited  the  European  theater,  and  the  consultants  were  asked  by 
Colonel  Kimbrough  to  prepare  a  list  of  questions  which  might  be  propounded 
to  him.  The  naive  assumption  was  expressed  that  they  would  be  presented 
to  The  Surgeon  General  at  the  time  of  his  visit  and  would  be  answered.  Neither 
part  of  the  assumption  proved  to  be  correct.  However,  the  questions  prepared 
and  submitted  by  the  Senior  Consultant  in  Neurological  Surgery  show  the  diffi¬ 
culties  which  existed  in  connection  with  the  attempt  to  establish  a  medical  orga¬ 
nization  patterned  on  the  Office  of  The  Surgeon  General  but  without  any  rela¬ 
tion  to  it  whatever.  They  were : 

1.  Is  neurological  surgery  recognized  by  the  Office  of  The  Surgeon  General 
as  a  surgical  specialty  in  the  Medical  Corps? 

2.  If  so,  why  has  a  neurological  surgeon  been  removed  from  the  latest  pub¬ 
lished  table  of  organization  of  general  hospitals  ? 

» Memorandum.  Lt.  Col.  I.oynl  Davis,  MC,  for  Chief  Siiri^eon,  European  Theater  of  Operations, 
U.S.  Army.  9  Nov.  1942,  subject :  Consultant  In  Neurological  Surgery.  ETO. 


404 


ACTIVITIKS  OF  SriKJK'AL  FOXSI  LTANTS 


3.  If  it  is  not  m'ojjfiiiml,  why  sliouhl  a  consultant  in  neurological  surgery 
be  considered  essential  in  this  theater  ? 

4.  In  view  of  the  latest  table  of  organization  of  general  hospitals,  why 
have  neurological  surgeons  been  assigned  to  general  hospitals  in  the  ITuitetl 
States? 

5.  Does  The  Surgeon  General  agree  that  the  standards  of  professional  work 
in  general  hospitals  in  the  I’nited  Kingdom  should  repmsent  the  highest  type 
of  medical  anil  surgical  care  that  can  be  given  American  soldiers? 

(5.  Should  not  the  professional  care  given  the  soldiers  in  general  hospitals 
in  the  United  Kingdom  conn)are  favorably  with  that  of  I'.S.  civilian  practice 
and  with  neurosurgical  practice  in  British  and  Canadian  military  hospitals  of  a 
similar  type  ? 

7.  If  The  Surgeon  General's  answers  to  questions  5  and  0  are  in  the  affirma¬ 
tive,  would  he  agree  that  the  supplemental  list  of  instruments  plus  a  portable 
Bovie  electrical  surgical  apparatus,  necessary  to  do  neurological  surgery  prop¬ 
erly,  should  be  made  available  immediately  to  each  of  the  general  hospitals 
in  the  United  Kingtlom  ? 

8.  Is  The  Surgeon  Genei-al  aware  that  such  a  supplemental  list  of  neuro¬ 
surgical  instruments  plus  a  portable  Bovie  electrical  surgical  apparatus  was 
inspected  in  Washington  at  the  Walter  Heed  Hospital  by  Colonel  Davis  on 
or  about  1  September? 

S).  Does  The  Surgeon  (leneral  agree  tliat  the  greatest  compensation  for  the 
loss  of  life  in  any  war  is  whatever  contribution  the  Medical  Corps  can  make 
from  a  humanitarian  standpoint  ? 

10.  If  he  agrees,  could  not  one  contribution  to  military  surgery  and  to 
the  art  and  science  of  surgery  in  general  come  from  the  compilation  of  the 
results  of  neurological  surgery  in  this  war  ? 

11.  Would  The  Surgeon  General  agree  that  this  would  be  a  significant 
contribution  from  his  office,  and,  also,  could  not  the  Consultant  in  Neurologi¬ 
cal  Surgery  be  more  effectiv'e  in  bringing  this  alxjut  if  he  had  liaison  j)rivileges 
between  this  theater  and  the  Zone  of  Interior  in  order  to  correlate,  to  the  high¬ 
est  degree,  neurological  surgery  that  is  being  done  in  general  hospitals  in  both 
places? 

T2.  Would  The  Surgeon  General  agree  that  the  Consultant  in  Neurological 
Surgery  would  be  of  more  service  to  the  effort  if,  in  this  period  of  inactivity 
in  the  Tbiiteil  Kingdom  while  the  consultant  has  a  total  of  JIO  patients  upon 
which  to  consult,  he  was  given  this  opportunity  of  liaison? 

By  1  Deceml)er  1942,  tlie  consultants  were  still  attempting  to  get  proper 
records  for  the  general  hospitals,  and  the  senior  consultant  in  neurological 
surgery  was  still  pui’suing  the  suction  apparatus  for  the  JlOth  and  2'.)8th 
General  Hospitals.  The  harassed  supply  division  was  still  denying  an  under¬ 
standing  of  Colonel  Davi.s'  ivcpiests  for  “all-day  suckers,"  even  though  one 
had  been  purchased  and  installed  in  the  2<l  General  Hospital  and  was  perform¬ 
ing  efficiently. 
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ATTEMPTS  TO  IMPROVE  THE  CONSULTANT  GROUP 

With  the  coming  of  the  3d  Auxiliary  Surgical  Group  to  the  European 
theater,  the  consultants  were  asked  to  evaluate  and  advise  about  the  assignment 
of  the  group’s  persouuel.  The  Chief  Surgeon's  Office  had  been  told  to  expect 
the  2d  Auxiliary  Sui*gical  Group,  which  was  to  be  staged  in  England  and 
reorganized,  and  the  majority  of  whose  members  were  to  be  reassigned  to  North 
Africa  where  fighting  had  begun.  One  of  the  considtants,  Colonel  Brown, 
volunteered  to  go  to  Glasgow  to  meet  this  contingent  as  a  representative  of 
the  Chief  Surgeon.  lie  hurried  there  and  waited  2  weeks  to  greet  the  com¬ 
manding  officer  of  the  2d  Auxiliary  Group  by  name,  only  to  be  told  on 
the  dock  that  he,  the  comimuiding  officer,  was  C'ol.  John  F.  Bhitt,  MC,  and  that 
the  group  was  the  3d. 

The  mud  around  Oxford,  where  the  group  was  eventually  billeted,  was 
ankle  deep,  and  it  was  cold  and  rainy.  They  liad  no  instruments  and  no 
other  equipment  worth  discussing.  Attempts  were  made  to  give  them  tem¬ 
porary  assignments  according  to  their  surgical  interests  to  relieve  the  frustrated 
sense  of  having  been  hurried  from  their  surgical  practices  in  many  instances 
to  meet  an  emergency  which  turned  out  to  be  a  field  of  mud  2  miles  from 
Oxford.  There  was  difficulty  because  the  Personnel  Division  of  the  Chief 
Surgeon’s  Office  had  no  idea  Avhatever  of  the  character  of  the  Military  Hospital 
(Head  Injuries),  Oxford.  So,  without  advice,  two  officers  who  had  no  fun¬ 
damental  training  or  inlere.st  in  neurological  surgery  were  assigned  to  that 
fine  head  injury  hospital.  This  brought  a  prote.st  from  Brigadier  Cairns 
and  required  placing  the  matter  before  General  Hawley  to  effect  a  solution, 
which  he  accomplished  swiftly. 

On  4  December  1942,  the  Senior  Consultant  in  Neurological  Surgery  called 
attention  to  the  fact  that  the  majority  of  craniocerebral  injuries  among  U.S. 
soldiers  in  the  United  Kingdom  were  due  to  accidents  they  met  with  while 
driving  jeeps  at  night  imder  circumstances  which  were  not  strictly  military 
missions.  The  author  recommeuded  that  the  activities  of  enlisted  men  in 
jeeps  be  restricted  to  purely  military  missions.  This  resulted  in  an  immediate 
lowering  of  the  incidence  of  these  compound  head  injuries  and  a  commenda¬ 
tion  for  the  consultant,  apiiarently  for  the  complex  solution  which  had  been 
suggested. 

It  was  obvious  to  anyone  who  gave  it  thought  that  the  consultants  were 
being  thwarted  at  every  turn  by  some  of  the  (^hief  Surgeon’s  staff  and  without 
General  Hawley's  knowledge.  He  had  institiited  dinner  meetings  with  medical 
officers  from  other  countries,  principally  from  the  Royal  Army  Medical  Corps, 
and  the  group  of  considtants  properly  acted  at  his  invitation  as  his  aides  to 
entertain  his  guests.  This  was  only  one  of  the  many  incidents  which,  at  this 
time,  led  some  of  the  Regular  Army  medical  officers  to  resent  the  consultant 
group.  For  a  time  even  Colonel  Kimbrough,  under  whom  the  consultants 
served,  appeared  suspicious  of  their  motives  until  he  was  assured  tliat  no  one 
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of  them  soujiht  his  post  ami  that  each  consultant  desiml  only  to  get  the  job 
(lone  and  to  bring  to  him  whatevcu-civdit  was  due. 

This  situation  caused  the  Senior  (''onsultant  in  Neurological  Surgery  to 
attempt  to  express  a  critical  evaluation  <»f  tlie  surgical  (’oiisultant  group  in  the 
(’hief  Surg(>on”s  OfKce  to  The  Surgeon  (Jeneral  of  the  l^S.  Army  tlirough  the 
(’hief  Surgeon,  ETOl'SA.*  The  following  three  reasons  were  assumed  to 
have  lu'en  the  basis  for  the  civation  of  the  consultant  groui):  (1)  The  ('^hief 
Surge<tn's  need  for  a  professional  advisory  body  in  order  to  maintain  the 
highest  type  of  surgical  servi(*e  to  the  I’.S.  soldier  in  the  European  theater, 
{'2)  the  neinl  to  pcwfect  liaison  in  professional  ser\  .ce  lu'lween  the  t’.S.  Army, 
British,  and  ("anadian  nualical  s(‘rvic4‘s,  and  (o)  the  need  to  establish  liaison 
betw(*(‘n  the  Europt'an  theater  and  the  surgical  profession  of  the  United  States 
and  tlie  OfHce  of  'Die  Surgeon  (leneral.  The  author  reiterated  the  point  tliat 
the  majority  of  the  considtants  did  not  s(‘ek  their  appointments  Imt  were  told 
they  were  cliosen  because  of  their  proft‘ssional  attainments  and  standing  in 
their  particular  surgical  field  and  bi'cause  of  their  potential  ability  to  organize 
and  correlate  the  activities  of  their  surgical  spi'cialty  in  the  >[(Mlical  (’orps. 
(Jeneral  Hawley  knew  none  of  the  consultants  before  he  arrivc'd  in  his  com¬ 
mand  and  had  no  voice  in  his  choict‘.  The  Senior  (’onsultant  in  Neurological 
Surgery  was  told  tliat  he  alone  would  be  ivsponsible  directly  to  the  ('hief 
Surgeon  for  tlie  policies  governing  the  prof(‘ssional  activities  in  neurological 
surgery.  At  the  creation  of  the  post  of  ('hief  ('onsultant  in  Surgery,  it 
InM'ame  nec(*ssary  to  pass  reconummdations  through  three  channels  before  the 
('liief  Snrg(H)n  could  he  reaclunl  by  the  consultants  in  the  surgical  specialties. 

It  was  [minted  out  that  the  Uhief  ('onsultant  in  Surgery,  ('olonel  ('utler, 
was  speaking  for  and  establishing  [xdicies  for  surgical  sjH'cialties  almut  which 
he  had  only  a  smattering  of  general  knowledge.  The  surgical  consultant  group 
had  not  been  included  in  the  [ilans  for  imalical  care  of  the  casualties  which 
would  ivsult  from  military  ojierations  in  Noilh  -Vfrica  and  which  at  that  time 
w(M-e  a  responsibility  of  the  European  theater.  It  ap[)eared  illogical  that  the 
majority  of  the  surgical  s|)ecialties  n*present(»d  by  (*onsu1tants  were  not  recog¬ 
nized  by  the  Ollice  of  'i'lie  Surgeon  (leneral  oHicially  in  the  tables  of  organiza¬ 
tion  of  general  hospitals. 

Suggestions  to  improve  tlie  etfectiveiiess  of  the  sui'gical  considtants  group 
included : 

1.  Implement  the  ivcommendations  of  the  surgical  consultants  that  are 
designed  to  raise  the  standards  of  proftxssional  service  in  U.S.  hos|>itals  in  the. 
United  Kingdom. 

2.  Make  it  [mssible  for  the  surgical  consultants  to  observe,  correlate,  and 
give  advice  concerning  the  .surgical  ti’eatment  being  given  IT.S.  soldiers  in  the 
North  .Vfrican  o[)erations. 


■'  I.rltcr.  lit.  Col.  I.iiynl  DiivIm.  MC.  rimsiiltnnt  in  XpurnloKlonl  SurBcr.v.  (o  Tho  .Siirsroon  Oonpral. 
IT  S.  Army.  tlirnnKh  nn*  Chlof  SiirKPon,  Kiirnppmi  Tlirntpr  of  Opi'riitlons,  U.S.  Army,  !)  I)po.  1042, 
(•iilijccl  :  Crltlnil  Kvnliiiitloii  of  tlio  SiirKlciil  ronmiltiint  Croup. 
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3.  Improve  the  operations  of  the  several  divisions  in  the  Office  of  the 
Chief  Surgeon  by  changing  personnel  if  necessary. 

4.  Change  the  organizational  plan  of  the  surgical  consultants  group  and 
restrict  the  duties  and  resijonsibilities  of  the  chief  surgical  consultant  to  the 
Held  of  surgery  exclusive  of  the  surgical  specialties. 

5.  Kemove  restrictions  from  the  surgical  consultants  that  limit  their  activi¬ 
ties  to  the  United  Kingdom. 

G.  Make  the  surgical  consultants  more  mobile  by  extending  to  them  con¬ 
trolled  liaison  privileges  in  their  own  field  of  surgery  with  the  Zone  of  In¬ 
terior,  the  United  Kingdom,  and  the  North  African  theater. 

7.  p]xtend  the  functions  of  the  consultant  group  to  the  general  hosi)itals 
situated  in  service  commands  in  the  Zone  of  Interior. 

8.  Allow  surgical  consultants  to  establish  contacts  between  the  Office  of 
The  Surgeon  General  and  the  civilian  surgical  profession  to  effect : 

a.  Better  understanding  of  the  problems  of  the  Office  of  The  Surgeon 
General. 

b.  Support  of  the  policies  of  The  Surgeon  General  before  the  medical 
profession  and  the  American  public. 

9.  Establish  immediately  the  principle  of  advisory  function  to  the  Office 
of  The  Surgeon  General  so  that  in  peacetime  the  consultants’  services  as  civilian 
advisers  may  be  utilized. 

Whether  these  suggestions  were  passed  on  to  General  Hawley  is  ^  to 
question ;  but,  there  is  some  reason  to  think  that,  without  fanfare,  the  cons.iiiams 
began  to  reach  his  attention  directly.  This  consultant  had  written  a  long 
memorandum  to  the  Chief  Surgeon  on  22  December  after  a  thorough  study  of 
the  neurosurgical  aspects  of  injuries  to  tank  crews.  The  investigation  was  made 
at  Tidworth  Barracks  with  Capt.  Thomas  M.  Mar,  MC,  medical  officer  for  the 
7r>lst  Tank  Battalion  attached  to  the  29th  Infantry  Division  (fig.  189).  The 
memorandum  concerned  recommended  changes  in  the  helmet  worn  for  head 
protection,  certain  aspects  of  armored  tank  construction  to  minimize  the  fK- 
currence  of  vertebral  and  other  injuries,  the  evacuation  hatch,  first  aid  equip¬ 
ment,  annored  ambulances  for  tank  battalions,  and  the  contents  of  the  field 
chest  for  use  by  the  medical  officer  of  an  armored  tank  battalion.  Promptly, 
a  reply  came  from  the  Chief  Surgeon,  signed  by  him  and  dated  26  December, 
stating  that  the  report  had  been  forwarded  to  the  Chief  Ordnance  Officer  and 
expressing  his  intei'est  in  the  comments  and  recommendations  made  concerning 
the  use  of  an  armored  halftrack  personnel  carrier  as  an  amlndance  since  he 
had  fii-st  proposed  such  an  adaptation.  A  date  was  made  to  visit  the  battalion 
together  on  5  January,  but  unfoitunately  the  joint  trip  never  materialized. 

Had  the  al)ove  corres])ondence  oc<-urred  .sooner,  it  would  undoubtedly  have 
prevented  the  author  from  sending  copies  of  the  memorandums  he  had  written 
for  8  months,  arranged  in  chronological  order  and  with  the  addre.ssee*s  name 
removed,  as  separate  letters,  to  Brig.  Gen.  Fred  W.  Bankin,  Chief  Consultant  in 
Surgery  to  The  Surgeon  General ;  Dr.  Irving  S.  Cutter,  dean  of  Northwestern 
T diversity  Medical  School,  Chicago;  and  Dr.  Howard  C.  Naffziger,  chairman 


i!i:  I.'!!',  'r.-mK'N  nl'  die  'JUilt  Itil'iiiitry  »»n  niniK'iiviTs  in  suniliriii  )';nt:l:iiiil  du 

r.  Mfcciiilicr  I'.Mi:. 


of  (lie  I  )t>|i:irl iiuMU  of  Nciiroloiriciil  Snrirrrv  of  llit*  I 'iii\ (‘rsii y  of  ( 'iili  fonii:i. 
All  III! \vi>c  ill  l(•|ll|»l  to  liriii”’ to  I  li»‘ ill  UMil  ion  of  iiit>ii  wlio.  it  wns  lu'ru'vi'd.  iniirlii 
iicfoiii|>li>li  ^iiiiill  cliiiiiji'o  wliirli  would  iiiiikc  iiii  oi  oimiziU  ion  inon*  1‘ll't‘rt  ivn 
Wiis  slo|>|)cd  wluMi  <-cii>ois  o|H‘ii(‘d  the  llircf  fMVtdo|)i‘s  iind  cliiir^cd  lliis  con- 
Milliiiil  willi  <:()iii^-  oiii>idc  cliiiiiiuds  of  iniliiiuy  roiiiiniiiiiciit  ion  ;uid  violiii  iiiu: 
I  lie  nilfs  t  lull  liiivc  liiiii  l  lie  rijilil  lociMisor  |ii>o\\ii  iii;iil.  Tlu*  in  foninil  ion  ili;ii 
lie  Wiis  to  lie  coiii  l -niiirl  iidcd  \\  iis  t*d(‘|)lioiu'd  lo  liiin  l>y  ;i  fellow  ^•on>nll;lnl  on 
I  lie  dii y  Ixd'orc  ( 'lll•i^t  niii>  when  I  lie  :iiil  lior  w;is  \  i-ii  in”’  I  lie  L'd  K\  :ien;il  ion 

1  lo>|iii  n I.  wliii’li  liiid  |■(•!le||ed  its  de"!  in;il  ion  in  I  liinl  in^’don  just  I lioni’>  en rl ier. 

'I’lie  I  iniiii”’ of  eveiil  >  is  iilmo>l  :ilw;iy>  iiiore  si^nilit  iint  llnin  llieev»‘nl  itself, 
d’lie  iiiillior  leiiriied  Intel’  llnil.  in  niil ieipnl ion  of  iln*  result  of  iire-siii”’  the 
i’li;iri.'’es  !i”ninsl  liiin.  n  >iieces>or  Inul  :ili’e:idy  Keen  >eleeled.  |int  into  niiifoi’in. 
iind  infol’ined  of  his  mission,  llowe'.  er.  ( ieiiei’iil  llii\\le\’  \\:m>lill  to  he  reek 
oned  w  ith,  iind  ( 'oloiiel  1  )ii \  i>’  interv  iew  with  him  Wii-eiilm.  fi’iink.iind  direei. 

The  method  of  |)ro<’ednre  w im  iidmitledlv  nn  im|>ro|ier  one,  Imi  llii"  eon- 
sidliinl  jioinled  out  the  mo|iviiiin>r  reii>on>  whii’h  <’onhl  he  found  eleiirly  e\- 
|>liiined  in  the  memoi’iindiims.  ’I'hev  eoneerned  the  eiire  of  the  1  .S.  >ohlier 
fnndiimentiilly  iiml  were  not  heii,”  mnde  ell'e«’t ive  in  iiny  liehl.  There  wn-  no 
ilesire  to  >er\e  elsewhere,  iind  nil  dillieiilties  eonid  he  >ol\eil  hv  n  more  direi’l 
iirees>  to  I  he  ( 'hief  .'^nr^eon  on  mutters  thill  eoneerned  the  irenlineni  of  injured 
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men.  The  Chief  Surgeon  assured  the  author  that  there  would  be  no  court- 
martial  of  one  of  his  men,  and  he  was  sure  organizational  changes  could  be 
made  which  would  accomplish  results  more  smoothly.  The  discussion  made  it 
obvious  to  this  consultant  that  the  Chief  Surgeon,  on  the  one  hand,  and  his 
consultants,  on  the  other,  were  separated  by  the  chief  surgical  consultant,  the 
chief  of  the  Professional  Services  Division,  and  the  remainder  of  the  Chief 
Surgeon’s  staff. 

This  interview  with  General  Plawley  put  at  rest  the  worries  over  arrest, 
court-martial,  and  disgrace  wliich  had  caused  two  sleepless  nights.  It  also 
formed  the  basis  for  the  beginning  of  a  close  friendship  and  association  which 
exists  at  the  pi'esent.  It  made  possible  contributions  to  the  care  of  the  injured 
soldier  which  will  be  described  and  which  mjuired  the  authority  of  the  Chief 
Surgeon  to  effect. 

YEAR’S  END 

By  the  end  of  December  1942,  the  298th  General  Hospital,  the  University  of 
Michigan  Medical  School  unit,  was  functioning,  and  it  was  arranged  to  have 
all  of  the  periphei-al  nerve  injuries  from  the  North  African  combat  zone  sent  to 
that  hospital  where  they  could  be  cared  for  by  Maj.  (later  Lt.  Col.)  Edgar  A. 
Kahn,  MC,  a  qualified  neurological  surgeon.  Among  the  first  group  of  patients, 
the  majoi’ity  of  whom  were  German  prisoners  and  injured  British  Army  per¬ 
sonnel,  were  four  patients  with  extensive  soft-tissue  injuries  of  the  upper  ex¬ 
tremity,  comminuted  fractures  of  the  humerus  at  the  junction  of  the  lower  third 
and  upi>er  two-thirds,  and  a  paralysis  of  the  radial  nerve.  The  wounds  had 
been  packed  open  with  petrolatum-impregnated  gauze,  and  a  plaster  cast  had 
been  applied  without  support  of  tlie  wrist.  Attention  was  called  to  the  de¬ 
sirability  of  better  immediate  care  for  these  patients,  the  use  of  the  sulfonamide 
drugs,  and  proper  dressings.  These  recommendat  ions  wei-e  based  upon  the  expe¬ 
riences  observed  in  the  Wingfield  Morris  Orthopaedic  Emergency  Hospital, 
which  was  devoted  exclusively  to  the  care  of  peripheral  nerve  injuries  under  the 
direction  of  Professor  Seddon. 

There  was  considerable  discussion  and  certainly  no  unanimity  of  opinion 
about  the  method  of  using  the  sulfonamides.  A  large  number  of  observations 
upon  ex|)erimentally  produced  peripheral  nerve  injuries  had  been  made  in  the 
surgical  laboratory  at  Northwestern  University  Medical  School  prior  to  1942 
under  a  grant  from  the  National  Research  Council.  It  had  been  sliown  that  sul¬ 
fonamides  used  locally  in  potentially  infected,  severely  lacerated  soft-tissue 
wounds  which  involved  nerves  did  not  affect  the  results  of  nerve  repair.  How¬ 
ever,  it  was  believed  that  administration  of  the  drugs  by  moutli,  raising  tlie 
blood  level  of  the  sulfonamides,  would  be  equally  or  more  effective.  At  this  time, 
however,  it  was  a  moot  (piestion,  and  the  colored  photomicrographs  which  re- 
c(>rded  the  results  of  the  controlled  experiments  provided  some  basis  for  op- 
l)osing  the  prohibition  of  the  sulfonamides  locally  in  the  wounds.  There  were 
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otlier  psycholof^ical  factors  surroiiiuling  the  use  of  the  “wonder"’  drugs  which 
atfected  the  injured  men  and  were  not  easily  evaluated. 

The  Senior  Consultant  in  Neurological  Surgery  attempted  to  establish  the 
298th  General  Hospital  as  a  peripheral  nerve  injury  center,  similar  to  that 
existing  at  Wingfield  Morris,  and  recommended  that  this  be  accomplished. 
It  was  possible  through  Mr.  Seddon's  cooperation  to  have  Major  Kahn  assigned 
for  temporary  duty  at  that  British  hospital  to  assume  Mr.  Seddon’s  duties 
during  his  absence  in  Malta  to  investigate  an  outbreak  of  poliomyelitis.  How¬ 
ever,  this  effort  to  establish  special  facilities  at  the  298th  General  Hospital  did 
not  come  about  because  of  the  rule  to  hold  the  injured  in  general  hospitals  in 
the  United  Kingdom  not  longer  than  180  days  after  admission.  They  were 
then  to  be  returned  to  the  Uiiited  States.  Thus,  one  of  the  functions  of  a 
({ualiHed  neurological  surgeon  in  the  Eurojtean  theater,  that  of  jtroperly 
treating  a  peripheral  nerve  ii<jury  definitely,  was  made  impossible,  and  pe¬ 
ripheral  nerve  centers  in  general  hospitals  in  the  United  States  assumed  an 
importance  which  should  have  been  planned  for  in  the  beginning. 

The  qualified  neurological  surgeon  belongs  in  the  place  where  definitive 
treatment  can  be  given  and  postoperative  and  rehabilitation  care  can  be  prop¬ 
erly  supervised.  This  plan  was  effectively  carried  out  by  the  British  with  the 
assistance  of  Brigadier  Hugh  Cairns,  the  Consultant  for  Neurological  Sur¬ 
gery  to  the  DGMS  (Director  General  of  Medical  Services)  of  the  British 
Army.  Well-trained  and  instructed  young  general  surgeons  can  give  the  finest 
immediate  treatment  for  neuro.surgjcal  injuries,  and  their  activities  could  l)e 
supervised  by  a  Consultant  in  Neurological  Surgery  who  would  also  advise 
The  Surgeon  General  about  policies  in  this  field  of  surgery  in  the  combat  zone 
and  the  Zone  of  Interior. 

Another  method  of  approach  to  the  Chief  Surgeon,  ETOUSA,  was  ini¬ 
tiated  by  Colonel  Cutler  in  the  form  of  one  memorandum  which  would  include 
all  of  the  suggestions  from  each  consultant.  These  “Reports  of  the  Surgical 
Sub-committee”  failed,  in  the  opinion  of  the  author,  because  the  chief  surgical 
consultant  frequently  vetoed  suggestions  and  recommendations  made  by  the 
senior  consultants  in  their  specialty. 

1943:  FIRST  HALF 

By  the  first  part  of  January  1943,  a  new  supply  officer  in  the  Chief  Sur¬ 
geon's  Office  had  improved  the  flow  of  material  and  equipment  to  the  hospi¬ 
tals,  and  good  clinical  records  were  made  available  to  the  hospitals  in  the 
theater.  A  letter,  dated  13  January  1943,  from  this  author  to  Colonel  Kim¬ 
brough  contained  a  rejmrt  for  the  period  7  September  1942-15  January  1943, 
chronologically  summarizing  the  author’s  opinions  concerning  the  functions 
and  utilization  of  the  consultants.  At  all  times.  General  Hawley  had  the 
greatest  sympathy  with  and  understanding  of  the  aims,  desires,  and  ideals  of 
the  consultant  group ;  this  he  proved  by  word  and  deed  on  many  occasions. 
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Head  Protection  for  Aircrews 

On  13  January  1943,  this  consultant  wrote  the  first  of  several  connnunica- 
tions  upon  the  subject  of  protection  of  the  heads  of  airmen.  The  regular  issue 
steel  helmet  worn  by  the  U.S.  soldier  admittedly  furnished  excellent  protection 
against  craniocerebral  injuries  and  (sometimes  more  important  to  the  soldier) 
had  many  other  utilitarian  advantages.  However,  it  was  not  designed  for  the 
use  of  the  crews  of  aircraft  or  tanks  and  coidd  not  be  used  to  advantage  by 
them,  mainly  because  of  its  size,  shape,  and  weight.  Nevertheless,  the  desire 
of  a  particular  copilot  for  protection  to  his  head  from  bursting  20-nim.  Oer- 
likon  shells  led  him  to  remove  the  liner  of  his  helmet  and  pull  on  the  outer 
steel  shell  over  his  regulation  leather  flying  helmet.  The  effectiveness  of  this 
protection  was  emphasized  when  his  pilot,  wearing  only  a  leather  helmet,  was 
struck  in  the  head  by  the  fragments  of  an  Oerlikon  shell  which  burst  between 
them.  The  pilot  immediately  lost  consciousness,  developed  a  left  hemiplegia, 
and  a  complete  left  homonymous  hemianopsia.  While  the  copilot’s  helmet  was 
punctured  in  several  places  by  the  high  velocity  fragments,  it  afforded  complete 
protection  from  even  a  scalp  laceration. 

It  became  obvious  that  members  of  an  aircrew  needed  adequate  protection 
from  craniocerebral  injuries.  However,  any  helmet  designed  for  tlieir  use 
had  to  meet  certain  specifications.  First,  it  had  to  be  close  fitting  and  com¬ 
fortable  so  that  it  would  simulate  as  closely  as  possible  an  ordinary  leather 
flying  helmet  and  be  considered  a  personal  iwssession  which  might  gather 
“good  luck”  like  a  favorite,  battered  felt  hat;  second,  it  had  to  allow  free  and 
uni’estricted  movements  of  the  head  in  all  directions  and  not  interfere  in  any 
way  with  the  field  of  vision;  third,  it  had  to  be  light  in  weight  and  afford 
protection  from  the  heat  and  cold ;  and  fourth,  it  had  to  afford  protection,  at 
least  equal  to  that  afforded  by  the  regular  issue  steel  helmet,  against  cranio¬ 
cerebral  injuries  produced  by  fragmenting  Oerlikon  shells,  antiaircraft  flak, 
or  concu.ssion  due  to  direct,  blunt  trauma. 

The  percentage  of  wounds  to  the  head,  comparing  the  head's  surface  area 
to  that  of  the  body,  was  found  to  be  approximately  12  percent.  It  was  also 
found  that  the  largest  numljer  of  craniocerebral  injuries  in  airmen  resulted 
from  the  fragmentation  of  20-mm.  Oerlikon  shells.  Craniocerebral  injuries 
next  most  common  were  injuries  from  the  largest  pieces  of  antiaircraft  flak 
and  concussion  due  to  direct  trauma,  in  that  order.  When  an  Oerlikon  shell 
burst,  it  fragmented  into  thousands  of  pieces  which  varied  in  weight  from  less 
than  1  mg.  to  20  gm.  (fig.  140).  However,  the  largest  number  of  “effective” 
Oerlikon  shell  fragments  bursting  in  an  area  5  feet  in  diameter  and  capable 
of  causing  incapacitation  to  the  person  exposed  was  260.  The  majority  of  those 
260  fragments  weighed  between  10  and  50  mg.,  and  their  velocity  varied 
between  400  and  600  m.p.s.  (meters  per  second) . 

Many  materials  were  subjected  to  accurate  ballistic  and  other  tests  at  the 
ballistics  laboratory  of  Oxford  University  which  was  made  available  by  Briga- 
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IfiouKE  140, — A  flash  radiograph  of  a  German 
20-mm.  HE!  (high-explosive,  incendiary)  shell, 
Mk.  1,  showing  the  fragmentation  pattern.  The 
broken  line  gives  the  reference  position  of  the 
shell  before  static  detonation. 


dier  Cairns.  It  was  tinally  concluded  that  an  acrylic  resin,  methyl  methacry¬ 
late,  properly  manufactured,  offered  the  largest  niunber  of  advantages  for  the 
purpose  and  most  closely  met  the  specifications  laid  down.  This  material  was 
obtained,  through  the  friendship  which  existed  between  this  consultant  and  a 
civilian  in  England,  from  a  plastics  firm  which  had  begun  to  make  artificial 
dentures.  There  are,  of  course,  almost  unending  variations  of  the  stages  which 
can  be  reached  in  the  manufacture  of  the  products  of  an  acrylic  resin.  The 
properties  of  the  final  product  may  vary  within  extremely  wide  limits  so  that 
one  may  think  of  it  as  a  substitute  for  glass,  a  denture,  a  surgical  suture,  or  a 
puttylike  material.  By  modifying  the  amount  or  character  of  the  plasticizer 
added,  the  flexibility,  resiliency,  hardness,  water  and  weather  resistance,  flam¬ 
mability,  and  ballistic-protective  properties  of  the  material  can  be  varied  at 
will  l)etween  wide  limits. 

The  material  tested  was  4  mm.  in  thickness  and  had  a  velocity  resistance,  in 
relation  to  its  Aveight  per  unit  area,  of  440  m.p.s.  when  tested  with  a  52-mg.  steel 
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ball  fired  and  photographed  electrically.  The  velocity  resistance  per  unit 
weight  area  of  the  same  material  of  8-mm.  thickness,  similarly  tested,  was  700 
m.p.s.  Velocity  resistance  per  unit  weight  area  of  1-mm.  thickness  manganese 
steel,  tested  under  identical  circumstances,  varied  from  500  to  GOO  m.p.s. 

The  acrylic  resin  studied  had  a  tensile  strength  of  from  9,000  to  12,000 
p.s.i.  (pounds  per  square  inch) ;  a  flexural  strength  of  from  12,000  to  14,000 
p.s.i. ;  an  impact  resistance  of  0.1  to  0.3  ft.-lb.,  and  a  Brinell  hardness  greater 
than  gold.  It  had  a  specific  gravity  of  1.10,  so  that  it  almost  floated  on  water, 
and  it  absorbed  less  than  0.5  percent  of  water  by  weight  upon  immersion  for  7 
days.  It  was  resistant  to  the  rays  of  the  sun  and  would  not  soften  until  a 
temperature  of  between  190°  and  240°  had  been  reached.  It  was  a  good  non¬ 
conductor  of  heat  and  cold.  It  smoldered  if  a  flame  was  applied  to  it,  but  it 
would  not  burn  witli  an  explosion;  if  it  flamed,  the  slightest  movement  ex¬ 
tinguished  it.  When  the  material  was  hit  directly,  the  lines  of  shatter  were  at 
right  angles  lo  the  force  and  not  directly  forward  as  in  steel. 

The  consultant  was  able  to  mold  pieces  of  the  acrylic  resin  over  a  wooden 
hat  mold  so  that  they  would  conform  to  the  frontal,  temponil,  occipital,  and 
vertex  portions  of  the  skull  (fig.  141).  These  segments  were  hinged  to¬ 
gether  snugly  so  that  protection  would  not  lie  lost  and  yet  so  that  a  certain 
pliability  would  be  gained  and  a  sense  of  a  solid,  bucketlike  structure  would  be 
avoided.  The  helmet  was  then  covered  with  the  commonly  used  regulation 
leather  flying  helmet  and  lined  with  chamois  skin  or  fleece.  Portions  of  the 
protective  material  were  brought  down  over  the  ears,  and  openings  were  left 
into  which  the  earphones  could  be  fitted.  This  afforded  further  protection  and 
added  the  distinct  advantage  of  the  property  of  acrylic  resin  to  exclude  ambient 
noises. 

Such  a  helmet  allowed  for  complete  movement  of  the  head  in  all  directions, 
provided  complete  protection  over  the  skull,  and  in  no  way  interfered  with  the 
field  of  vision.  As  one  molds  a  derby  hat  which  may  impinge  slightly  upon  the 
parietal  eminences  and  l)e  unconifortable,  so  the  individual  flyer  could  mold 
this  helmet  by  applying  heat  to  the  protective  liner  so  that  it  became  an  integral 
and  comfortable  part  of  him.  The  pieces  of  molded  plastic  could  be  fitted  into 
p)ockets  of  the  leather  helmet  and  lie  removed  when  it  was  not  being  worn  in 
combat.  The  completed  helmet,  made  of  4-mm.  methyl  methacrylate  covered 
and  lined,  weighed  18  ounces,  and,  if  material  8  mm.  thick  was  used,  affording 
more  protection  per  unit  weight  area,  the  total  weight  was  27  ounces.  The  steel 
body  of  the  regulation  helmet  weighed  35.84  ounces. 

It  was  also  suggested  that  similar  plastic  panels  could  be  inserted  into  the 
regular-issue  flying  suit  for  protection  against  chest,  abdominal,  and  extremity 
injuries. 

Several  flights  were  made  in  a  B-17  bomber  on  practice  missions  with  Maj. 
Daniel  Wheeler,  AC,  and  his  crew,  during  which  the  model  protective  helmet 
was  adjusted  and  revised  xmtil  it  suited  the  entire  crew. 

At  this  time.  Brig.  Gen.  (later  Maj.  Gen.)  Malcolm  C.  Grow,  Surgeon, 
Eighth  Air  Force,  had  engaged  the  services  of  an  armorer  in  England  to  devise 
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leni  of  the  results  of  cold  injuries,  in  a  lecture  «;iven  by  Maj.  C.  Ungley, 
RAMC,  at  the  British  Post-Grailuate  [Medical  School. 

In  a  nieuiorauduni  dated  111  January  lt)4J,  the  subject  matter  of  this  lecture 
on  inunersion  foot  was  siunmariztHl  and  the  symptoms  of  the  prehyiH*remie, 
hyperemic.  and  posthyi)eremic  stages  were  described  in  detail.  However,  the 
most  important  portion  of  the  memorandum  called  attention  to  the  advantage 
of  sending  thesei  pat  ients  to  one  general  lu>spital  where  they  conld  be  studied  sus 
a  group  and  statetl  that  severe  injuries  from  cold  would  pnaluce  similar  symp¬ 
toms.  In  other  words,  immersion  foot  was  only  one  type  of  cold  injury,  and  the 
cold  injury  received  on  the  ground  or  in  the  air  would  differ  only  as  to  the  time 
and  temperature  of  the  exposure. 

It  was  not.  long  after  that  the  first  airman  was  seen  at  the  :2d  General  Hos¬ 
pital  with  tremendous  bullae  upon  the  dorsum  of  his  hands.  It  was  believed  at 
first  that  these  were  burns,  since  his  aircraft  had  crashed  on  landing  and 
burned,  ('areful  questioning  elicited  the  fact  that  he  had  been  at  a  waist  gun 
position  in  a  H-17  lM>ml)er,  which  at  that  time  was  an  oi)en  window  (tig.  142). 
He  had  worn  his  electrically  heated  flying  suit  at  the  time  but  had  taken  off  his 
gloves  to  urinate.  The  parts  of  the  suits,  it  Avas  found,  Avere  Avired  in  series,  and 
thus  the  entire  suit  was  turned  off  completely  if  one  portion  Avas  disconnected. 
The  aircraft  had  l>een  at  an  altitude  of  (“onsiderahly  over  20,000  feet,  and  the 
temperature,  —30°.  Instances  of  cold  injuries  to  the  hands,  occasionally  to  the 
feet,  in  isolated  instances  to  the  buttocks,  and  only  once  to  the  cheeks  and  ears, 
multiplied  rapidly  through  April  and  May  and  early  in  June  of  1943.  Ex¬ 
posure  to  loAv  temperattires  and  airblasts  at  high  altitudes  with  failures  of  oxy¬ 
gen  supply  and,  most  important  of  all,  failure  of,  or  lack  of,  electrically  heated 
clothing  Avere  the  important  etiological  factors. 

Colored  photographs  Avere  made  of  the  striking  lesions,  Avhich  Avere  re¬ 
sulting  in  the  complete  disability  of  the  airmen,  and  studies  Avere  begun  to 
devise  the  proper  treatment  and  to  preA'ent  these  injuries.  This  consultant  Avas 
ordered  by  General  IlaAvley  to  jiresent  his  data  upon  25  patients  to  General 
GroAv,  the  surgeon  of  the  Eighth  Air  Force.  An  appointment  Avas  made,  and  the 
author  Avas  allowed  to  stand  for  15  minutes  Avhile  General  GroAv  carried  on  a 
discussion  Avith  Lt.  Col.  (later  Col.)  Herbert  B.  Wright,  MC,  of  his  office  about 
his  oAvn  experiences  Avith  frostbite  Avhen  he  Avas  in  Russia  following  World  War 
I.  General  GroAv  did  not,  at  this  time,  take  the  problem  seriously.  He  Avas 
inclined  to  l)elieve  that  cold  injury  in  airmen  was  the  I’esult  of  carelessness. 

The  author  placed  on  General  GroAv’s  desk  copies  of  the  patients'  OAvn 
stories  and  color  photographs  of  their  lesions,  Avhich  included  complete  casts 
of  the  skin  of  the  fingers  AA'hich  had  been  .shed,  dry  gangrene  amputation 
stumps,  and  bullae  of  all  degrees  of  severity.'*  Colonel  Davis  .stated  that  he 
had  l)een  instructed  by  General  IlaAvley  to  deliver  this  material  and  turned 
to  leave.  When  he  reached  the  d(M)r.  he  aaus  calle<l  back,  asked  to  take  off  his 
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ill  .irldvcs.  I*.  I'l.viin;'  cldiliin^  \vi>ni  over  iui  ciiM-i rir.i ll.\’  ln-iiU’il  siiii. 


ovcn'dMl  iiiul  sil  down.  lciii!,l liy  diMMissiou  followed  with  nn  niitiiiionisl ic 
atliliide  |»ie\  itiliiiir  on  (he  piirt  <d‘  (Jeneral  (irow.  He  donlited  (hat  tin*  elee- 
trieally  healed  elolhin^i’  wa<  wired  in  series,  and  Col.  Harry  (>.  Arnistroni^, 
M(\  diri'etor  of  the  l*'.i”:h(h  .\ir  Foree  Central  .Medical  J''.s(ahlishnienl.  was 
called  into  the  discussion.  Colonel  .\rins(ron<x  said  ijnite  franUly  that  he  had 
no  idea  how  (h(‘y  were  w  ired  ( li*;.  1  l.'i). 

Followiiiir  this  e.\|ierience.  |»erniission  was  irrant(*d  hy  (ieneral  Hawley  to 
desi;u:nate  tin*.  ‘Jd  (ieneral  Hospital  as  tin*  ci*nter  to  receive  |)alients  with  cold 
injuries  and  to  estalilisli  a  lalioratory  and  spe<*ial  wards  foi*  tin'ir  study.  Hy 
9  May  capillary  microscopic  slndi»*s  were  under  way.  and  mildly  injured 

])atients  who  had  recovered  wit  limit  loss  of  diirils  were  heinj;  studied  at  lixed 
low  femjierat tires  to  .M*e  i f  they  could  lie  n*! iirneil  to  flyinir  duty  with  sa fety. 

l{e(|uests  were  initiated  for  investigators  to  jxo  to  operational  Fiirhth  Air 
Force  fields  to  make  capillary  microscopic  studies  upon  airnu'n  immediately 
upon  landiiiir.  Many  methods  were  iiiv est ii^ated  in  an  ellort  to  ])revenl  the 
injuries,  and  it  was  iecoumi(*nded  that  the  clothinir  he  wired  dillerently  and 
that  the  open  waist  <51111  positions  In*  protected.  .Ml  re(|uests  to  visit  airfields 
were  denied  hy  the  Fiirhth  .Vir  Force,  and  finally,  these  jiatients  Ix'came  so 
nunu’rfiiis  as  the  activ  ities  of  the  Fijrhth  .Mr  For<*e  increased  diirinir  Afay  and 
June  19fd  that  the  Chief  Siirireoii  discussed  the  situation  directlv  with  Lt. 


418 


ACTIVITIES  OF  SURGICAL  CONSULTANTS 


Gen.  (later  Gen.)  Frank  M.  Andrews,  Commanding  General,  ETOUSA.  Un¬ 
fortunately,  General  Andrews  was  killed  in  an  airplane  accident  in  Iceland 
soon  after,  and  again  it  was  necessary  to  brief  his  successor,  Lt.  Gen.  Jacob  L. 
Devers.  Eventually,  permission  was  obtained,  and  observations  were  made  over 
a  2-week  period  by  Major  Scarff  and  tliis  consultant  at  a  bomber  station  of 
the  Eighth  Air  Force.  A  part  of  the  report  on  these  observations  follows:® 

*••••** 

2.  The  observations  and  studies  have  included : 

a.  Skin  temperature  readings. 

b.  Microscopic  capillary  observations. 

c.  Black  and  white  and  coiored  photographs. 

(/.  Complete  physical  examinations  of  the  affected  parts. 

e.  Personal  observations  of  the  Senior  Consultant  in  Neurological  Surgery  upon  the 
effects  of  cold  at  13,000  feet  on  a  practice  raid  mission. 

3.  The  following  types  of  patients  have  been  studied ; 

a.  Chronic  cases  (2)  previously  treated  in  the  acute  stages  at  U.S.  General  Hospital 
#2  and  returned  to  duty  at  this  Bomber  Station. 

b.  Miid  acute  cases  (12)  which  have  not  required  hospitalization. 

c.  One  sev<>re  acute  <-ase  involving  l»oth  hands  removed  to  Evacuation  Hospital  #2 
oomp!icate<i  by  a  severe  intra-alKlominal  injury. 

4.  Certain  facts  should  be  noted  from  the  result  of  these  studies  to  date : 

a.  Mild  acute  cases  continue  to  occur  in  spite  of  the  rise  in  ground  temi)erature 
because,  at  this  altitude  of  the  operational  missions,  the  temperature  has  ranged  at 
— 30  degrees  C. 

b.  The  miid  acute  cases  warm  up  rather  promptly  at  room  or  free  air  temperatures 
without  serious  damage  to  the  digits;  but.  the  symptoms  of  tingling,  stiffness  and  numb¬ 
ness  continue  for  two  or  three  days  and  require  that  the  patients  be  grounded  temporarily. 

c.  There  Is  no  demonstrable  microscopic  damage  to.  or  change  in.  the  capillaries  in 
these  mild  acute  cases. 

d.  Microscopic  capillary  studies  of  the  severely  frozen  digits  in  the  one  patient  show 
a  complete  obliteration  of  the  capillaries  and  extravasation  of  blood  into  the  subcutaneous 
tissue  within  three  hours  of  the  trauma. 

c.  Capillary  loops  disappear  with  severe  cold  damage  to  the  skin  and  in  chronic  cases, 
three  months  after  injury,  have  not  regenerated. 

/.  Defective  clothing  equipment  and  other  technical  defects  pointed  out  in  the  first 
memorandum  on  this  subject  continue  to  play  an  important  role  in  etiology. 

g.  The  new  type  of  “demand”  oxygen  mask  provided  is  a  distinct  improvement  and 
answers  the  suggestions  raised  in  the  first  memorandum  written  which  would  prevent  the 
injurious  effect  of  anoxia  common  to  all  the  cases  observed  early  in  the  study. 

h.  Progress  is  being  made  to  the  end  that  an  accurate,  scientific  method  of  treatment 
can  be  outlined  but  this  cannot  be  done  at  this  time. 

Cases  continued  to  occur,  and,  during  the  2-week  period  at  the  bomber 
station  where  observations  were  made,  30  patients  had  cold  injuries  requiring 
hospitalization  for  varying  periods  of  time.  One  medical  officer  at  a  bomber 
station  denied  that  any  of  his  personnel  had  received  such  injuries,  until  their 
names,  ranks,  and  serial  numbers  were  supplied  to  him  during  the  discussion. 


f.t.  Col.  Loyal  Havls.  MC,  Senior  Consultant  in  Neurological  Surgery,  to  Brig.  Gen. 
Paul  K.  Hawley.  Chief  Surgeon,  European  Theater  of  Operations,  TT.S.  Army,  14  .Tune  1043,  subject; 
Cold  Damage  to  Extremities. 
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Proposal  for  Acrylic  Helmet 

In  the  meantime,  a  detailed  report  upon  the  number  of  craniocerebral  in¬ 
juries  that  had  occurred  in  the  Euro|)ean  theater  from  1  September  to  1  May 
1043  was  reviewed  for  the  Chief  Surgeon.  The  number  of  patients  returned 
to  duty,  the  number  returned  to  the  Zone  of  Interior,  and  the  average  number 
of  days  in  liospital  Avere  furnished  to  him.  On  26  May  1943,  another  proposal 
of  a  helmet  for  the  protection  of  aircraft  and  tank  personnel  Avas  sent  to  the 
Chief  Surgeon  by  the  author,  listing  the  folloAving  16  adA’antages  of  the  helmet. 

*•**••* 

3.  The  proposed  lieliiiet  consists  of  segments  of  an  acrylic  resin  i)roduct  moulded  to 
fit  the  head  snugly,  covered  by  soft  leather  and  line<l  Avith  chamois  skin. 

The  advantages  of  this  helmet  are ; 

(I)  Compared  with  manganese  steel  per  unit  weight,  acrylic  resin  affords  one  third 
more  protection  against  the  penetration  of  metal  fragments. 

Cl)  Acrylic  resin  of  8  mm.  thickness  has  a  \-elocity  resistance  to  a  52  mgm.  steel  ball 
of  lietween  700  and  800  meters  per  second  ( 2,100  to  2.400  ft./sec. ) . 

(3)  The  model  helmet  made  of  4  mm.  thick  acrylic  resin  weighs  18  ounces  and  has 
a  A'elocity  resistance  to  a  52  mgm.  .steel  ball  of  500  meters  per  second.  If  8  mm.  thick 
material  is  used,  the  weight  of  the  helmet  would  be  27  ounces. 

(4)  Acrylic  resin  is  one  of  the  best  non-conductors  of  heat  and  cold  known  to  science. 

(5)  .\crylic  resin  can  be  mouldetl  by  heating  so  that  this  helmet  will  fit  comfortably 
and  becomes  an  integral  part  of  the  soldier’s  head. 

(6)  The  proposed  helmet  allows  unrestricted  moA-ements  of  the  head  in  every  direction 
and  does  not  obstruct  the  field  of  vision  of  the  AA-earer. 

(7)  Acrylic  resin  has  a  tensile  strength  of  from  9,000  to  12,000  lbs.  per  square  inch; 
a  flexual  strength  of  12,000  to  14,000  lbs.  per  square  inch;  an  impact  resistance  of  0.1  to 
0.3  ft.  lbs.,  and  a  Brinell  hardness  greater  than  gold  (500  kilograms  on  a  10  miu.  gold  ball, 
17-20). 

(8)  Acrylic  resin  has  a  specific  gravity  of  1.10,  so  that  it  almost  floats  on  Avnter.  It 
will  absorb  less  than  0.5%  of  Avater  by  Aveight  upon  immersion  for  7  days.  It  is  resistant 
to  the  rays  of  the  sun  and  Avill  not  soften  until  a  temperature  of  between  190  and  240  de¬ 
grees  F  has  been  reached. 

(9)  If  drh’en  into  or  buried  in  the  brain  or  .soft  tissues,  acrylic  resin  is  absolutely 
inert  and  there  is  no  tissue  reaction. 

(10)  The  lines  of  shatter  of  acrylic  resin  are  at  right  angles  to  the  force,  and  not 
directly  forAvard,  as  in  steel. 

(II)  Acrylic  resin  smoulders  if  a  flame  is  applied  but  Avill  not  burn  Avith  an  exjdosion, 
and  if  it  flames  the  slightest  movement  extinguishes  it. 

(12)  Shatter  proof  goggles  can  be  made  from  the  same  material  Avhich  can  be  so 
attached  to  the  helmet  that  the  pres«*nt  use  of  elastic  bands  to  supjwrt  goggh^s  can  be 
eliminated. 

(13)  Pieces  of  spring  steel  can  be  set  into  the  acrylic  resin  which  will  catch  the  elastic 
bands  of  the  oxygen  mn.sk  and  will  obviate  the  necessity  for  an  airman  to  take  off  electrically 
heated  gloves  to  fasten  the  small  clips  noAv  used  to  keep  the  elastic  bands  secure. 

(14)  This  helmet  can  be  rorn  constantly  by  tankmen  and  need  not  be  renioA-ed  Avhen 
the  head  is  thrust  ibrough  the  tank  turret,  or  AA-lien  u.sing  a  poriscopic  sight,  as  is  true  Avith 
the  helmet  for  tankmen  noAv  in  use. 

(15)  Acr.A’lic  re.sin  can  be  used  in  making  a  solid  complete  helmet  similar  to  the  present 
steel  helmet,  if  desired.  It  would  afford  one-third  more  protection  for  the  same  unit  weight 
against  penetration  and  Avould  not  dent  or  caA’e  in  fiom  rough  usage.  It  could  haA'e  an  inner 
lining  made  of  softer  acr.vlic  resin  which  can  be  moulded  to  tJie  head  b.v  the  soldier  him- 
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self.  The  inner  softer  aerylic  resin  will  fuse  inseparably  with  the  harder  material.  The 
proposed  helmet  would  afford  greater  protection  agtiinst  i>euetrntiim  and  impact  re¬ 
sistance  than  the  present  steel  helmet  even  if  it  was  desired  to  have  it  weigh  less. 

(16)  This  material  can  be  manufactured  cheaply,  easily  and  quickly  into  helmets,  and 
the  use  of  high  priority  steel  is  eliminated.  The  number  of  manufacturers  now  necessary 
for  the  production  of  steel  helmets  can  be  reduced. 

Immediately,  General  Hawley  indicated  that  upon  return  from  a  surgical 
mission  to  the  U.S.S.R.,  Colonel  Davis  would  be  sent  to  the  Zone  of  Interior  to 
present  the  proposed  helmet  and  its  advantages  to  The  Surgeon  General. 

Professional  Activities  in  June  1943 

On  14  June  1943,  a  request  was  made  for  additional  suction  units  for  the 
2d  Evacuation  Hospital  to  which  injured  airmen  were  being  taken.  A  portable 
unit  had  become  a  part  of  the  table  of  equipment  of  evacuation  and  general 
hospitals,  but  one  was  insufficient.  On  the  same  date,  further  data  were  sub¬ 
mitted  concerning  patients  with  cold  damage  to  the  extremities.  On  21  June 
1943,  information  obtained  in  experiments  in  the  surgical  laboratory  of  North¬ 
western  University  Medical  School  about  the  local  use  of  the  sulfonamides  in 
experimental  gunshot  injuries  in  animals  was  presented  to  the  Chief  Surgeon 
in  a  memorandum.  Even  at  this  date,  it  had  not  been  completely  established 
that  the  systematic  administration  of  the  sulfonamides  would  offer  the  patient 
sufficient  protection  from  infection. 

Policies  for  the  surgical  treatment  of  herniated  nucleus  pulposus  were 
established  in  a  directive  that  required  examination  and  consultation  upon  these 
patients  by  the  Senior  Consultant  in  Neurological  Surgery,  the  performance  of 
a  myelogram,  and  performance  of  the  operation  by  a  qualified  neurological  sur¬ 
geon  in  a  general  hospital.  Pantopaque  had  just  been  prepared  and  was  sent 
to  the  theater  for  use  before  it  had  become  available  on  the  open  market. 

SURGICAL  MISSION  TO  THE  U.S.S.R. 

In  the  latter  part  of  April  1943,  General  Hawley  asked  the  author  if  he 
would  be  interested  in  a  trip  to  the  U.S.S.R.  Nothing  further  was  added  after 
an  affirmative  answer,  and  it  was  assumed  that  a  well-laid  plan  undoubtedly 
had  gone  astray,  flowever,  on  6  May  1943,  the  Public  Relations  Division  of 
G-2  (Intelligence),  Headquarters,  SOS,  ETOUSA,  requested  of  the  author 
that  an  interview  on  a  proposed  trip  to  the  X^.S.S.R.  be  granted  to  Mr.  Frederic 
Kuh,  the  London  correspondent  of  the  Chicago  Daily  Sun.  After  verifying 
the  fact  that  all  the  proper  channels  had  been  cleared  and  permission  had  been 
granted,  Mr.  Kuh  e.xperienced  a  great  disappointment.  He  was  in  complete 
possession  of  all  the  facts  regarding  a  surgical  mission  to  the  U.S.S.R.,  upon 
which  Col.  Elliott  Cutler  was  also  to  be  included  with  four  British  surgeons,  at 
least  one  of  whom  belonged  to  the  RAMC.  Mr.  Kuh  must  have  thought  the 
interviewee  was  an  excellent  security  risk;  the  fact  was  that  this  consultant  was 
ignorant  of  all  the  information  which  Mr.  Kuh  gave  him.  He  went  on  to  say 
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that  this  was  the  first  mission  of  its  kind  ever  to  go  to  the  Soviet  Union,  that 
Sir  Archibald  Clarke-Korr  (later  Lord  Inverchapel),  British  Ambassador  to 
Russia,  had  arranged  for  it,  and  that  the  Soviet  ofiicials  had  insisted  upon  pro¬ 
fessors  of  surgery.  TJiis  explained  why  Colonel  Cutler  and  tlie  author  were 
invited  to  go  because  they  were  the  only  two  professors  of  surgery  in  the  U.S. 
Army  Aledical  Corps  then  in  the  European  theater.  Thus,  this  consultant 
first  leaiuied  that  iSIr.  Reginald  AVatson-Jones  (later  knighted),  Mr.  Ernest 
Rock  Carling,  Surgeon  Rear  Admiral  Gordon  Gordon-Taylor,  and  !Maj.  Gen. 
D.  C.  Monro  woidd  be  on  the  surgical  mission  representing  the  British.  Follow¬ 
ing  this,  there  began  a  series  of  episodes  confusing  to  the  Chief  Surgeon  no 
doubt,  as  well  as  to  his  neurosurgical  consultant.  It  was  the  latter's  fii^st  per¬ 
sonal  experience  in  a  joint  etlort  between  one  of  the  armed  services  and  the 
State  I  )epartment. 

About  the  middle  of  May,  the  members  of  the  mission  had  luncheon  with 
Prof.  Semon  Sarkisov,®  recently  arrived  from  the  L’.S.S.R.,  and  Sir  Henry 
Dale,  representing  the  Medical  Research  Council  of  Great  Britain.  On  the 
same  afternoon,  the  mission  had  tea  with  Ambassador  Ivan  M.  Maisky  at  the 
Soviet  Embassy.  Before  going  to  tea.  Colonel  Cutler  and  this  consultant  had 
a  10-minute  chat  Avith  John  G.  AVinant,  the  U.S.  Ambassixdor  to  the  Court  of 
St.  James's,  avIio  told  them  that  AA^ilder  G.  Penfield  would  represent  Canada 
on  the  mission.  Ambassador  AA^inant  indicated  at  that  time  that  the  mission 
Avoidd  leave  London  on  12  June. 

Uiter,  Ambassador  AA'inant  reque.sted  the  author  to  call  upon  him  at  the 
Embassy.  General  Hawley  was  informed  of  the  request  and  acquiesced.  Am¬ 
bassador  AA^inant  asked  this  consultant  to  represent  the  Nat  ional  Research  Coun¬ 
cil  while  on  the  mission  to  the  U.S.S.R.  He  also  insisted  that  the  author  trsvvel 
as  a  civilian  throughout  the  trip,  and  not  as  one  of  the  representatives  of  the 
U.S.  Ai-my  Medical  Corps.  The  reasons  for  making  this  unusual  request  were 
not  explained  by  the  Ambassador.  After  consulting  General  HaAvley,  this 
consultant  decided  to  retain  those  advantages  Avhich  could  be  obtained  by  being 
in  uniform  if  by  slight  chance  the  aircraft  Avas  forced  doAvn  over  enemy 
territory. 

Finally,  the  tAAo  members  of  the  surgical  mission  to  the  U.S.S.R.  from  the 
United  States  AA^ere  given  informal  instruction  by  Ambassador  AVinant,  General 
Lee,  and  General  Hawley,  and  traA'el  orders  Avere  issued. 

On  28  June  1043  the  members  of  the  mission  were  loaded  into  a  bus  at  the 
SAvindon  railroad  station  and  driven  about  the  countryside  until  it  became 
dark.  They  were  giA'en  dinner  at  Marlborough  and  taken  to  the  airfield  which 
was  recognized  as  the  one  at  Lyneham.  The  four-engine  British  air^'i-aft  car¬ 
ried  the  members  of  the  mission  and  tAA'o  Soviet  nationals,  who  remained  grim 
and  uncommunicative  throughout  the  entire  trip.  The  mission  members  were 
informed  that  these  tAvo  men  AA'ere  diplomatic- pouch  couriei’s,  but  also  members 
of  the  NK\"D,  the  Soviet  secret  police.  The  takeoff  Avas  at  midnight,  and, 

*Tbe  vnriatlon  in  the  Hpelllnj;  of  the  nnmes  of  Russinn  Indlvidimls  in  this  Toliiine  Is  due  to  the 
fact  that  there  are  two  systems  of  transliteration  in  use. 


Ar'l  lVITIKS  nr  srU«;i(  AI.  Cn.NSI  l/l  ants 


III.  .Mfii.i  Il'Ui-ic  lliiicl  .'ll  Al  .li-/.:ili.  I•)y:,vpl.  :il  llir  r""i  ni'  ilic  I ’\ I'.niiid,^. 

living  well  oiii  hcyoiid  ilu*  l>;i_v  <»l'  I>isf:i_v  ( \vln‘rt>  n  pliiiic  rui'iA  ini:'  LpsI’ip 
Howard,  I  he  t'iiiiioiis  lirilisli  iiclor.  Iiad  Ih‘»*ii  s!ioI  down  Iw  tin*  (irianaiis  •!  works 
Ixd'oro).  llio  mission  landod  al  <  iiltraliai' al  hours  liu'  i’ollowinir  niorniiiir. 
i'll  diino.  Al'tor  l)roakrasl.  llio  iniiilaiw  liospilal.  a  i^iiti-lu'd  nnil  Iniill  in  a 
Innnol  wliidi  liad  lioon  <lrillod  onl  of  ilio  niok.  was  visilod.  I’liis  liospilal  sorvod 
also  as  a  Itoiuh  >liolli'r  i  f  I  ho  "Kook"  was  Itoinhod. 

riio  mission  was  oil  ajiain  al  noon  and  llow  o\or  llio  I  .S.  1-Jih  (ionoi'al 
Hospital  al  Oran,  Ali>oria.  and  on  lo  Caslol  Honilo.  tiio  airport  al  Tripoli, 
Fahya.  I<’roni  I h"  all  il  inh'  of  s,(MiO  fool ,  |  ho  oonni  ly  a ppoarod  a  solid  hrown  ooloi- 
with  only  oocasional  izrooii  spot  s  lo  hroak  I  ho  moiioiony.  I'ho  lliiihi  followed  i  ho 
roiilo  of  iho  advanoo  of  iho  Ifrilish  ITmhih  Army,  and  damaged,  ahandonod 
malorial  was  visihlo  aloiio  lho  road.  'I'ho  l’>rili>h  l>'lh  (Jonoral  llosjiiial  was 
vi>iiod  in  I’ripoli,  and  il  proxcd  lo  ho  om*  whioh  ihoy  had  taken  o\or  from  the 
Italians.  .V  fior  tea  in  a  sol  I  iiijr  <d'  dr.-^orl  .sind.  Ilios,  hoim'a  in  \  illaoa.  and  heal  a  I 
an  K.VI'"  I  Koyal  .\  ir  I'orco )  sla<>:in^  area,  I  ho  Mi;>ht  was  l•on^mnod  al  midniiihl 
to  arrixo  al  (  airo  al  (isdn  hours  on  iho  moiniim'  of  •‘in  .1  nno. 

Ihind'oolod  I>',fiyiil  ians,  wiih  ionj;  wrapjtois  and  fo/./.O'  on  ihoir  heads,  wore 
workiimf  on  Iho  airliold  and  iho  roails.  .\rrani:omonls  had  hoon  mailo  for  iho 
mission  lo  slay  al  M<‘na  Honso.  a  tdoan.  cool,  well -si  a  tied  hold  on  iho  oniskirls 
(d'  Cairo  and  al  iho  fool  <d'  iho  I’yramids  |  .\1  di/.ali  I  I  Tm'.  111).  'I'ho  military 
inonihors  id’  I  ho  mission  (( iordon  'I’aylor.  .Monro.  ( 'iii  lor.  and  I)a\is)  woni  l<i 


I'li.i  i!r.  I  I'l.  ill'll.  .\ir\;iii(li'|-  KirU.  l'.>.  .Mini'-li'r  In  I-.:;,\iil.  "ii  tlii'  ll^l•.■i'lnIl  ol 
.1  \i'il  li.  Ihc  <;('lii'r;il  Ill•'|lil;ll,  1  lflin|>iili^.  I^u.vi'l.  willi  .Nl.i.i  Cell,  UU'>i'll  I. 
.\l;i  \  v\  I'l I.  ( ■iiiiiiii.iiiiiiiii;  <  ll■nl•l■;l  1.  Scrvii  i's  ut'  Sii\n«ly.  I'.S,  .\>uiy  I'm'i  i's  in  l\\i- 
.Mill'll. •  l•:.■l>l. 


ihf  r)iili>li  l•Jllll:l»v  III  ii'nl'li'i-  llicir  |irf'i’iir»‘.  I'lic  xiiiiiiU'  lu‘:iili|ii;nH‘i> 
were  nriiii|iiii|  mihuihI  I  lie  l'',iiilia»y  liuil(liiiii>  ilial  hail  lifiai  imual.  ami 

I  Im  ml  i re  a  i  i'a  in  I  he  rciil cr  of  (  a iro  w a~  fciircil  oil  w  ii  h  l.a  i  lici I  win-. 

.\  •'iiiii la r  \  i'ii  to  .Mr.  .\ Icxamlm’  ( '.  K irk.  I  .>.  .M iihminr  lo  Ixiiv  |il .  ili>i|o>iMl 

a  tail.  iiii|in‘>'i\ I',  well  ili'i-'Mal  man  w  lio  l•oln|llaim•^l  ili-ronra?yinn|\  ami  with  a 
real  no'ialn'ia  llial  (li|iloinai'\  Innl  ilinl  in  I'.M'' ami  ilial  Imwoiihl  Im^lail  w  hm 
il  w  as  a  1 1  o\  rr  so  he  run  li !  no  hark  hoi  nr.  ^-ii  i  low  n.  a  m  I  noi  I  ir  I  loi  hrrrd  (liny  i  !.'■  I . 
A  rrinrsfiilariM'  of  I  hr  l>i  ni'-h  .Mriliral  llrsran  h  ('oiiiiril  n;i\  r  a  liiii'  hron.  al 
w  hirh  I  hrrr  were  'r\  ria  I  irincsriil  al  i\  r-  of  I  iir  mrilira  I  |  nofrs-ion  of  pi  .in 

I  hr  fa  Iiioim  a  III  I  r\rl  ii'i  \  r  .Mohainmril  .\  li  ( 'Inli.  (  'ohl  mral  ".  w  alrniirloii.  -I  ra  w  - 
liri  rir-  am!  ri  raiii.  ami  an  .\inrrir.an  hrrr  roiisi  itiiiril  i  hr  liim-hron  in  a  prix  air 

I I  i  ninn-  rniiiii  ad  jarriil  I  o  a  la  I'nr.  ornair  ”aml>lln;i'  room. 

Two  I  ’•  r  ill'll  ho'i  lii  a  Is  were  \  isii  rd  ;  I  lir  onr  in  a  nrw  1  y  ronsi  riiri  rd  inodrin 
ho'|iilal  \\hlrhlhr  lyn'v  |il  iaii'  had  to  rlior  hrraiisr  I  hry  roiild  mil  niakril  sii|i- 
lioia  ii'id  f  and  I  hr  III  lirr  in  1  hr  liiiildinn- of  a  fornirr  hraiii  i  fid  hoirl.  I'hr  I  ..'s. 
;'>si  h  (iriirial  Iio'|iiial.  'lallrd  |irinri|iall\  In  i  hr  laridly  ol  .lrllrr~on  .Mrdnal 
(ollrnr  of  I’hiladrl|ihia.  wa'  loralnl  al  I  iri  io|mi|  i-.  Inn  a  \  I'il  I  hrrr  had  lo  hr 
|iO'i  |ionrd  mil  il  I  hr  rn  urn  i  ri|i. 

(  )n  1  hr  inoininn'  of  1  ,lnl\.  afirr  roii'idrra  hlr  delay  while  1  hr  |ilanr’s 
furl  and  l  arno  wnr  hriiii;'  mli'l  rilniird  al  I  hr  iii'i'lrnri'  o|  i  hr  l».\l'  iiilot 
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on  a  desert  airfield  which  became  hotter  and  hotter,  the  leg  of  the  triji  from 
Cairo  to  Teheran,  Iran,  began.  Without  oxygen  and  at  13,000  feet,  one  of  the 
mission  became  cyanotic,  another  had  periods  of  apnea,  and  a  third  developed 
scintillating  scotoma,  could  not  remember  names,  and  had  a  homonymous 
hemianopsia.  All  of  these  symptoms  disappeared,  and  the  mission  presented 
a  unified  front  upon  landing  at  Teheran  late  in  the  afternoon.  A  I’epresenta- 
tive  of  the  British  Embassy  met  the  mission  but  had  been  notified  of  the  arrival 
only  2  hours  previously  by  the  Soviet  Embassy.  There  were  no  U.S. 
representatives. 

It  was  hot  and  dusty  on  the  airfield,  which  was  surrounded  by  high  moun¬ 
tains  with  snow  on  their  peaks.  There  were  many  American  soldiers  to  be 
seen,  and  a  station  hospital  was  under  construction.  Water  was  running  in  a 
small  gutter  along  the  side  of  the  street,  and  people  were  washing  their  bodies 
and  clothes  in  it,  watering  horses  in  it,  sweeping  street  cleanings  into  it,  and 
putting  it  into  pails  which  they  were  carrying  away.  The  Palace  Hotel  pro¬ 
vided  two  iron  beds,  a  wooden  washstand  with  a  flowered  china  bowl,  and  one 
water  faucet.  The  guests  sprinkled  insect  powder  on  the  mattress  and  pillow 
in  liberal  quantities. 

A  visit  was  paid  by  the  Americans  to  Maj.  Gen.  Donald  H.  Connolly, 
Commanding  General,  Persian  Gulf  Command,  an  engineer  who  was  accom¬ 
plishing  the  project  of  supplying  the  Soviet  Union  through  the  Persian  Gulf 
and  Basra,  Iraq  (fig.  146).  General  Connolly  inquired  about  the  purpose 
of  the  visit  to  the  Soviet  Union,  since  he  knew  nothing  of  the  mission.  When 
the  purpose  was  explained,  he  expressed  his  doubts  of  the  mission's  learning 
any  more  than  what  the  Soviet  hosts  would  specifically  designate.  From  this 
conversation,  the  author  received  the  distinct  impression  that  it  would  have 
been  more  advantageous  for  the  U.S.  representatives  to  make  this  trip  alone 
because  of  the  Soviet  distrust  of  the  postwar  intentions  of  the  British. 

Sandfly  fever,  characterized  by  a  high  fever  for  2  or  3  days  and  no  fatali¬ 
ties,  was  a  common  disease  amongst  the  natives.  A  form  of  malaria  was 
described  as  occurring  in  places  where  the  Anopheles  mosquito  could  not  be 
found.  Typhus  had  been  prevalent  during  the  previous  winter,  and  typhoid 
fever  had  caused  an  unheard  of  number  of  deaths  in  the  spring  and  summer 
months.  Trachoma  was  abundant,  as  was  syphilis. 

The  following  morning  there  was  another  delay  on  the  hot,  dusty  Teheran 
airfield  while  petrol  was  removed  from  the  tanks  so  that  the  Liberator  would 
be  able  to  gain  altitude  quickly  enough  to  clear  the  mountains  surrounding 
the  field.  After  a  bumpy,  rough  trip,  the  mission  landed  in  Moscow  late 
on  the  afternoon  of  2  July  at  a  field  about  30  miles  from  the  city.  They 
were  met  by  Vice  Commissar  Vasillii  Vassilievich  Pairin,  Vice-Commissariat 
of  Public  Health,  and  Leonid  Aleksandrovich  Koreisha,  Secretaiy  of  the  Med¬ 
ical  Scientific  Council,  and  a  woman  interpreter.  Two  U.S.  Army  Air  Forces 
officers,  who.  Colonel  Cutler  believed,  would  be  their  aides  while  the  two 
colonels  were  in  the  U.S.S.R.,  accompanied  them  to  a  cx)ttage  in  a  woods  adja¬ 
cent  to  the  airfield  where  they  were  served  tea,  bread  and  butter,  sausages. 


NKruoi,(»(;i<  Ai.  sru(;i;ijv 


425 


^’l<M  KK  IKi.  I»iin!il(l  II.  (’oniiolly  mikI  Soviet  ollieei-s  meet - 

iiift.  !it  tlio  Soviet  .‘iceoptiiiicc  itoiiil.  the  Ar.-^t  iill-.\iiierie.iii  stiiiply  triiiii 
t'fom  lli(‘  I’ershiii  (iulf,  in  .\ljireli 


wliili*  ctixitif.  ;tii(l  >1  ritwlienics.  On  tlie  tii|>  lo  llie  Ntitioiitil  llolel  wluTo  tin*, 
inis.'^ioii  Wits  to  In-  ((iiiirliTed,  it  w;is  leiiined  lliiit  tin*  Aiiiiy  Aif  Foiccs  olli<H*f.s 
were  in  Moscow  with  Cnpt.  "Kdtru*”  Uickcnliiickcf  on  it  mission  wlticli  In*  was 
atlcmpt  iiiir  to  ciu  iy  <nil  for  iS(*cr(*(ary  <d‘  AVar  Sliin.son  ( liir.  147).  ('apt.-iin 
Kicki*nl>ack(*r's  mission  (•onc(*nn*d  tin*  compkiints  which  tin*  Soviet  ('nioii  Wiis 
making  iibont  tin*  Air.icohiii  (l’-.‘>!>)  j)lain*s  that  tin*  rnitt*d  St,it(*s  w;is  fnr- 
nishiiiir  them  on  lend  l(*ase  ajrreemeni,  Ihe  com|)laint  w.is  to  the  ell'ect 
fhiit  they  would  not  stand  np  in  comhiii.  It  devt*loped  hiter  thiit  the  Soviet 
militiiry  had  no  concept  of  jj:ronnd  crews  to  service  the  iiircraft  :ind  keep  the 
iniriciilt*  mt*chiinisni.s  in  jrood  workinir  onler.  It  wiis  their  ideii  to  fly  them, 
disciird  them  if  they  hroki^  down,  and  ask  for  n»*w  ones.  The  comphiint  Wiis 
th.it  the  pl;iin*s  ditl  not  stand  this  type  of  treiitment  lon^r  cnonoh.  and  they 
w(*re  put  to consid(*rahle  I ronhle  in  askini;  for  rephn’ements. 

After  an  iissi^rnment  <»f  I'ooms.  the.  mission  niemhers  found  they  liiid  ii 
liiffre.  i'ommoti  sitting  room  whi<*h  hinl  a  ceilin^-to-floor  mirror  on  one  wall. 
The  mirror  wiis  decofiiled  with  <rold-piiinted  hii’ds  iind  !inir»*ls  conceiilin^  :i 


.\i  11  \  t  ri I :s  .IF  SI  Ai.  (  i  i  an  i's 


l-ji; 


1:1  III-  "Kililic"  Uii'kcnli.'ii'UiT.  in  ’ri‘lii'r;i ii.  Ir.in.  in  .Inly  iiripiiilly 

P'liniin;:  h>  ihi'  iii><  ri|ii  inn,  ■•.\lis>ii.n  l!iilifnl>:nkcr,"  |i,iiniiil  nii  hi-.  I.iln  r.iinr  Ipinnlpcr 
li.v  S<p\  id  |pil(p|'  in  .Mppsp  ppw,  .\l;i,j.  .l.•l<•pll^  l'ii|tppv.  r..s  s.|{.  nir  ppllii  i'i',  i'*  ppii  llii’  111:111. 

Ill  llif  ricilii  lit  (III*  int'lnlicis  oi  llin  iiii.->iiiii.  ilii’ir  \\;i>  iiii  niii' 
who  lowciipil  hi.'  \oii  |p  or  the  ri:nil<  ^•.\|l|•^‘"ioll  of  lii>  o|iinion>  at  ativ 

liiiic.  (  )ii  oiic  oria'ioii  when  I ’fof.  Sc|-”f  Viidin  \  i'ildl  I  he  llll•lllll^|■^  fiilliM'lv 
at  111 II I II iii’hl .  Ill'  l<i‘| M  ii|i  a  roii>iaiii  la|i|)iiii;' of  i  hn  lahli*  \\  ii  h  lii~  |ll■ll^■il  ilui  iiii;' 
I  he  L'  liour  \  ir-it  to  iiuipi  fiTip  w  it  h  a  l•l^•a|■  |>i''l\ii|iof  hi'  \  oii  |p. 

.\llri‘  a  dill  I  d\  Ml  IT  liMih  laml  ihi>  diil  iioi  \arv  ai  aii\  liiiir  iliiiiiii:'  ihn 
iiii»ioii  s  'lay),  iliry  had  a  Ini-akfa'i  o|  ii-m.  riifii\  jam.  rlinr'r.  i-axiar.  ami 
llt•|•ad.  \i-ithri-did  llii.'  iiicmi  \  a  iv.  ^■.\d•|l|  M'  limy  1011111  \ai\  il  with  hi'laiil 
dillcr  Mild  hoi  WMliT  Imali'd  ovni-  m  Siitiio  r;iii  uhn  li  llm\  had  liioiinhl  aloiii;'. 
I  hr  liii'iiir>'  oHid'  id  I  hr  I  .S.  lAmlia''y  um'  oid\  a  dooi-  or  iwo  from  1  hr 
.Nalioiial  Ilolrl.  and  hoih  faml  lo'd  Si|iiarr.  arro—  whirh  lhr\  roidd  'rr  I  hr 
lArrmliii  and  I  hr  iirw.  r-audy.  hravily  Imill.  yrilow  'loiir  .Mii>|<\a  Ilolrl.  'I’hr 
ml  i rr  mi"ioii  ra  lird  11 1 1011  .\dm.  William  II.  .“^i and lr\ .  I  .Vnil'a"ador  I o  1  hr 
I  K..  who  wa>  r  ha  nil  i  11”' a  ml  intrrr'ird  in  ii  arniiii;’ rarh  man''  iiaiiir  and 
hi'  |iari  imiar  lirld  of 'nr•.’■rry.  I  .ra  \  in*:' I  hr  I’lrili'li  fora  moniriil .  1  hr\  ra  I  Ird 
n|iiin  I’li  iLT.  ( irii.  I’hili|i  |{.  I'aymonx  illr  who  had  lirrn  in  1  hr  I  K’..  on 

four  iiiiii'  of  duly,  for  In  yrai'.  (inirral  I''aynion\ illr  wm'  ihr  l.nid  I.ra'r 
.\dnimi'i  raliir  .ind.  in  a  frank  talk  with  1  hnii.  niadr  hi'  |iO'iiion  |irrfrril\ 
rlrar.  Ilr  wm'  niidrr  dirrri  iii'i  niri  imi'  and  ordri'  from  rir'idnit  i;oii~r 
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velt,  delivered  by  Mr.  Harry  Hopkins,  to  supply  everything  possible  to  the 
U.S.S.K.,  regardless  and  without  thought  of  getting  something  in  return.  He 
stated  that  other  branches  of  tlie  U.S.  Government  wished  to  barter  with  the 
Soviet  Union,  using  lend-lease  material  as  leverage,  on  tlie  grounds  of  protect¬ 
ing  the  United  States.  It  became  obvious  quickly  that  the  military  attache 
and  embassy  officials  were  in  direct  conflict  with  General  Faymonville  and  be¬ 
lieved  him  pei-sonally  resiwnsible  for  a  situation  which  was  intolerable  to  them 
in  dealing  with  the  Soviet  nationals,  without  accepting  tlie  fact  tliat  General 
Faymonville  was  carrying  out  specific  ordei-s  from  the  President,  and  failing 
to  consider  that  his  own  personal  views  might  be  entirely  different.  General 
Faymonville’s  knowledge  of  the  Russian  language,  his  long  residence  in  the 
U.S.S.R.,  and  his  familiarity  with  the  Soviets’  music  and  customs  made  them 
friendly  to  him,  and  this  was  obvious  at  the  social  gatherings  which  were  given 
for  the  mission  and  at  which  he  was  present.  However,  this  made  him  all 
the  more  suspect  by  his  colleagues  of  favoritism  when  the  war  had  finished  and 
when  the  relationship  between  the  United  States  and  its  former  ally  was 
changed. 

liritish  Ambsussailor  ('larke-Kerr  met  the  mission  fonnally  and  indicated 
that  it  had  been  made  possible  by  his  friendship  with  Serge  Yudin  who  had 
suggested  such  a  visit  by  U.S.  and  British  surgeons.  This  version  of  the  origin 
of  the  mission  was  at  variance  with  the  one  which  emanated  from  the  U.S. 
Embassy  in  London — that  it  had  been  arranged  by  the  U.S.  Ambassador  to 
Great  Britain  as  the  result  of  discussions  between  members  of  the  Xational 
Research  Council  an<l  the  Medical  Research  Council  of  Great  Britain.  The 
truth  probably  is  that  all  had  a  hand  in  the  project  and  that  priority  of  ideas 
would  be  difficult  to  establish.  Each  meml)er  of  the  mission  received  1,000 
rubles  from  the  British  Embassy,  but  they  could  use  them  only  for  gratuities 
to  hotel  employees,  ^ince  there  were  no  shops  or  stores  where  one  could  pur¬ 
chase  any  kind  of  article  without  a  ration  card. 

In  the  aftenioon  of  3  July,  Monro,  Cutler,  Watson- Jones,  Penfield,  and 
the  author,  with  Brimelow,  who  was  attached  to  them  from  the  British  Em¬ 
bassy,  visited  VOKS — the  Soviet  society  to  promote  cultural  relations  with 
foreign  countries,  f^arge  posters  of  Churchill,  Stalin,  and  Roo.sevelt  hung 
side  by  side  in  the  large  museumlike  room  of  the  building  to  which  they  were 
taken  by  Pairin  and  Koreisha.  Oil  paintings  of  Soviet  soldiers  in  various 
units,  csirtoons,  and  large  photographs  of  Charlie  Chaplin  and  Paul  Robeson 
completed  the  display.  On  the  return  to  the  hotel,  a  stop  was  made  at  a  park 
where  there  were  pii-tures  of  the  party  leaders  lining  the  walk,  a  Ferris  wheel 
and  various  airplane  rides  for  the  children,  an  area  for  dancing  to  the  music 
coming  from  the  loudspeakers  distributed  through  the  park,  and  a  children’s 
library.  The  orthopedist  in  the  group  remarked  that  it  was  much  like  say¬ 
ing  :  “Come  into  the  park  and  we’ll  give  you  culture,  damn  you.” 

At  dinner,  the  mission  members  discussed  when  and  how  they  would  get 
their  visit  undenvay,  and  Admiral  Standley’s  admonition  to  be  patient  was 
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agreed  upon  to  be  the  line  to  follow.  After  dinner,  they  walked  around  lied 
Square,  Lenin's  toinh,  the  Ki’einlin,  :ind  the  ('hnivh  of  St.  JJasil,  a  Lyzantine 
stnictnre,  highly  colored  and  resembling  a  gingerbivad  cake.  Tins  was  their 
first  miacconipanied  trip  of  any  di.stance  on  the  streets,  and  they  noted  that 
guards,  walking  along  the  top  of  the  walls  of  the  Kremlin,  were,  either  curious 
about  them  or  were  very  alert  to  their  duties.  There  were  no  taxicabs,  and 
only  the  Intourist  organization  could  supply  transimrtation. 

There  were  several  dis«‘ussions  about  drawing  up  their  own  agenda  for 
procedure  and  discussions  with  the  People’s  Commissariat  for  Health.  The 
mission  wished  to  see  surgery  of  the  war  wouiuled  in  the  forward  areas  and 
at  the  bases  and  to  see  and  discuss  the  Soviet  research  projects  and  ways  of 
exchanging  information.  These  were  pleasant  iwriods  of  conversation  with 
each  other  but  were  like  shadowltoxing  in  a  gymnasium. 

During  this  intenal  while  the  mission  waited  for  the  date  of  a  meeting 
with  Soviet  authorities,  a  memorandum  was  written  to  be  left  with  the  Peo¬ 
ple’s  Commissar  for  Public  Health,  which  would  explain  the  desires  of  the 
mission  (pp. 

So,  July  4  was  spent  in  viewing  a  large  collection  of  captured  German  war 
material — guns,  planes,  trucks,  and  me«lical  supplies — gathered  together  on 
the  bank  of  the  Moscow  River  and  looking  much  like  a  World's  Fair.  Groups 
of  soldiei>i  were  taken  through  ami  given  lectuivs  «>n  the  material  displayed. 
Large  crowds  of  civilians  were  at  the  exhibition,  and  clothes  and  nniforms  of 
the  visitors  from  the  Western  World  were  the  center  of  close,  tmabashed.  per¬ 
sonal  inspection.  The  afternoon  was  sjmit  at  Spasso  House,  the  official  home  of 
Ambassador  StantUey,  which  had  Imm  occupied  also  by  his  predecessors,  U.S. 
Ambassadors  Bullitt,  Davies,  ami  Steinhardt.  Capt.  “Eddie"  Rickenl)acker 
was  present  and  brought  up  the  question  of  the  damage  airmen  were  receiving 
from  high-altitude  frostbite,  interesting  the  Ambassador  in  the  discussion. 

The  evening  was  siwnt  watching  the  ballet  ‘‘The  Swan  Lake'’  with 
Dudinskya,  the  premiere  danseuse.  The  audience  that  evening  consisted  of 
workers  from  factories  who  had  purchased  tickets  from  allotments  given  to 
their  factory.  When  the  mission  meml)ers  went  into  the  loi4)y  l)etween  acts 
and  returned,  thev  had  difficidtv  in  regaining  their  seats  fi-om  individuals  who 
had  moved  into  them  from  less  desirable  ones. 

Eventually,  at  1500  hours  on  5  July,  the  mission  was  received  in  the  office 
of  the  People's  Commissar  for  Public  Health,  Georgii  Andreevich  Miterev. 
There  were  seven  mission  memliers  and  seven  Kussia?hs;  there  were  three  of  the 
mission  in  uniform  and  thive  of  them  in  muft  i.  The  Soviet  militarj-  included 
Lt.  Gen.  Efim  Ivanovich  Smirnov  of  the  Soviet  Army  Medical  Service,  who 
wiis  .‘IS  veal’s  of  age  and  corresjamded  to  The  SurgW)n  (renend,  and  Nicolai 
Nilovich  Burdenko,  the  chief  surgical  consultaiJt  to  the  Soviet  Army,  not  a 
regular  medical  officer  and  with  the  added  groat  distiju’tion  of  laung  a  meml)er 
of  the  Academy  of  Sciences.  The  meeting  got  underway  with  a  formal  speech 
by  the  Commissar,  who  described  the  existing  organization  for  the  treatment 
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of  battle  casualties  and  provided  a  tyi^ewritteu  pi*o^raiu  of  activities  for  the 
week. 

The  care  of  the  injured  and  sick  in  the  army  was  directed  from  two  depart¬ 
ments,  the  People’s  Commissariat  for  Defense  and  the  People's  Commissariat 
for  Public  Health.  Genersil  Smirnov's  ine<lical  orjranization  was  responsible 
for  the  care  of  the  soldier  in  combat  units,  in  anny  hospitals,  and  throujrh  all 
evacuation  steps  to  the  base  area.  The  care  of  the  wounded  soldier  in  the  base 
areji,  jus  well  as  the  care  of  all  civilians,  was  the  responsibility  of  the  People's 
Commissariat  for  Public  Health.  It  was  stated  that  the  methods  of  treatment 
were  identical  in  both  organizations  in  order  to  insure  continuity  in  the  patient's 
care  when  he  was  transferred  from  the  combat  zone  to  the  rear.  The  line  of 
demarcation  between  these  two  areas  was  never  unchanfj^ably  fixed.  When  a 
patient  received  a  certificate  of  fitness  from  the  civilian  doctore,  he  was  trans¬ 
ferred  back  to  the  military  authorities  for  re^issigiunent.  Patients  requiring 
long  convalescent  care  remained  under  the  jurisdiction  of  the  civilian  authori¬ 
ties  in  hospitiils  which  were  required  to  devote  their  chief  attention  to  the 
treatment  of  the  war  wounded.  The  People’s  Commissar  for  Public  Health 
stated  that  70  |)ercent  of  all  wounded  were  returned  to  the  combat  zone  for  <luty, 
and  he  was  obviously  proud  of  the  small  incidence  of  tetanus  and  gas  g-angrene. 

A  detailed  description  was  given  of  the  organization  for  care  of  the  wounded 
on  the  field  at  battalion,  regiment,  and  division  aid  stations  and  in  the  sorting- 
evacuation  hospitals,  placed  30  to  50  km.  from  the  front,  and  from  1,000  to  4,000 
Ijeds  in  size.  An  explanation  was  provided  of  the  methods  of  evacuation  by 
train,  automobile,  and  plane.  The  percentage  distribution  of  beds  was  de¬ 
scribed,  and  it  was  emphasized  strongly  that  0.2  percent  were  devoted  to  neuro¬ 
psychiatry  at  the  front  and  0.1  percent,  at  the  base  area. 

On  6  July,  the  members  of  the  mission  began  their  tour  of  the  facilities 
which  the  Soviet  hosts  wished  them  to  see,  and  nothing  lieyond  that  was  possible. 
The  Botkin  Hospital,  the  Sklifossowsky  Institute  headed  by  Serge  Yudin,  the 
Central  Institute  for  Traumatology  and  Orthopedy,  the  Institute  of  Neuro¬ 
logical  Surgery  (Burdenko’s  Hospital),  a  clearing  hospital  of  the  People’s 
Commissariat  for  Public  Health,  two  frontline  hospitals  near  Vyazma,  a 
hospital  for  the  “lightly  wounded,”  the  first  Medical  Institute,  the  Pirogoff 
Clinic,  the  Balneological  Institute,  the  Central  Institute  for  Blood  Transfusion, 
the  Central  Institute  for  Medical  Research,  and  a  final  meeting  with  the 
People’s  Commissar  for  Public  Health  fulfilled  the  agenda  provided  by  the 
hosts.  At  no  time  was  any  member  of  the  surgical  mission  asked  to  present  his 
opinions  about  any  surgical  or  research  problem  or  to  relate  experiences  of  the 
British  or  U.S.  Army  Medical  Corps  in  treating  the  wounded. 

In  summary,  the  principles  of  Soviet  surgical  practice  in  the  care  of  the  war 
wounded,  as  shown  and  explained  to  the  minion,  were :  ’ 

Wounds  were  debrided  as  far  forward  as  possible,  usually  in  the  sorting- 
evacuation  hospitals,  although  also  in  base  hospitals.  Excision,  even  in  com- 

7  See  aliH>  appendix  A,  p.  9S3. 
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pound  fractures,  was  carried  out  as  late  as  10  or  15  days  after  wounding,  and 
the  sulfonamides  and  iiuniohilization  were  relied  upon  to  prevent  generalized 
sepsis. 

Large  soft-tissue  injuries,  as  well  as  fractures,  were  iniiuohilized  by  wocxlen 
si)lints  of  the  Thomas  type  for  evacuation  to  the  place  of  fii’St  definitive  surgical 
treatment,  after  which  plaster  of  paris  was  applied.  This  was  put  directly 
over  the  wound,  “skin  tight”  without  padding. 

Active  immunization  was  obtained  with  tetanus  toxoid.  The  booster  dose 
was  given  at  the  regimental  aid  station. 

A  potent  antiserum  Avas  used  in  all  serious  wounds  against  the  develop¬ 
ment  of  gas  gangrene.  It  was  usually  given  intravenously.  Several  surgeons 
admitted  privately  that  the  antiserum  was  not  effective. 

Sulfanilamide  was  used  in  both  forward  and  base  hospitals  locally  in  the 
wounds,  by  mouth,  and  intravenously.  A  small  supply  of  sulfapyridine  was 
in  existence  at  that  time.  A  special  form  of  sulfanilamide  in  which  the  drug 
was  broken  down  into  small  particles  by  subjecting  it  to  ultrasonic  waves  was 
used  as  a  cream  and  applied  to  gauze  dressings.  The  latter  product  was  in  an 
experimental  stage,  it  was  said,  and  was  not  in  mass  production. 

Secondary  suture  of  wounds  was  practiced  wheneA'er  possible,  even  more 
than  7  to  12  days  after  injury. 

Inhalant  anesthetics  were  commonly  used,  especially  ether.  Spinal  anes¬ 
thesia  was  used  only  in  base  hospitals,  but  no  nitrous-oxide  or  oxygen  machines 
were  seen. 

Sucking  chest  wounds  were  closed  in  forward  areas ;  empyema  was  treated 
by  drainage  for  3  weeks,  following  which  two  or  three  rib  fragments  were  re- 
move<l  and  the  Avound  was  packed.  Only  large  foreign  bodies  were  removed 
from  the  chest  cavity. 

Tannic  acid  and  silver  nitrate  were  used  in  the  treatment  of  burns,  but 
the  Soviets  preferred  an  open  method  in  AA'hich  a  poAvder  containing  an  analgesic 
agent  and  an  antiseptic  Avas  dusted  on  the  burned  area. 

The  best  impressions  of  the  Soviet  methods  of  treatment  Avere  obtained  in 
their  treatment  of  fractures.  From  the  time  of  Pirogoff,  in  the  Crimean  War, 
they  had  become  masters  in  the  use  of  plaster  of  paris.  They  had  a  line  of 
continuity  in  the  treatment  between  surgeons  at  the  front  and  in  base  hospitals 
which  represented  the  same  institution  and  methods.  Yudin  at  the  SklifossoAv- 
sky  Institute  had  cared  for  over  2,(X)0  fractures  during  the  Avar  Avith  Finland. 
They  preferred  to  splint  the  limb  in  the  field  with  Avooden,  Avire,  or  Thomas’ 
splints  at  the  place  of  the  first  definitive  treatment.  The  Avound  Avas  Avidely 
excised  and  sulfanilamide  Avas  placed  in  it.  Often  the  aa'ouiuI  Avas  sutui*ed  open 
by  uniting  the  skin  edges  to  the  deep  fascia.  “Skin  tight”  plaster  was  then 
applied  directly  to  the  Avound  and  skin.  Casts  Avere  not  split  and  they  never 
used  Avindows. 

An  interesting  sidelight  resulted  from  the  discussion  which  dev’eloped 
betAveen  Dr.  Serge  Yudin,  avIio  Avas  not  a  member  of  the  Communist  Party, 
and  the  mission,  particularly  Mr.  Watson-Jones,  about  the  results  of  their  meth- 
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ods  of  treating  fractures.  It  was  a  give-and-take  friendly  exchange  of  opinions 
until  Watson-Jones  indicated  that  it  was  difficult  to  believe  the  successes 
claimed.  Yudin,  whereupon,  inquired  if  Watson-Jones  had  ever  treated  2,000 
compounded  fractures,  and,  when  the  reply  was  in  the  negative,  Yudin  stated 
again  that  he  and  his  associates  had  and  these  were  the  methods  and  results. 

The  Soviet  Army  Medical  Service  used  large  amounts  of  citrated  whole 
blood  and  little  or  no  plasma.  An  excellent  technique  was  employed  to  collect 
the  blood  in  tlie  larger  cities,  but  chiefly  in  Moscow,  where  2,000  pints  a  day 
were  obtained.  Donors  were  given  a  special  food  ration  and  a  small  amount 
of  money,  but  85  percent  of  the  latter  was  returned  through  gifts  to  the  Govern¬ 
ment  for  airplanes  and  other  military  purposes.  The  name  of  each  donor  was 
placed  on  each  container,  and  the  name  of  the  recipient  was  given  to  each  donor. 
The  blood  was  refrigerated  at  6°  C.  and  flown  to  a  point  near  the  front,  from 
which  it  was  distributed  in  refrigerated  vehicles  to  frontline  hospitals.  The  use 
of  plasma  was  confined  to  regimental  aid  stations.  Much  time  was  taken  to 
desc‘ril)e  many  other  fluids  used,  but  it  was  obvious  that  this  was  done  only  to 
indicate  the  extent  of  their  knowledge. 

Amputations,  prostheses,  and  plastic  surgery  were  well  done  in  special  hos¬ 
pital  centers.  One  plastic  surgeon,  Frumkin,  had  received  publicity  in  the 
Allied  press  for  a  series  of  patients  upon  whom  he  had  operated  to  create  a 
tubular  graft  which  would  simulate  a  penis  through  which  the  bladder  could 
be  emptied. 

When  the  mission  gave  a  dinner  at  the  National  Hotel  where  they  were 
billeted,  the  guestlist  included  Frumkin,  a  genial,  intelligent,  capable  surgeon, 
who  spoke  English  well.  Frumkin’s  name  was  removed  from  the  list,  as  well 
as  several  others,  and  other  names  were  substituted,  none  of  whom  the  mission 
had  met.  This  was  done  without  asking  the  mission's  approval,  and  no  reason 
was  ever  given  for  the  action. 

Lt.  Gen.  S.  S.  Guirgolave  lecture<t  to  the  mission  at  some  length  about 
cold  injuries  received  on  the  ground  and  in  water  but  dismissed  questions  about 
high-altitude  cold  injuries  in  flyers  by  denying  tlieir  existence,  an  attitude 
which  appeared  to  be  common  among  air  force  medical  officers,  Soviet  or 
American,  who  were  in  |>ositions  of  responsibility.  It  was  their  opinion  that 
treatment  should  be  guided  by  rapid  heating  of  the  individual  and  the  injured 
part.  Ix)ngitudinal  incisions  were  made  in  necrotic  tissue  within  5  or  6  days 
to  promote  the  rapid  development  of  dry  gangrene. 

All  of  the  neurological  surgeons  in  the  U.S.S.R.  had  been  trained  under 
the  supervision  of  General  Burdenko,  who  also  was  a  member  of  the  Academy 
of  Sciences.  The  latter  conferred  far  more  distinction  and  privileges  than  any 
other  classification  with  which  we  came  in  contact.  It  was  said  that  Aca¬ 
demicians  ranked  in  these  respects  just  below  the  Politburo. 

General  Burdenko  had  established  an  Institute  for  Neurological  Surgery, 
and  it  was  claimed  that  16  neurological  surgeons  at  the  front  had  3,200  beds 
at  their  disposal  and  that  there  were  3,700  be<ls  in  the  rear. 
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In  brief,  the  neurosurgical  techniques  shown  were  those  which  developed 
from  World  War  I,  without  the  subsequent  refinements  which  were  being 
practiced  in  the  United  States.  In  no  area  could  Soviet  surgery  make  any  con¬ 
tribution  to  this  surgical  specialty. 

An  incident  occurred  while  the  mission  visited  the  Institute  for  Neuro¬ 
logical  Surgery  w'hich  revealed  more  of  the  Soviet  mind  than  was  being  dis¬ 
closed  surgically.  General  Burdenko  demonstrated  a  microscopic  slide  which 
purported  to  show  the  e.xcellent  regeneration  which  had  occuiTed  as  the  result 
of  the  experimental  use  of  a  formalin-fixed  nerve  graft  in  the  repair  of  a  periph¬ 
eral  nerve  injury.  The  specimen  was  poorly  stained  and  showed  nothing 
conclusive,  and  one  of  the  mission  turned  away  without  comment.  Brudenko, 
through  the  interpretress,  insisted  upon  a  comment  about  the  demonstration, 
stating  that  he  had  a  copy  of  the  American’s  book  on  peripheral  nerve  in¬ 
juries.  lie  indicated  that  an  opinion  would  be  highly  appreciated.  The 
answer  Avas,  of  course,  that  it  had  l)een  proved  during  World  War  I,  and  sub¬ 
sequently  many  times,  that  such  formalin-fixed  grafts  were  completely  useless. 
General  Burdenko  was  asked  to  indicate  how  many  patients  had  been  operated 
on  and  to  demonstrate  one  who  showed  a  return  of  sensation  or  motion  in  any 
area  in  which  overlap  did  not  occur.  General  Burdenko  replied  with  a  smile 
that  25  patients  had  been  so  operated  on,  that  all  had  recovered,  and  that  they 
were  unavailable  for  demonstration  because  they  were  at  the  front  in  combat. 

The  other  members  of  the  mission,  and,  in  particular,  the  other  member 
from  the  United  States,  were  not  hesitant  in  indicating  that  such  a  doubting 
attitude  might  well  impair  the  entire  success  of  the  mission  and,  if  carried 
into  other  fields,  might  even  destroy  the  alliance  between  the  Western  nations 
and  the  Soviet  Union  and  allow  Germany  to  win  the  war.  The  sequel  to  the 
incident  occurred  later  at  the  dinner  given  by  the  mission  in  the  National  Hotel. 
During  the  cocktail  hour.  General  Burdenko  was  observed  rearranging  the 
placecards.  It  was  protocol  to  have  a  lieutenant  colonel  sit  at  the  foot  of  the 
table  and  certainly  not  on  the  left  of  General  Burdenko.  However,  this  is 
what  occurred — much  to  the  embarrassment  of  the  senior  ranking  officers  on 
the  mission  Avho  believed  it  must  be  due  to  the  ignorance  of  the  lieutenant 
colonel  or  else  his  persistence  in  attempting  to  offend  the  Soviet  officials.  How¬ 
ever,  the  placecard  Avas  authenticated  by  Ambassador  Standley  Avho  viewed 
the  incident  with  amusement.  During  the  dinner.  General  Burdenko  sum¬ 
moned  the  interpretress  and  asked  again  the  neurosurgical  con.sultant’s  opinion 
of  the  formalin-fixed  nerv^e  grafts  and  again  Avas  informed  that  they  had  been 
proved  to  be  unsuccessful  beyond  any  doubt.  Whereupon,  General  Burdenko 
said  he  agreed  completely  but  then  inquired  why  the  other  members  of  the 
mission,  particularly  the  British,  had  been  so  complimentary  in  their  praise  of 
the  experiment.  He  went  on  to  .say  that  this  was  an  example  of  hoAv  difficult 
it  was  to  trust  and  negotiate  with  people  Avho  did  not  ahvays  bluntly  state  their 
views  and  position.  Ending  by  a  firm,  pumping  handclasp,  he  stated  that 
henceforth  there  would  be  no  difficulty  in  understanding  opinions  expressed 
by  the  American  neurological  surgeon. 
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Several  clinical  methods  were  under  study  which  were  emphasized  as  being 
completely  new  and  original  ideas.  These  included  the  injection  of  70  percent 
alcohol  with  2  percent  Kovocain  (procaine  hydrochloride)  solution  about  frac¬ 
tures  in  the  early  days  following  injury  to  increase  the  blood  supply  and  to 
stimulate  callous  formation;  the  use  of  placental  extract  to  stimulate  healing  in 
chronic  wounds  or  the.  growth  of  skin  in  severe  burns;  the  use  of  a  cytotoxin 
made  by  injecting  mesenchymal  tissue  into  a  horse  and  using  the  antiserum  to 
stimulate  the  healing  of  ulcers  of  the  stomach,  the  healing  of  bone,  and  the 
loosening  of  scars  and  stiffness  in  joints;  the  use  of  the  smoke  from  burning  pine- 
wood  to  stimulate  healing ;  the  use  of  naphthalene  broken  down  by  ultrasonic 
methods  to  stimulate  healing;  and  the  treatment  of  shock  by  the  suboccij^ital 
cistern  injection  of  potassium  phosphate  solution  to  stimulate  the  vasomotor 
centers  in  the  medulla. 

The  mission  visited  Dr.  Lena  Stern’s  laboratory  to  observe  an  experimental 
animal  tested  for  shock  by  this  method  of  cisternal  injection.  Allowing  for 
all  of  the  diflSculties  which  are  inherent  in  the  demonstration  of  any  experi¬ 
ment  to  a  group,  the  basic  technical  methods  employed  were  so  crude  and  in¬ 
accurate  as  to  throw  complete  doubt  upon  any  conclusion  which  had  been 
expressed.  Dr.  Stern  was  one  of  the  few  women  Academicians,  and  her  apart¬ 
ment,  automobile,  food,  and  gasoline  rations  could  not  be  compared  with  those 
of  the  average  citizen. 

One  of  the  outstanding  demonstrations  to  the  mission  was  that  of  the  or¬ 
ganization  which  had  been  effected,  without  recourse  to  the  more  democratic 
method  of  employing  committees,  to  hospitalize  the  emergency  injuries  to  the 
civilian  population  of  Moscow.  In  fact,  when  organization  alone  was  con¬ 
sidered,  the  Soviet  plans  were  efficient  and  superior. 

It  was  apparent  that  women  held  equality  with  men  in  the  U.S.S.R.  as 
members  of  the  street-repairing  gangs  and  of  other  construction  groups  on 
the  country  roads  and  as  soldiers  and  officers  in  the  Army.  In  the  line,  the 
mission  was  informed  that  there  was  no  W'oman  with  a  higher  rank  than  colonel; 
several  junior  officers  were  seen  wdth  artillery  and  infantry  insignia.  In  the 
medical  service,  the  Inspector  General,  Ilrig-.idier  Surgeon  Valentina  Gorinovs- 
kaya,  was  a  woman. 

On  11  July  1943,  the  mission  began  a  trip  to  the  frontline  hospitals  near 
Vyazma.  It  will  l>e  remembered  that,  during  the  following  month,  the  Soviet 
Army  opened  an  extensive  and  decisive  campaign  along  the  Orel-Kursk-Bel- 
gorod  Line  which  extended  directly  south  of  Moscow.  Vyazma  was  about  125 
miles  southwest  of  Moscow  and  represented  a  point  to  which  the  Soviet  Army 
had  driven  the  Germans  back  from  their  advance  on  Moscow. 

The  entourage  consisted  of  several  automobiles  containing  the  members 
of  the  mission  and  their  hosts.  But  there  were  two  additional  cars  which  served 
to  transport  the  mission  when  the  cars  in  which  they  were  riding  broke  down, 
and  this  occurred  four  times  going  and  coming.  Extra  cans  of  gasoline  wei  3 
carried  with  the  passengers,  and  the  rugged,  jolting  ride  was  only  a  part  of 
the  rigors  wliich  it  is  said  every  doctor-soldier  should  be  trained  to  expect.  All 
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of  the  truttic  ofiicers  on  the  way  to  Vyazma  were  women,  armed  witli  riHes, 
whose  tlemeanor  and  expression  left  no  doubt  as  to  their  ability  and  willingness 
to  use  them. 

At  about  1700  hours,  the  mission  arrived  at  a  casualty  clearing  station, 
well  camouflaged  in  a  thick  forest.  After  the  mission  was  shown  through  the 
wards,  vodka,  strawlMU-ries,  caviar,  and  smoked  Hsh  were  served  in  a  fine  ex¬ 
ample  of  a  Mongolian  tent.  (leneral  F'aymonville  had  briefed  one  of  the  U.S. 
delegates  on  the  drinking  of  toasts  in  vodka  in  the  Russian  fashion.  It  con¬ 
sisted  of  making  up  one's  own  mind  about  how  many  vodka  toasts  could  be 
tolerated  and  then  going  through  the  motions,  substituting  wine  or  water  if 
possible,  or  otherwise  simply  raising  the  gla.ss.  It  l)ecnme  obvious  at  this  first 
stop  that,  if  one  ac^-epted  the  Soviet  rules,  defeat  Wiis  inevitable. 

The  mission  arrived  at  a  large  evacuation  hospital  at  about  2"200  hours  that 
same  night.  It  was  raining  and  pitch  dark,  but  the  hospital  too  was  obviously 
placed  in  a  thick  forest  and  seemed  to  l)e  constructed  of  logs.  A  sumptuous 
dinner  had  l)een  prepaml  with  an  exact  piotocol  of  seating  arrangement  along 
one  side  of  an  enonnous  table  which  o<?c*,upie<i  a  large  dining  hall.  The  .senior 
military  meml>er  of  the  mission  sat  in  the  center  of  the  table,  and  on  his  left 
was  a  young,  blonde,  Amazon-like  woman  with  the  rank  of  major  of  infantry. 
Ijower  ranks  and  civilian  representatives  gTsiduafed  downward  to  the  ends  of 
the  table.  Vodka,  wine,  champagne,  and  enormous  quantities  of  all  types  of 
food  weie  serve<l  white  lepiesentatives  of  various  Republics  of  the  Soviet 
Union,  dressed  in  their  native  costumes,  entertained  the  guests  with  folk  music 
and  dances. 

The  toasts  came  thick  and  fast  and,  as  was  customary,  by  the  time  it  came 
to  a  lieutenant  colonel,  there  avsus  little  left  to  toast.  The  ruling  hejids  of  gov¬ 
ernments,  the  Soviet  Army,  and  the  women  of  the  Soviet  Union  had  been  hon- 
oi-ed,  and  a  few  well-deliveml  mumbled  words  with  the  correct  emphasis  and 
ge.stures  now  sufficed.  It  was  evident  that  the  young  woman  major  had  con¬ 
siderable  capacity  for  vodka  and  a  technique  of  eating  large  pieces  of  bread  be¬ 
tween  toasts.  It  was  also  apparent  that  her  table  companions  were  slowly  but 
.surely  becoming  unable  to  accept  her  challenges.  It  did  not  help  for  one  of  the 
mission  to  invite  her  to  dance  to  the  Ukrainian  music  in  the  hope  that  the  e.xer- 
cise  might  slow  down  her  vodka-consuming  abilities.  As  a  matter  of  fact,  her 
vigorous  dancing  probably  burned  up  the  alcohol  more  rapidly  and  only  ex¬ 
hausted  her  partner.  She  was  physically  superior  to  any  one  of  the  mission  and 
probably  was  devoting  heuself  single-mindedly  to  canying  out  an  order. 

The  dinner  was  terminated  abruptly,  and  the  members  of  the  mission 
were  guided  to  their  billets  by  their  Soviet  hosts.  They  were  bedded  in  one 
of  the  wards  of  the  hospital  which  was  cleaned  and  had  comfortable  beds. 
During  the  night,  one  of  the  mission  had  the  fii’st  attack  of  severe  renal  colic  and 
experienced  the  nursing  technique  of  Soviet  nurses  whose  calloused  and  rough 
hands  were  nonetheless  gentle  and  reassuring.  The  following  morning  the  log 
and  plank  structure  could  be  admired.  It  had  been  erected  by  officers,  nurses, 
and  enlisted  personnel,  and  the  nurse  who  had  been  on  night  duty  was  observed 
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usin<;  a  hand  ax  as  she,  with  others,  worked  on  a  window  frame  in  a  recently 
added  portion  of  tlie  hos{)ital. 

A  breakfast  of  tea,  smoked  meats,  and  l)read  was  followed  hv  a  visit  to 
Colonel  Davis  from  the  ])revions  night's  table  comiianion,  a  Soviet  medical 
ollicer  of  the  same  rank.  The  Soviet  oflicer  apologized  for  attempting  to  em¬ 
barrass  a  member  of  the  mission  by  publicly  calling  attention  to  the  fact  that 
he  had  not  drunk  each  toast  in  vodka.  He  conceded  as  quite  correct  this 
consultant's  direct,  frank  answer  that  if  he  (the  Soviet  colonel)  was  a  guest 
in  the  I  niteil  States  he  w(»uld  be  permitted  to  drink  as  often  and  as  he  pleased, 
and  on  that  basis  the  American  guest  to  the  Soviet  Cnion  would  conduct  him¬ 
self.  The  Soviet  officer  went  on  to  say  that  there  was  no  real  necessity  for 
acceiding  the  Kussian  rules  al>out  drinking  toasts,  but,  if  they  were  accepted, 
tlien  the  Soviet  people  went  all  out  to  drink  their  guests  under  the  table. 
A  Kussian  salutation  on  both  cheeks  ende<l  the  apology  and  aj)peared  to  cement 
a  friendship  between  at  least  two  of  the  Allies. 

The  return  to  Moscow  was  (‘ompleted  late  that  night  and  the  next  day  was 
spent  in  rest  and  at  a  symphony  concert.  The  following  day  the  mission  visited 
a  hospital  for  lightly  wounded  who  were  able  to  be  (jnickly  rehabilitateil  and 
returned  to  the  coml)at  zone.  On  15  July,  the  British  and  Americans  con¬ 
ferred  honorary  Fellowships  upon  Burdenko  and  Yudin  in  the  office  of  the 
People's  Commissar  for  I’ublic  Health  with  as  many  Soviet  officials  as  mem¬ 
bers  of  the  mission  present  and  no  other  guests.  The  British  and  U.S. 
Ambassadors  were  not  present,  and  both  Soviet  recipients  prominently  dis¬ 
played  their  stars  of  the  Order  of  Stalin.  It  was  a  ceremony  completely 
unworthy,  in  its  setting,  of  the  Fellowships  from  the  distinguished  Colleges 
of  Surgeons  of  England  and  America,  l)oth  of  which  had  broken  a  precedent 
in  conferring  their  Fellowship  away  from  the  home  of  the  College. 

The  following  activities  occupied  the  remainder  of  the  mission's  stay  in 
Kussia:  A  return  visit  to  the  Sklifossowsky  Institute;  visits  to  the  Pirogotf 
Clinic  and  to  the  Balneological  Institute,  where  it  Avas  claimed  that  a  pine-oil 
Avater  and  Odessa  mud  Avere  miraculous  curing  agents;  a  visit  to  the  Central 
Institute  for  Bhxxl  Transfusion  Avhei-e,  accidentally,  it  Avas  learned  that  the 
mission's  constant  Soviet  companion,  physiologi.st  Pairin,  understood  English 
perfectly,  thougii  he  had  never  uttered  one  audible  Avord  of  English ;  attendance 
at  a  i>erformance  of  the  ballet  from  Otto  Nicolai's  02iera,  “The  Merry  AVives 
of  IVindsor,"  and  at  a  i)erfoi-mance  of  TschaikoA’sky's  opera,  “The  Queen  of 
Spades;'’  a  meeting  at  the  (’entral  Institute  for  Medical  Kesearch,  at  Avhich  Mr. 
(^arling.  Professor  Penfield,  and  this  consultant  I’ecited  that  (Ireat  Britain, 
Canada,  and  the  United  States  freely  e.xchanged  research  information,  Avithout 
eliciting  the  sliglitest  sign  of  encouragement  that  the  SovietUnion  AA'ould  join  in. 

On  23  July,  the  mission  finally  took  off  on  their  return  flight.  The  last 
Aveek  had  been  difficult  for  the  hosts  as  Avell  as  the  members  of  the  mission, 
and  it  had  been  hard  tf)  kee|)  occupied.  The  time  allotted  to  the  mission  had 
been  overstayed.  It  had  l)een  impo-^sible  to  Avalk  al)out  alone,  because  the  ever- 
{)resent  XK\'I)  I'epresentatives  had  Iteen  neai’by;  there  Avere  no  shops  in  Avhich 
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to  purelmse  mementos  of  the  trip,  and  the  members  of  the  mission  liad  become 
sliglitly  weary  of  one  another's  frailties. 

The  obstacle,  however,  was  the  fact  that  no  airplane  was  available  to  take 
the  mission  back  to  their  starting  place.  The  British  and  Soviet  authorities 
had  been  negotiating  an  agreement  whereby,  in  the  summer  months,  one  route 
would  be  flown  by  way  of  the  Mediterranean,  Cairo,  and  Teheran,  as  the  mission 
had  come,  and  another  directly  across  Europe  from  London  to  Moscow.  One 
aircraft  by  each  route  each  week  was  the  schedule.  In  the  winter  months, 
two  planes  would  fly  the  southern  route.  The  British  believed  the  agreement 
to  be  flrn),  but  flew  two  planes  in  one  week  in  July  via  the  southern  route, 
instead  of  one  directly  across  Europe,  because  of  operational  difficulties,  which 
would  (luickly  straighten  out.  The  Soviet  authorities  considered  this  a  viola¬ 
tion  of  the  agreement  and  refused  to  allow  any  plane  to  enter  Soviet  territory 
by  any  route. 

The  week  passed  witli  the  British  Ambassador  frankly  admitting  that  he 
could  get  nowhere  witli  the  Soviet  Foreign  Otlice.  Tlie  C.S.  Ambassador 
Anally  demanded  passage  out  of  the  U.S.S.K.  for  the  two  U.S.  citizens  and, 
on  July,  all  of  the  nieinhers  of  the  mi.^ision  arose  at  O.’lOO  hoiiis  and  arrived 
at  an  airfield  near  Moscow  at  0545  hours.  They  could  see  the  two-motored 
U.S.-built  plane  sitting  on  the  field.  A  huge  red  star  decorated  its  side. 
After  waiting  2  hours  for  Walter  Citrine,  a  British  labor  leader  and  his 
com[>anions  who  had  also  been  in  the  U.S.S.K.  studying  Soviet  labor  relations, 
they  boarded  the  jJane  whose  motors  were  still  idle.  The  motors  were  started, 
and,  without  preliminary  revving  of  the  motoi's,  the  plane  taxied  to  the  end  of 
the  field  and  took  ofl'.  The  flight  was  never  above  1,000  feet  because,  recently, 
an  order  had  been  issued  to  the  antiaircraft  crews  to  shoot  at  any  plane  above 
that  height,  without  attempting  to  identify  it.  Stalingrad  was  circled  at 
500  fiH’t  and  all  that  could  be  seen  staiuling  was  one  stone  chimney.  At  IToO 
that  evening,  the.  pilot  dove  the  field  at  Teheran,  and,  with  the  smell  of 
scorched  rubber  tires  in  their  nostrils,  the  memljers  of  the  mission  were  un¬ 
ceremoniously  deposited  on  the  aii’strip.  They  were  out  of  the  U.S.S.K. 

The  unceremonious  delivery  of  the  members  of  the  mission  in  Teheran 
left  the  Americans  stranded  at  the  airport,  while  the  British  left  by  an  auto¬ 
mobile  provided  by  Sir  Reader  W.  Bullard,  British  Minister  to  Iran.  A  car 
was  commandeered,  and,  after  a  great  deal  of  shouting  and  gesticulating,  the 
billet  of  Gener.al  Connolly  was  reached.  Hot,  dirty,  and  tired,  C'olonel  (hitler 
and  the  author  burst  in  upon  the  general  and  his  staff  who  were  having  a 
cocktail  before  dinner.  The  general  quickly  grasped  their  predicament  and 
sent  an  orderly  outside  to  silence  the  Persian  driver  who  was  honking  the 
automobile  bom  and  sci-eaming  Iranian  cui’ses  on  his  passengers. 

After  hearing  their  story  and  realizing  that  they  had  no  means  of  trans¬ 
portation  from  Teheran  to  Cairo,  General  Connolly  arranged  for  hotel  accommo- 
datioiis  ovei’uight,  removed  two  pas.sengei's  from  a  ILS.  freight-passenger  jilane 
that  was  leaving  in  the  moniing  for  (hiiro  via  Basra,  and  .said  he  would  .send 
a  car  to  pick  them  up  early  in  the  morning  and  put  them  on  the  airfield.  With 
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wing  commander  managed  to  get  the  plane  off  the  short  runway.  Early  the 
next  morning,  30  July,  the  plane  sat  down  on  the  airfield  at  Swii\dou.  As  they 
were  getting  their  bags  off,  the  pilot  discovered  that  the  flight  had  been  particu¬ 
larly  difficult  for  him  because  a  cargo,  placed  beneath  the  floorboards  of  the 
passenger  cabin  and  sent  from  London  to  Cairo,  had  never  been  unloaded.  He 
had  carried  it  all  the  way  back  to  England  again.  This  explained  the  difficulty 
with  which  his  plane  became  airborne. 

The  mission  had  learned  little  about  new  advances  in  surgery,  but  each 
member  had  formed  his  own  opinion  of  Soviet  practices  from  observation  of 
the  individuals  with  whom  he  had  come  in  contact.  The  Soviet  people  appeared 
to  be  like  10-year-old  American  boys  who  brag  about  the  size  of  their  houses 
and  chimneys  and  recklessly  claim  that  their  fathers  can  lick  anyone.  They 
were  unsure  of  themselves  and  suspicious  and  could  understand  only  directness, 
frankness,  and  the  show  of  confidence  which  comes  from  strength,  both  physical 
and  intellectual. 

It  was  learned  that  medical  education,  formerly  under  the  control  of  the 
universities,  Avas  put  under  the  Commissariat  for  Public  Health  in  1930.  There 
were,  then,  72  institutes  (.schools)  of  medicine  with  107,000  medical  students. 
Students  Avere  admitted  after  10  years  in  secondary  schools,  and  the  medical 
course  was  5  yeai-s.  The  fii^st  2  years  AA-ere  spent  in  scientific  studies,  and  the 
last  3  years  Avere  clinical.  During  a  part  of  the  clinical  years,  the  students  Avere 
farmed  out  to  village  and  toAA'n  clinics  for  practical  experience.  There  was 
specialization  Avith  training  for  industrial  surgery,  military  surgery,  hygiene, 
and  bacteriology.  Upon  their  passing  a  required  state  examination,  a  diploma 
Avas  issued  which  conferred  the  right  to  practice  medicine.  Higher  degi’ees, 
those  of  bachelor  or  doctor  of  medicine,  AA-ere  gi\’en  after  2  or  3  additional  years 
of  postgraduate  Avork,  Avhich  could  Ik*  (*linical  practice  or  continued  Avork  in 
the  institute.  A  thesis  Avas  required  Avhich  determined  Avhether  or  not  additional 
examinations  AA-ere  to  be  gi\-en.  The  percentage  of  students  Avho  become  baclie- 
lors  or  doctors  of  medicine  Avas  small.  From  193r)  to  1940,  there  Avere  140  doc¬ 
tors  degrees  giA-en  at  the  Fii*st  Medical  Institute  and  2S4  bachelor's  degrees. 
From  this  group  came  the  professors  and  teaciiers.  When  a  cliair  Avas  vacant, 
anyone  could  apply,  but  a  commission  chose  and  appointed  the  individual.  It 
Avas  said  tliat  they  had  a  Re.search  Council,  also  under  the  Commis-sariat  for 
Public  Health,  and  that  into  that  organization  floAA-ed  problems  from  the  army, 
naA^y,  industrj^  and  the  faculties  of  the  medical  institutes.  This  council  then 
as.signed  special  problems  to  certain  faculties  or  individuals. 

WASHINGTON  AND  RELEASE  FROM  SERVICE 

Colonel  Davis  spent  the  month  of  August  1943  preparing  reports*  and  ac¬ 
companying  General  HaAvley  to  the  Avards  of  the  2d  General  Hospital  where 
Major  Scarff  and  his  associates  had  l)een  caring  for  the  high-altitude  frostbite 


“  Soo  pp.  niifl  npppiullx  A  for  nililitinnni  rhrontclinjr  of  the  misKion  to  the  Soviet  rnlon  niul 

appendix  A  for  n  report  on  the  misalon  prepared  Jointly  by  Colonel  Cutler  and  Colonel  Davlg. 
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cases.  Gen.  Henry  H.  Arnold,  Commanding  General  of  the  Army  Air  Forces, 
Maj.  Gen.  David  N.  W.  Grant,  the  Air  Surgeon,  and  General  Grow  were  also 
present  on  that  Sunday  morning  when  General  Arnold  visited  tlie  men  at  their 
beds  and  heard  their  stories  of  failure  of  clothing  and  equipment. 

General  Grow  accompanied  General  Grant  and  General  Arnold  back  to 
Washington.  Colonel  Davis  received  orders  the  following  week  to  go  to  Wash¬ 
ington  and  present  the  colored  photographs  of  high-altitude  frostbite  injuries, 
the  clinical  histories,  and  all  other  data  which  had  been  developed  during  the 
study  of  these  patients.  He  was  also  instructed  to  present  the  data  on  the 
protective  helmet. 


Maj.  Gen.  Norman  T.  Kirk,  The  Surgeon  General,  and  his  staff  were 
greatly  interested  in  the  high-altitude  cold  injuries.  General  Kirk  took  the 
author  to  the  Pentagon  and  arranged  a  presentation  of  the  material  to  the 
Air  Surgeon’s  executive  officer.  Col.  Walter  S.  Jensen,  MC,  and  a  group  of 
other  Army  Air  Forces  medical  officers.  General  Grow  appeared  during  the 
presentation.  He  objected  strenuously  to  any  implications  that  he  and  his  staff 
had  missed  the  injuries  in  the  first  place,  had  continued  to  disregard  them,  and 
had  failed  at  any  time  to  study  them.  The  facts,  not  the  implications,  needed 
no  defense. 

Mr.  Henry  Field,  a  friend  from  Chicago,  was  in  Washington  engaged  in 
governmental  work  which  made  use  of  his  great  knowledge  of  the  Middle  East 
and  his  abilities  to  bring  important  matters  to  the  attention  of  those  in  high 
places,  who  otherwise  had  to  rely  upon  the  complex  lines  of  communication 
between  bureaus  and  departments.  He  was  greatly  intereste<l  in  the  story  of 
the  high-altitude  cold  injuries  and  in  the  possibilities  of  the  protective  helmet. 
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Thus  it  was  that  contacts  were  nia<le  with  ('olonel  Doriot  anti  Mr.  liradfortl 
Washburn '■*  of  the  Quartermaster  (’orps.  I'hese  men  had  been  woi’king;  ener¬ 
getically  to  develop  clotliing  for  airmen  which  would  protect  them  against 
extreme  cold.  Mr.  Washburn  had  had  considerable  experience  in  mountain 
climbing  and  exposure  to  severe  cold.  Unfortunately,  this  research  group 
had  been  ordered  to  stop  working  further  on  protective  clothing  for  airmen. 
Colonel  Doriot 's  group  was  also  working  on  a  new  protective  material — 
Doron — named  for  Colonel  Doriot,  and  it  was  possible  for  the  author  to  help 
at  lengtli  on  the  medical  aspects  of  its  development  (p.  414). 

After  a  tour  as  a  patient  through  three  general  hospitals  ended  on  ^10 
March  1944,  Colonel  Davis  was  releasetl  from  active  duty  and  returned  to 
his  duties  as  chairman  of  the  Department  of  Surgery,  Xorthwestern  f  diversity. 

On  12  March  1944,  Lt.  Col.  (later  Col.)  R.  Glen  Spurling,  MC  (fig.  150), 
was  appointed  Senior  Consultant  in  Neurosurgery  in  the  Office  of  the  Chief 
Surgeon,  ETOUSA.^® 

The  Army  Air  Forces  eventually  re<piested  the  author's  colored  photo¬ 
graphs  of  high-altitude  frostbite  and  made  educational  posters  designed  to 
instruct  the  airman  on  proper  protective  measures,  rmperly  wired  clothing 
was  i.ssued,  and  the  sidegun  apertures  on  aircraft  were  closed  in. 

The  plastic  material  for  protective  armor  was  field  tested  by  the  Marine 
C'orps  and  the  Navy,  and  finally,  on  15  September  1951,  Maj.  Gen.  Edgar  E. 
Hume  of  the  Army  Medical  Corps  announced  that  a  plastic-prote<*ted  vest 
would  stop  a  .45-caliber  bullet  fired  from  a  distance  of  3  feet.  In  an  article 
])ublished  in  1944,  this  consultant  had  suggested  that  the  plastic  material  de¬ 
signed  for  use  in  aviators’  helmets  could  also  be  adapted  for  protective  cloth- 
ing.“  Such  armored  protective  clothing  was  finally  used  in  the  field  during 
the  Korean  War  with  great  success.  At  the  time  of  this  writing,  the  plastic 
material  forms  the  basic  principle  of  protection  for  the  jet  ])ilot's  acrosonic 
helmet. 


*  Director.  Botituii  Science  Miisenni,  Boston.  Mass.,  in 

'"For  accounts  of  Dr.  S|iurline's  activities,  see:  (1)  Medical  Department.  United  States  Arni.v. 
Surcery  In  World  War  11.  Neurosnrser.v.  Volume  I.  WashlnKton  :  U.S.  Government  Printing 
Office.  19.^8.  chapters  III  and  VII:  (2)  Medical  Department,  United  States  Army.  Surger.v  in  World 
War  II.  Xeurosurpery.  Volume  II.  Washin>rfon  :  l.'.S.  Government  PrlntinK  Office.  19.19.  chapters 
IV.  VIII.  and  XII. 

'*  Davis,  n.  :  Helmet  for  rrotwtion  Aitninst  Cranioceri'tirnl  Injuries,  Sursr..  Gynec.  &  Obst., 
T!»:  89  91.  .July  1944. 


CHAPTER  V 


Ophthalmology 

James  N.  Greear,  Jr.,  M.D. 


The  first  Senior  Consultant  in  Ophthalinolo^y  in  ETOUSA  (European 
Tlieater  of  Operations,  U.S.  Army)  was  Col.  Derrick  T.  Vail,  MC,  lol). 
Colonel  Vail  retiu-ned  to  the  Zone  of  Interior  on  20  December  15)44  for  a  period 
of  temporary  duty  in  the  Office  of  The  Surgeon  General.  His  presence  in  the 
Zone  of  Interior  at  that  time  permitted  a  desirable  and  indicated  exchange  of 
certain  key  ophthalmologists.  Colonel  Vail  was  reassigned  i)ermanently  to  the 
Office  of  The  Surgeon  General  as  consultant  in  ophthalmology,  relieving  the 
incumbent,  Maj.  (later  Lt.  Col.)  M.  Elliott  Randolph,  MC.  Major  Randolph, 
in  turn,  relieved  Lt.  Col.  James  X.  Greear,  Jr.,  MC  (fig.  152),  as  the  officer 
in  charge  of  the  rehabilitation  program  for  the  blind  at  Valley  Forge  General 
Hospital,  thus  freeing  the  author  for  assignment  to  the  European  theater  as 
Senior  Consultant  in  Ophthalmology.  Colonel  Vail  has  recorded  his  experi¬ 
ences  and  activities  as  the  first  Senior  Consultant  in  Ophthalmology'  in  the 
European  theater  in  the  volume.  “Ophthalmology  and  Otolaryngology,*'  of  the 
history  of  the  Army  Medical  Department  in  World  War  II.' 

During  Colonel  Vail’s  absence.  Col.  Xorton  Canfield,  MC,  the  Senior  Con- 
.sultant  in  Otolaryngology  in  the  Euroi)ean  theater,  took  care  of  j^roblems  in 
ophthalmology  that  demanded  attention  at  the  theater  headquarters.  When 
Colonel  Vail  had  not  returned  to  the  European  theater  by  the  end  of  .Tanuary 
1945,  Colonel  Canfield  recommended  that  Maj.  Byron  C.  Smith,  MC,  of  the 
1st  General  Hospital  be  assigiied  temporarily  as  Senior  Consultant  in  Ophthal¬ 
mology  in  addition  to  his  other  duties.  The  recommendation  was  approved. 
Major  Smith  was  in  charge  of  an  active  service  in  ophthalmology  at  his  own 
hospital ;  therefore,  he  was  unable  to  make  extensive  visits  to  medical  units  in 
the  theater.  He  did  keep  in  touch,  however,  with  the  activities  concerning  the 
Senior  Consultant  in  Ophthalmology  and  gave  valuable  assistance  and  advice 
relative  to  problems  of  a  specific  nature  which  were  constantly  arising. 

Colonel  Greear  reported  for  duty  at  the  Office  of  the  Chief  Surgeon, 
ETOUSA,  on  29  March  1945  and  began  his  tour  as  Senior  Consultant  in  Oph- 


’  Modlfal  Dppnrtment,  Unltprl  States  Army.  Siircery  In  World  War  II.  OphtlialinoloRy  and 
OtolarynKoloKy.  Washington :  U.S.  Government  Printing  Offlee.  lO.-jT.  Chapter  V.  “Administrative 
AsiH-ets  of  Oi)hthalmoIog.v  In  the  Kuropean  Theater  of  Operations,”  and  Chapter  VI,  “Clinical  Policies 
In  Ophthalmology,  European  Theater  of  Operations.” 
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tlialiuolojry  in  the  European  theater.  He  <levotecl  the  lirst  few  days  after  his 
arrival  to  searcliin<;  the  tiles  of  Colonel  Vail  in  an  etl'ort  to  ilet ermine  the  estab¬ 
lished  policies  of  tlie  theater  and  to  familiarize  himself  wit  h  the  many  i)roblems 
to  1)0  considered. 

ORGANIZATION 

The  orifiinal  plan  for  the  orjranization  of  the  Professional  Services  Divi¬ 
sion,  Otlice  of  the  Chief  Snr^iK)n,  as  set  up  early  in  15)42  hy  ('ol.  Janies  C.  Kim- 
hrongh,  MC,  Director  of  Professional  Services,  was  still  in  elTect.  In  brief, 
tlie  di\  ision  coiisisteil  of  a  Cliief  Coii'^nltanl  in  Medii'ine  with  subordinate  senior 


Fioi  iti;  l.'it. — Col.  Derrick  'f.  Vail.  M<.'. 


consultants  in  neuropsychiatry,  tulx'rculosis,  dennatolo<ry,  and  infections  dis¬ 
eases  atid  a  Cliief  Cousultatit  in  Surjrery  with  subordinate  senior  consultants  in 
the  specialties  of  orthopedic  surirery,  jilastic  snrjiery  and  burns,  neurosurgery, 
anestliesia.  transfusion  and  slioi-k,  ophthalmology,  radiology,  urology,  otolaryn- 
gologA',  and  ma.xillofacial  surgery. 

Hy  Janitary  ll)4r»,  decentralization  of  all  activities  had  occurred  owing  to 
the  great  mnnlier  of  wounded  and  the  presence  in  the  theater  of  some  2()<i  hos¬ 
pitals.  The  larger  basi*  sections  had  I'onsultants  in  medicine  and  surgery,  nvIio 
reported  on  purely  profe.ssiotial  matters  to  the  (’hief.  Professional  Services 
Division,  Ollice  of  the  Chief  Surgeon,  through  either  the  (’hief  Consultant  in 
Medicine  or  the  ('hief  ('onsultant  in  Surgery.  This  plan,  almie,  did  not  jiro- 
vide  adeijuate  coverage  of  professional  activity  within  the  theater.  Therefore, 
in  order  to  maintain  close  cotitact  with  ])rofessional  work,  consultants  in  medi¬ 
cine  and  surgery  were  set  up  in  the  hospital  cetiters.  These  oflicers  in  turn  re- 
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Figure  152. — Lt.  Col.  James  X.  Greear,  Jr.,  MC. 


ported  on  professional  matters  through  the  base  section  surgeons  to  the  Chief 
Consultant  in  Medicine  or  the  Chief  Consultant  in  Surgery.  Consultations 
in  the  medical  and  surgical  specialties  were  also  decentralized.  In  each  hos¬ 
pital  center,  officers  selected  for  their  superior  ability  acted  as  regional  or  hos¬ 
pital  center  consultants  while  carrying  on  their  regular  duties.  At  a  high  level, 
and  separate  from  this  intimate  organization  for  the  supervision  of  professional 
work  in  communications  zone  hospitals,  there  always  existed  a  close  liaison 
with  the  consultants  of  the  various  field  armies  and  the  air  forces.  This  close 
liaison  with  the  tactical  elements  was  essential,  for  it  was  believed  that  in  any 
single  theater  there  should  be  but  one  professional  policy  if  the  soldier,  whether 
sick  or  woimded,  was  to  receive  proper  therapy. 

POLICIES  AND  PROCEDURES 

The  policies  of  the  Professional  Services  Division  as  established  in  1942 
were  designed  to  implement  measures  whereby  personnel  of  the  U.S.  Forces 
would  receive  promptly  the  highest  standard  of  medical  and  surgical  care. 
The  condition  of  all  patients  reported  seriously  ill  in  U.S.  Army  hospitals  as 
well  as  British  hospitals  could  be  easily  and  quickly  determined.  In  order  to 
stimulate  and  maintain  professional  morale  and  di.sseminate  recent  medical 
information,  it  was  considered  advisable  that  medical  meetings  be  held  regularly 
at  general  and  station  hospitals.  The  type  and  frequency  of  tliese  meetings 
dejiended  on  local  conditions  at  eacli  hospital  and  on  tlie  general  situation. 
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The  specialty  senior  consultants  in  medicine  and  surgery  submitted  written 
daily  rei)orts  of  their  activities  to  (’olonel  Kimhrongli  through  their  respective 
chief  consultants,  (’ol.  William  S.  Middleton,  M(',  in  medicine,  or  ('ol.  (later 
Brig,  (ien.)  Elliott  ('.  (hitler,  M(',  in  surgery.  These  iviMirts  were  consolidated 
by  Colonel  Middleton,  (''olonel  Cutler,  and  Colonel  Kimbrough  for  transmission 
to  tlie  (’iiief  Surgeon.  It  was  the  jiolicy  of  tlie  Professional  Services  Division 
to  have  con.sultation  service  immediately  available  at  all  times.  Senior  con¬ 
sultants  for  the  various  specialties  iu  the  Office  of  the  ('hief  Surgeon  coordi¬ 
nated  tlie  activities  i-elating  to  their  respe<-tive  areas.  'Fhey  made  such  recom¬ 
mendations  to  the  ajipropriate.  chief  consultant  as  were  considered  neces.sary 
for  the  instruction  of  .subordinate  «a»nsultants  and  specialists  in  hosjiitals  and 
other  units.  Cnder  the  guidance  of  the  senior  consultants,  the  consultants  for 
field  armies  and  ba.se  .sections  .supervi.seil  and  <*oordinated  the  work  of  specialists 
functioned  under  the  direction  of  the  ('hief.  Professional  Services  Division,  and 
its  memhei-s  weiv  the  responsible  advi.sers  to  the  ('hief  Surgeon  on  all  profes¬ 
sional  and  technical  medical  matter.s. 

The  specialist  senior  con.snltants  vi.sited  all  Medical  Department  units  for 
the  purpose  of  giving  their  giudance  and  assistance  with  regard  to  technical  and 
professional  matters  falling  within  their  fields  of  activity.  They  advi.sed  on 
the  selection  and  assignment  of  junior  consultants  and  specialists  and  reported 
from  time  to  time  on  tl»e  standard  of  professional  efficiency  maintained  by  .such 
officers.  They  collaborated  with  memWrs  of  the  Operations  Division,  Office  of 
tl\e  Cliief  Surgeon,  in  arranging  coui'ses  of  instniction,  medical  meetings,  and 
training  schools  and  in  other  measures  designed  to  keep  the  officers  of  the 
Medical  Department  in  touch  with  the  latest  developments  in  medical  science. 
It  was  theii'  (hity  to  initiate  and  carry  out  research  and  investigations  with  a 
view  to  conserving  manpower  in  (he  fiehl  and  mstoring  to  health  the  sick  and 
wounded.  It  was  their  I’esponsibility  also  to  maintain  liaison  witli  the  con¬ 
sultants  and  specialists  in  all  branches  of  medicine  of  the  British  Aimed  p'orces 
and  civilian  practice.  They  advised  as  to  the  suitability  of  drugs,  instruments, 
and  eiiuipment  of  a  specific  natui-e  and  made  recommendations  on  other  matters 
pertaining  to  the  health  of  the  U.S.  Army  in  the  European  theater. 

The  most  im[)ortant  function  of  the  Senior  Consultant  in  Ophthalmology 
was  to  see  that  every  I'.S.  soldier  requiring  eye  care,  in  the  Euroiiean  theater, 
received  the  liighest  possible  stamlanl  of  medical  care  (fig.  la;}).  The  be.st 
method  of  a<‘conipli.sliing  this  wa.s  to  determine  the  capabilities  of  the  ophthal¬ 
mologists  assigned  to  the  general  and  station  hospitals.  This  information  was 
obtained  by  pei'sonal  contact  and  through  the  hosiiital  center  consultant  in 
ophthalmology’.  On  several  wcasions,  gi’oups  of  ophthalmologists  from  both 
station  and  general  hospitals  were  invited  to  meet  with  the  Senior  Consultant 
in  Ophthalmology.  The  meetings  were  vei-y  satisfac-tory,  and  many  important 
phases  of  the  handling  of  patients  were  discussed.  Following  the  general 
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discussion,  individual  interviews  were  held  with  most  of  the  men  wlio  liad 
attended  the  meeting. 

It  was  impossible  for  the  Senior  (Consultant  in  Ophthalmology  to  cover  the 
entire,  area  and  to  see  the  work  that  was  l>eing  done  in  each  individual  hospital. 
Nevertheless,  he  made  every  effort  to  visit  hospitals  where  the  larger  number 
of  eye  cases  were  being  trejited.  These  hospitals  were  primarily  those  treating 
large  numbers  of  neurosurgical  patients  and  maxillofacial  injuries  where, 
naturally,  many  eye  cases  would  l)e  Im'ated.  On  several  occasions,  groups  of 
hospital  center  consultants  met  at  some  centrally  located  hospital  or  at  a  base 
section  headquarters,  and  informal  discussions  were  carried  on  among  these 
consultants  and  the  Senior  Consultant  in  Ophthalmologj’.  These  discussions 
proved  of  great  benefit  to  all  concerned  insofar  as  the  care  of  patients  was  con¬ 
cerned.  Not  infrequently,  it  was  necessary  for  the  center  considtant  in  ophthal¬ 
mology  to  have  patients  transferred  from  another  hospital  to  his  own  to  assure 
adequate  me<lical  care,  and  this  could  be  carried  out  without  too  much  difficulty. 
The  hospital  center  consultant  had  no  authority  to  initiate  transfers  of  per¬ 
sonnel  from  one  hospital  to  another:  however,  it  was  his  duty  to  report  to  the 
Senior  (''onsultant  in  Ophthalmology  wlu  i  he  felt  that  such  transfer  was 
necessary,  and  tlie  transfer  could  then  l)e  initiated  from  the  Senior  Co!isultant*s 
level. 

Regular  monthly  reports  were  received  by  the  Senior  Consultant  in 
Ophthalmology  from  most  of  the  o])hthalmologists  in  station  and  general  hos¬ 
pitals  in  the  theater.  These  report-s  were  informal,  but  they  contained  in¬ 
formation  pertinent  to  both  the  type  and  the  number  of  ophthalmic  lesions  be¬ 
ing  dealt  with  in  eacli  particular  hospital.  This  information  was  valuable 
to  the  author  in  that  it  kej)t  him  acquainted  with  the  needs  for  })ersonnel  and 
equipment  in  various  units  as  conditions  changed.  A  monthly  report  was  not 
received  from  some  of  the  newer  units. 

Early  policy  in  the  European  theater  had  dictated  that  newl}-  blinded 
casualties  be  sent  to  St.  Dunstan's  Institute  for  the  Blind  near  Shrewsbury, 
Shropshire,  England,  for  a  period  of  training  before  evacuation  to  the  Zone 
of  Interior  (ffg.  154).  Since  September  1944,  however,  the  established  policy 
in  the  European  theater  was  to  evacuate  all  blinded  jiatients  to  the  Zone  of 
Interior,  at  the  earliest  possible  moment  after  they  were  transportable.  Be¬ 
fore  his  transfer  to  the  European  theater,  this  consultant  had  learned  that 
patients  who  had  been  sent  to  St.  Dunstan's  in  England  for  initial  rehabilita¬ 
tion  before  returning  to  the  Zone  of  Interior  were  usually  critical  of  the  train¬ 
ing  they  received  at  special  rehabilitation  centei*s  in  the  Zone  of  Interior. 
They  constantly  compared  procedures  carried  out  in  the  two  places.  There¬ 
fore,  personnel  dealing  with  blinded  casualties  in  the  theater  were  instructed  as 
to  the  proper  psychological  approach.  The  necessity  for  these  blinded  patients 
to  become  independent  as  quickly  as  possible  in  order  to  regain  confidence  in 
themselves  was  emphasized. 


<  •l'lilli:iliiinlii;;i(  :il  scrvii-c  in  a  Imspital.  A.  ICxaiiiiniiii;  I’acilil ios. 
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HOSPITAL  CENTERS 

Dvirinji  Xoveinher  and  December  of  1044  and  the  early  months  of  1045, 
thirty  l,0()0-hed  j;eneral  liospitals  had  arrived  in  the  European  tlieater.  In 
addition,  there  were  10  new  400-hed  evacuation  hospitals  and  1  new  T5()-bed 
evacuation  hospital  (ti<r.  155).  In  some  of  these  hospitals  there  was  no 
ophthalmoloirist,  and  in  others  the  ophthalmolo<rist  had  received  meafrer  train- 
in»r  iu  his  specialty.  The  rapid  movement  of  the  armies  had  necessitated  an 
increased  dispersion  of  hospitals  and  had  thus  made  the  author's  personal  con¬ 
tacts  with  the  ophthalmologists  in  the  theater  much  more  dithcult.  'Fhis  greatly 
increased  the  importance  of  comjK'tent  and  active  sulK)rdinate  consultants. 


Kicckk  1.“i4. — Sf.  Dunslan's  IiistitiUo  for  tlic  lUiinl.  Shropsliirc.  KiiKlaud.  .V.  .V  IdiiidcU 
aiiipiitcv  Icai'iiiii;'  to  t.vjH'.  Jt.  Sir  Ijiii  Fraser.  foaiiUer  and  director. 


Hospital  centers  were  well  established  in  the  United  Kingdom  Rase  and 
were  well  organized.  In  ciicli  center,  there  was  a  very  competent  consultant 
in  ophthalmology  who  made  regular  visits  to  hospitals  in  the  center  and  who 
worked,  in  most  instances,  in  close  cooperation  with  the  commanding  ollicer  of 
the  center.  Thu.s,  the  commanding  odicer  was  kept  advised  concerning  the 
care  of  ophthalmological  patients  in  his  center.  Shifts  in  personnel  were  rec¬ 
ommended  through  the  center  consultant  in  oj)hthalmology  wherever  it  was 
deemed  necessary.  The  more  serious  eye  problems  were  concentrated  in  hos¬ 
pitals  where  more  capable  ophthalmologi<‘al  ollicers  were  assigned. 

On  the  ('ontinent,  hospital  centers  generally  were  less  well  organized, 
and,  while  consultants  in  ophthalmology  had  been  a.ssigned  in  a  few  instances, 
they  had  not  had  their  functions  well  defined  and  were  of  the  opinion  that  they 
should  not  \isit  liospitals  until  they  were  invited.  .Vn  etlbrt  was  made  to 
clarify  this  situation  in  order  that  this  consultant  might  be  kept  informed  as  to 
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the  ophthalinio  care  of  patients  in  widely  scattered  liospitals.  Additional  con- 
snltants  were  appointed  to  new  centei-s  whicli  had  been  orjranized  on  the  ('on- 
tinenr  and  every  effort  was  made  to  ac<piaint  them  with  their  dnties  and 
responsibilities.  An  able  center  or  ivjrional  <-onsnltant  was  of  inestimable 
value  in  coordinatinjr  the  functions  of  hissi)ecialty  in  his  area. 

The  majority  of  the  hospital  center  consultants  in  the  European  theater 
were  captains.  This  was  a  "rear  handicap  to  them  in  carryiii"  out  their  duties, 
since  a  jrreat  many  of  the  eye.  ear.  nose,  and  throat  men  assigned  to  general 
and  station  hospitals  were  majors  and  resenterl  an  ofticer  of  a  lower  grade  in 


Figure  I.'i.j. — .\ii  e.ve  clinic  in  an  evacuation  hospital. 


specting  their  services  and  making  recommendations  as  to  the  care  of  patients. 
This  situation  was  common  throughout  the  entire  theater.  The  hospital  center 
consultant  had  imjmrtant  responsibilities.  It  was  his  duty  to  visit  the  hosi>itals 
in  the  center  at  lea.st  monthly  and  oftener  if  necessary:  he  certainly  had  to 
visit  them  often  enough  to  ascertain  that  the  patients  in  the  hospitals  of  his 
center  were  receiving  the  best  [rossible  eye  care.  It  was  important  thiit  he  gain 
the  confidence  and  respect  of  the  ophthalmologists  assigned  to  the  hospitals  in 
his  center  in  order  that  they  would  freely  seek  the  center  consultant's  advice 
on  problem  patients.  A  higher  rank  would  have  made  it  easier  for  him  to 
carry  out  his  res[)onsibilities. 

Geographic  dispersion  of  hospitals  in  each  hospital  center  rarely  offered 
any  real  problem  since  most  of  the  hospitals  in  the  centers  were  situated  within 
;!2 
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a  relatively  small  radius  and  in  most  instanees  ennld  easily  1h‘  reached  within 
less  than  an  hour.  The  question  of  transportation  was  never  a  serious  prob¬ 
lem.  Afost  hospital  center  considtants  could  obtain  transportation  from  their 
own  units;  if  not,  transportation  wa.s  available  from  the  hosi)ital  center 
heailquarters. 

SUPPLIES  AND  EQUIPMENT 

The  standard  e<iuipment  supplied  to  jreneral  and  station  hospitals  in  the 
European  theater  was  extremely  deficient  in  certain  items  which  were  essential 
to  accurate  diairnosis  of  many  eye  disorders.  Becaust*  of  the  inability  of  the 
medical  oflic'er  to  make  early  and  accurate  diafr»<)ses  as  a  result  of  a  lack  of 
diajrnostic  instruments  or  bwausc*  of  inade<|uate  ecpiipment.  alleviative  meas¬ 
ures  were  not  instituted  until  the  patient  reached  another  hospital  where  such 
equipment  was  available. 

The  slit  lamp  and  corneal  mi<‘roscope  art'  indispensable  to  the  accurate 
diafrnosis  and  treatment  of  injuries  or  tliseases  of  the  anterior  sejiment  of  the 
jrlobe.  A  <rood  many  of  these  instruments  were  tlisfrilmted  to  hospitals  in  the 
United  Kin«rdom  Base,  but  very  few  ever  reached  the  hospitals  on  the  (’on- 
tinent.  In  one  hospital  center,  there  was  not  one  single  suc>h  item,  and,  in 
another  center,  there,  was  only  one  such  item — ami  that  was  in  a  rather  isolated 
hospital. 

Abnormal  fields  of  vision  c<mld  l)e  accurately  determined  only  by  plotlinji 
such  chanjres  with  the  use  of  a  perimeter  or  tuitiretil  sc'reen.  Neither  of  these 
items  was  on  the  standard  table  of  equipment  for  jriMteral  or  station  hospitals. 
Tn  some  instatices,  throitjrh  the  ingenuity  of  some  medical  oflicers  or  their 
technical  assistatits,  both  tangent  screen  and  j)erimeters  weiv  constructed. 
Thest^  jiroved  to  he  very  sat  isfactory  and  most  usefid. 

Tt  was  the  opinion  of  all  concerne<l  that  every  general  hospital  should 
have  been  supplied  with  a  giant  magnet  as  standard  etpiipment  since  the  hand 
magnet  was  found  to  be  not  sufliciently  powerful  to  remove  many  of  the 
.stnaller  ititraocidar  magnet  i<*  foreign  iMxlies. 

OPTICAT,  SUPPLY 

Full  credit  was  given  to  (’olonel  Vail  for  establishing  the  optical  [)ro- 
gram  in  the  European  theater.  This  pmgnun  had  worked  and  was  thoroughly 
organized  at  the  time  the  author  arrived  in  the  theater.  Late  in  1!U4.  one 
.section  of  the  issite  branch  of  the  ET(4US.V  Base  (Optical  Slu)p  was  moved 
from  Blackpool,  England,  to  Paris.  Col.  Silas  B.  Hays,  M(',  Chief  of  the 
Supply  Division,  ()fli<v  of  the  (’hief  Surgeon,  ETOUSA,  was  most  c(M)perative 
in  instituting  this  transfer  to  the  (’ontinent.  This  tmit  was  designed  as  the 
Base  Optical  Shop  and  located  at  the  7th  Oeneral  Di.spensary  to  service 
the  optical  re(iuirements  of  the  U.S.  Army  on  the  (Amtinent.  This  facility 
not  only  filled  prescriptions  for  glasses  arising  from  the  imme<liate  area  but 
also  provided  all  optical  .supplies  to  mobile  units,  both  Services  of  Sttpply 
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spectacles  ami  <ras  mask  inserts.  On  18  ^lay  1!)45,  tlie  author  was  in  con¬ 
ference  with  ('olonel  (hitler:  ('olonel  Hays:  (\)1.  An^vahl  Vickoren,  M(\ 
Chief,  Troops  ami  Traininjr  liranch,  Operations  Division:  ('oh  John  E. 
Gordon,  M(’,  (Jiief,  Preventive  Medicine  Division:  Lt.  ('oh  Bernard  J.  Pisani, 
M(\  Executive  Officer,  Professional  Services  Division:  and  C'aptain  liorie. 
The  question  of  supply  of  eyejjlass  «ras  mask  inserts  and  spectacles  was  the  chief 
topic  under  discussion.  It  was  proposed  that  an  ETOCSA  directive  he  sent 
to  all  unit  commanders  concerneit  with  the  medical  i>rocessin^  of  triKips  for 
redeployment.  The  following  day,  a  jiroposed  directive  dealinjj  with  spec¬ 
tacles  and  ^as  mask  inserts  was  transmitted  to  the  Deputy  Chief  Surjreon.  The 
directive  was  never  jmhlished  on  the  basis  that  items  covered  hy  the  proposed 
directive  were  already  adequately  covered  in  published  ETOCSA  command 
directives  on  redeployment.  On  29  June  1945,  this  consultant  submitted  a 
letter  to  the  (^hief  Surfreon  pointing  out  the  necessity  for  more  specific  instrnc- 
tions  relative  to  this  phase  of  redeployment  because  there  was  so  much  mis- 
imderstanditifr. 

Accompanied  by  Major  Smith  and  (^aptain  Eorie.  the  author  visited 
Twelfth  Army  Gi'oup  headquarters  and  then  the  headquarters  of  the  Third, 
Seventh,  and  Fifteenth  C.S.  Armies  and  discussed  with  the  aiiny  surgeons 
the  eyefrliiss  and  spectacle  requirements  for  troops  heinjr  redeployed.  This 
itifortnatioti  was  well  received  and  the  army  surjreons  were  quite  willing;  to 
cooperate. 

Despite  early  iilatitiinjr,  after  V-E  Day  (8  May  1945),  some  critical 
prohletns  developed  which  detnatided  immediate  action.  Some  2  million  troops 
were  to  he  redeployed  either  ilirectly  or  indirectly  just  as  quickly  as  transporta- 
tioti  facilities  would  permit.  All  troops  havin<r  visual  error  were  to  he  re¬ 
deployed  with  their  maxitnutn  spectacle  requirements  of  two  pairs  of  issue 
sjiectacles  atid,  if  visual  acuity  was  less  than  29/70,  one  pair  of  jras  mask 
inserts.  Service  troops  were  to  he  re<leployed  first,  and  this  was  the  category 
that  most  optical  units  came  under.  In  practically  no  time  at  all,  05  percent 
of  optical  facilities  had  ceased  operations  in  prejiaration  for  redeployment. 
'Fhe  pei'sonnel  on  tempoi’arv  duty  in  the  Base  Optical  Shop  had  dwindled  down 
to  four. 

The  Commanding  General,  Assembly  Area  Command,  had  demanded  six 
mobile  v.nits  to  serve  the  assembly  area  alone.  The  commanding  general  of 
the  Le  Havre  area  had  requested  an  extra  unit,  the  Mai-seilles  Port  had  requested 
an  additional  unit  there,  the  armies  were  ilemanding  additional  units  to  replace 
those  that  had  ceased  oiierations  for  redeployment,  the  Bremen  Port  had  re¬ 
quested  a  unit,  and  a  unit  was  requested  for  Berlin.  In  short,  the  reipiirements 
had  increased  to  about  20  jiercent  more  than  they  ever  had  lieen  at  any  time 
during  the  war,  and  alniut  05  percent  of  the  optical  supply  units  had  ceased 
operations.  This,  of  course,  created  temjiorarily  a  serious  condition  and  “Im¬ 
mediate  Action"  was  stamped  on  jiractically  every  reipiisition  placed  on  the 
operating  optical  supply  units. 
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This  prohleni  was  solved  in  the  followinjr  manner.  A  teletype  inessaj^e 
was  sent  to  all  prisoner-of-war  stockades  directing  that  prisoners  he  screened 
innnediately  for  experienced  opticians.  Between  50  and  75  opticians  were 
located  and  allocated  to  various  units.  A  24-hour  shift  was  put  in  operation 
in  the  assembly  area,  and  additional  equipment  was  set  up.  The  stocks  of  suj)- 
plies  were  doubled  in  all  units  having  a  large  demand.  Nine  Belgian  civilians 
were,  employed  in  Liege.  Twenty-seven  French  civilians  were  employed  in 
Paris.  A  unit  was  sent  to  Bremen  l*ort.  Two  portable  units  were  sent  to 
Berlin.  In  the  last  month  of  operations  prior  to  V-.T  Day  ( 14  August),  oT.OOO 
pairs  of  glasses  were  processed.  Again,  ("aptain  Korie  cannot  be  too  highly 
commended  for  the  splendid  job  he  did  in  supplying  the  entire  Army  in  Kurope 
with  instant  service  on  o])tical  supplies  umler  the  most  difficult  circumstances. 

TRAINING 

Early  in  May  1045.  the  ^ledical  Field  Service  School.  ETOFSA,  was 
reestablished  near  Paris.  The  Senior  Consultant  in  Ophthalmology,  a.ssisted 
by  Maj.  Kenneth  Fairfax,  M(\  and  Maj.  Bjtou  C.  Smith,  MC,  gave  lectures 
on  war  ophthalmology  to  the  medical  officei's  attending  the  school.  These 
lectures  and  demonstrations  were  designed  to  impress  upon  the  genex*al  medical 
officers  the  need  to  handle  patients  with  injured  eyes  carefully,  particularly 
patients  with  perforating  wounds  of  the  globe.  Lectures  were  also  given  to 
mirses  attending  the  school  (fig,  157).  These  talks  emphasized  the  ixecessity 
for  nursing  care  in  patients  with  severe  eye  injuries.  Procedures  pertaining 
to  the  nursing  of  newly  blinded  soldiers  were  discussed. 

During  15)44,  it  was  anticipated  that  there  would  be  a  perio<l  following 
hostilities  in  which  some  type  of  training  program  or  refresher  courses  in  the 
various  medical  specialties  would  Ixe  of  tremendous  value  to  the  men  in  various 
Helds  of  medicine,  either  in  continued  service  activities  or  in  civilian  practice. 
Before  reporting  for  duty  in  the  Office  of  the  Chief  Surgeon,  ETOl'SA,  the 
author  had  conferred  with  Colonel  Vail  relative  to  posthostilities  training  for 
the  ophthalmologists  in  the  European  theater.  Colonel  Vail  had  given  the 
subject  considerable  thought,  but  no  definite  action  had  been  taken.  Prior  to 
the  cessation  of  hostilities,  this  subject  was  discussed  with  center  consultants 
and  with  individual  ophthalmologists  throughout  the  theater,  Iv  was  decided 
that  a  didactic  program  in  ophthalomology  would  be  inaugumted  at  Oxford 
T’niversity  under  the  direction  of  Prof.  Ida  (biroline  Mann,  Head  of  the  De- 
])artment  of  Ophthalmologj'  at  the  university. 

A  conference  was  held  with  Professor  Mann,  and  plans  were  completed 
for  such  a  program  to  begin  on  17  Jidy  and  extend  through  14  August  1945. 
This  coui’se  was  to  consist  of  lectures  and  demonstrations  by  Professor  Mann 
and  her  .staff,  supplemented  by  a  numlxer  of  invited  lecturers  from  the  United 
Kingdom.  Following  this  lecture  course,  ophthalmologists  who  were  available 
were  to  Ixe  assigned  to  various  civilian  ophthalmological  services  in  the  United 
Kingdom  for  a  period  of  2  weeks.  This  consultant  visited  several  of  these 
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liospiliils,  ;iii(l.  ill  ciu'li  iiisCincf.  ilu'V  wiuv  williiiir  i'>  liuvo  I'.S.  Army  ollieei-s 
allcml  clinics  ;in<|  oliserve  ihe  aclivilics  oi’  iln>  hospital  j'cnerally.  Li.  Col. 
( later  ( 'ol. )  F/mar  ( .VinlrcasstMi.  .M(  ( 'irn*!’  of  t  he  ()[)t*rai  ions  I  )ivision.  .Metli- 

cal  .S'ction.  I  lea(l(|naricrs.  CniitMl  Kin;r<loni  I>ase,  assured  the  author  that  the 
Itlst  (h'ueral  nos|)ital  would  lie  availahle  for  hilletiiiir  and  nn‘s>iii<>-  the  ollicers 
attendiiuj:  the  course  at  ()xrord  Cuiversity.  .Ml  linancial  arrangements  for 
the  course  wen*  completed  with  t  he  aitthorit  ies  ol  ()\loril  I  niversity.  ttt  ili/.inii' 
theater  information  and  education  fiitids.  .Maj.  Ferdinand  I*.  Calhoun.  .MC. 
of  the  lid  (reneral  Hospital  was  appointed  coordinator  of  the  course  ami. 
from  I.”)  dune  to  .'in  dttne.  was  attached  to  the  Ollici'  of  the  Surgeon.  I  idled 
Kin<rdom  Base.  With  the  <-oopurat  iou  of  Frofessor  Mann.  emim'Ut  British 
ophthalmologists  t  hroityhottt  the  I'uited  Kin;r'lom  were  interview*'d  and 
worlied  into  a  le<-tttre  timetahh*.  'I’he  coordinator  foitnd  that  the  lecturers, 
all  prominent  in  ophthalmology,  were  most  eapu-  and  winin'^-  to  do  all  they 
could,  despite  the  iiicouveniencc  of  preparinir  a  leettire  and  of  travelinir  to 
Oxford  from  their  homes  throUjLdioiit  Fiurh'iml.  Fxcept  for  .'>ir  . "Stewart  Duke- 
Fdder.  who  was  prevetited  hy  his  important  military  duties,  every  B>ritish 
opht halmoloirist  who  was  asked  to  participati*  accepted  the  invitation.  'I'his 
spirit  was  a  irreat  Irihnte  to  the  friendly  ami  i-ooperative  relationship  lu'iwt'en 
the  C..'^.  and  F>ritish  opht halmolo^dsts.  estahlislnul  duriiiir  the  war  hy  ( 'olonel 
Vail. 
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The  course  was  eminently  successful  in  providing  a  taste  of  academic 
ophthalmology  to  men  who  had  l)eeu  doing  military  ophthalmology  for  varying 
periods  of  time.  The  men  were  unusually  and  unifonnly  appreciative  and 
eager  to  take  advantage  of  the  opportunity  alforded  them  and  were  repeatedly 
impressed  by  the  education,  poise,  and  affability  of  the  British  lecturers, 
many  of  whom  were  internationally  known.  The  scope  and  duration  of  the 
coui’se  did  not  in  any  way  qualify  an  officer  for  a  certificate,  diploma,  or  degree. 
The  intention  of  the  course  was  merely  to  give  the  officer  who  had  been  doing 
military  ophthalmology  a  review  of  academic  ophthalmology,  to  refresh  and 
broaden  him,  and  to  stimulate  his  future  serious  study  of  ophthalmology. 
Owing  to  unavoidable  redeployment  requirements  at  this  particular  time,  only 
about  half  the  number  of  students  originally  scheduled  to  attend  could  attend. 

SUMMARY  AND  CONCLUSIONS 

The  consultant  system  made  possible  the  high  type  of  medical  and  surgical 
care  that  was  available  to  the  U.S.  soldier  in  the  European  theater  in  "World 
War  II.  A  consultant  in  ophthalmology  was  always  available  in  the  hospital 
center,  and,  if  it  was  his  belief  that  the  Senior  Consultant  in  Ophthalmology 
should  be  called  to  see  any  individual  patient,  the  latter  could  be  reached 
through  the  base  section  headquarters.  The  con.sultant  system  was  es.sential 
for  the  best  surgical  care  of  the  Ai*my  in  the  European  theater.  It  did  not 
work  perfectly;  however,  in  the  event  of  any  future  conflict  it  should  work 
far  more  smoothly  than  it  did  in  World  War  II. 

No  general  or  station  hospital  should  have  been  sent  to  an  ovei*sea  theater 
without  adequate  equipment  to  render  all  the  specialized  services  for  which 
the  hospital  was  formed.  Certainly,  they  should  have  had  the  essential  equip¬ 
ment  for  specialties  such  as  ophthalmology.  The  equipment  shoidd  have  in¬ 
cluded  a  perimeter,  a  giant  magnet,  slit  lamp  and  conieal  microscope,  a  first- 
rate  ophthalmoscope,  and  a  tangent  scieen.  These  items  are  mentioned  be¬ 
cause  they  were  not  included  in  the  standard  equipment  of  ophthalmolgical 
departments  in  the  hospitals  of  World  War  II. 

In  a  theater  of  war,  hospital  centers  should  be  organized  and  hospital 
center  consultants  should  be  given  very  explicit  instructions  as  to  their  duties 
and  responsibilities.  One  of  the  chief  responsibilities  of  the  hospital  center 
consultant  should  be  to  apprise  his  senior  consultant  in  ophthalmology  of  any 
hospital  in  which  a  low  grade  of  ophthalmology  is  being  practiced. 

The  sole  purpose  of  any  system  is  to  provide  the  U.S.  soldier  with  the 
very  best  medical  and  surgical  care,  and  this  purpose  certainly  was  accom¬ 
plished  in  World  War  II.  It  is  lielieved  that  the  system  could  be  improved 
in  any  future  conflict  with  only  minor  changes.  Perhaps  the  most  important 
advance  would  be  to  commission  ophthalmologists  in  ranks  in  keeping  with 
their  professional  attainments  and  previous  training.  This  applies  particu- 
lary  to  men  who  have  been  selected  as  regional  or  hospital  center  consultants. 


CHAPTER  VI 


Orthopedic  Surgery  and  Rehabilitation' 

Rex  L.  Diieley,  M.D.,  and  Mather  Cleveland,  M.D.,  Sc.D. 

ORTHOPEDIC  SURGERY,  AUGUST  1942-MAY  1944 

Maj.  (lator  (’ol.)  Rox  Iv.  Divelov,  M('  l.YS),  was  oHVml  and  at-coptod 
I  lu‘  i)osit  ion  of  Sonior  C’onsidtant  in  OHlH)|M‘di<‘  Snr<ri*rv,  H'r(  )l  'SA  ( European 
Tlieater  of  Operations,  U.S.  Army),  on  4  .Inly  1!)4’2.  He  reported  to  the  OtKce 
of  The  Sur<reon  Oeneral,  lVasldn<;ton,  on  *J4  July  wnere  he  was 

iiuhu’trinated  for  the  oversea  mission.  On  .*>  Au<rnst,  he  was  promoted  to  the 
rank  of  lieutenant  colonel,  and,  on  12  Anjrust  1!)42,  he  received  ortlers  to  proceed 
overseas,  (’olonel  Diveley  arrived  at  Ileathpiarters,  ETOUSA,  on  2(>  Aiifrust 
li>42,  where  he  reported  to  ('ol.  (later  Maj.  (Jen.)  Paul  1\.  Hawley,  M(',  ('hief 
Siirjreon,  ETOUSA. 

Early  Observations  and  Recommendations 

The  I’rofessioual  Services  Division  in  the  Office  of  the  (diief  Snrjjeon  was 
heade<l  by  a  Director  of  Professiot\al  Services  who  s\ipervised  the  professional 
activities  of  the  Medical  Department  in  the  European  theater  and  coordinated 
the  work  of  consultants  and  specialists.  There  was  a  ('hief  (’on.sultant  in 
Surgery  and  a  ('hief  ('onsultant  in  Medicine  immediately  subordinate  to  the 
Director  of  Professional  Services.  The  senior  consultant  of  each  surjrical  spe¬ 
cialty  was,  in  turn,  accountable  to  the  ('hief  ('onsultant  in  Surfrery. 

As  Senior  ('onsultant  in  Orthopedic  Surjreiw,  the  author's  mission  was  to 
organize  and  supervise  the  conduct  of  orthopedic  services  and  activities  in  the 
theater. 

In  September  1942,  there  were  very  few  U.S.  Army  hospitals  in  the  theater. 
Therefore,  the  first  task  was  to  as«'ertain  the  experiences  of  the  British  and 
('anadian  Allies,  as  their  orjianizations  had  been  functioniiifr  many  months. 
This  consultant  immediately  contacted  Brigadier  Rowley  W.  Bristow,  ortho- 
pe<lic  consultant  to  the  British  Army;  Mr.  Reginald  AVat son -Jones,  honorary 
orthopedic  consultant  to  the  RAF  (Royal  Air  Force) ;  Group  ('aptain  (later 
Air  ('ominodore)  Osmond  Clark,  orthopedic  consultant  to  the  RAF;  Mr. 
H.  A.  T.  Fairbank  and  Prof.  Harry  Platt,  orthopedic  considtants  to  EMS 
(Emergency  Medical  Service)  hospitals;  Mr.  G.  R.  Girdlestone.  orthopedic 
consultant  to  the  Ministry  of  Pensions;  an<l  Prof.  T.  P.  McMurray  and  Mr. 

*  For  (lotniird  disciisHloiis  of  tlir  ndiiiiiilxtrntivi-  niid  rlininil  pollripf*  ntid  iimPtlroM  In  ortlioixilic 
mirBery  In  tlip  Europonn  tlirntor  diirinB  World  War  II.  hop  :  Mpdlrnl  Dppnrtmpnt.  I'nltpd  Stntpp  Army. 
SnrBpry  In  World  War  II.  Ortliop<Mllp  Surjrpry  In  flip  Enroppan  Tlipatpr  of  0|H>rntionM.  WaalilnKton  : 
U.S.  Oovprnnipnt  Printing  Ofllcp,  1956. 
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ACTIVITIES  OF  SURGICAL  CONSULTANTS 


S.  L.  Higgs,  regional  orthopedic  consultants  to  EMS  hospitals.  The  EMS 
hospitals,  while  civilian  institutions,  were  receiving  and  treating  service  cases 
in  the  various  outlying  sections  of  England. 

The  medical  sections  of  the  various  headquarters  of  the  Allied  forces  in 
the  theater  were  visited,  to  include  headquarters  of  the  RAF,  the  British  Army, 
and  the  Canadian  Army.  All  of  these  offices  were  in  London. 

The  principal  British  and  Canadian  hospitals  and  rehabilitation  depots 
Avere  visited,  and  several  of  the  larger  EMS  hospitals  Avhich  were  receiving  serv¬ 
ice  cases  Avere  surveyed  and  studied.  This  consultant  was  very  much  impressed 
Avith  the  type  of  orthopedic  Avork  being  accomplished  in  the  British  Army, 
Canadian,  and  RAF  hospitals.  These  units  had  had  seA-eral  years  of  experience. 


Figure  158. — Lt.  Col.  Rex  L.  Diveley,  MC. 


and  this  study  gave  the  Americans  a  basis  for  the  organization  of  the  U.S.  Army 
orthopedic  services. 

At  this  time  (October  1942),  there  Avere  some  10  or  12  U.S.  hospitals,  and 
all  of  these  units  Avere  inspected  as  to  supplies,  personnel,  and  type  of  Avork 
being  accomplished.  The  medical  and  surgical  supply  situation  was  quite 
acute,  and  there  was  an  alarming  shortage  of  materials  and  surgical  supplies 
available  to  the  U.S.  Forces.  To  investigate  further  the  supply  situation,  the 
author  visited  the  British  medical  supply  depot  at  Ludgershall,  the  U.S.  Army 
medical  supply  depot  at  Thatcham,  and  various  medical  and  surgical  supply 
houses  in  London. 

As  a  result  of  the  observations  made  and  the  information  gained  from  these 
tours  and  a  general  surA'ey  of  the  theater,  the  author  recommended  to  the  Chief 
Surgeon  that: 

1.  The  medical  and  surgical  supply  situation  in  this  theater  being  inade¬ 
quate,  the  quantity  of  supplies  should  be  increased,  and  a  more  efficient  supply 
service  should  be  rendered  to  the  various  hospital  units. 

2.  Photographic  records  should  be  made  and  retained  in  each  ma  jor  hos¬ 
pital  in  the  theater.  A  photographic  department  should  be  established  in  the 
Office  of  the  Chief  Surgeon  for  the  making  and  filing  of  medical  pictorial 
records  and  for  the  production  of  motion-picture  training  films. 
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3.  If  hospital  records  and/or  X-ray  films  were  to  be  retained  as  permanent 
records,  they  should  be  preserved  and  stored  by  mass  photography  (micro¬ 
filming).  This  would  give  a  ijermanent  record  and  conserve  storage  space. 

4.  An  intensive  program  of  military  orthopedic  training  should  be  insti¬ 
tuted  and  given  to  surgeons  in  the  European  theater,  especially  to  those  in 
station  hospitals.  This  training  should  stress  the  techni(iues  of  immobiliza¬ 
tion  and  transportation  of  fractures  in  the  forward  areas  as  well  as  the  defini¬ 
tive  treatment  at  the  base  areas. 

5.  A  rehabilitation  depot  should  be  established  in  the  theater  to  care  for 
the  convalescent  patient  and  to  recondition  the  underdeveloped  soldier  who 
had  broken  in  training. 

6.  Certain  specialized  bone  and  joint  injuries  and  conditions  should  only 
be  operated  upon  by  the  orthopedic  surgeon  or  the  especially  trained  traumatic 
surgeon. 

7.  More  study  and  care  should  be  given  the  problem  of  foot  and  march 
injuries  in  combat  troops  undergoing  training.  This  supervised  care  would 
save  many  man-days  lost  to  divisions  in  training. 

This  consultant  spent  the  remaining  few  months  of  1942  attempting  to  im¬ 
plement  the  foregoing  recommendations.  First,  he  immediately  contacted 
British  militaiy  and  private  surgical  supply  soui’ces  and  was  able  to  obtain 
a  limited  quantity  of  instruments  and  supplies  which  would  suaice  the  U.S. 
Army  until  standard  U.S.  Army  types  could  be  obtained  from  the  United 
States  or  be  manufactured  in  the  United  Kingdom.  The  author  contacted 
the  Signal  Corps  for  the  procurement  of  photographic  supplies,  but  this  branch 
was  unable  to  furnish  supplies  or  personnel  to  the  Office  of  the  Chief  Surgeon 
or  to  the  hospital  units.  Therefore,  through  Kodak,  Ltd.,  Harrow  on  the 
Hill,  this  consultant  was  able  to  procure  sufficient  photographic  materials  to 
activate  a  central  laboratory  in  the  Office  of  the  Chief  Surgeon  and  to  equip 
photographic  laboratories  in  six  general  hospitals.  To  train  personnel,  Kodak, 
Ltd.,  established  a  medical  photographic  school  in  London.  Medical  Depart¬ 
ment  personnel  were  trained  at  this  school  and  then  assigned  to  the  central 
photographic  laboratory  or  to  the  general  hospitals. 

No  equipment  was  available  in  the  United  Kingdom  suitable  for  photo¬ 
graphing  records.  Conferences  were  held  with  Kodak,  Ltd.,  and,  through  its 
research  department,  the  company  developed  a  photographic  apparatus  which 
would  photograph  transparencies  (such  as  X-ray  film),  hospital  records,  and 
charts  as  large  as  14  by  17  inches.  Records  were  photographed  on  35-mm.  film 
and  could  be  viewed  on  a  Recordak  film  reader  and  be  reproduced  to  any  size 
by  photographic  enlargement.  This  machine,  after  perfection,  was  turned 
over  to  the  Medical  Records  Division  in  the  Office  of  the  Chief  Surgeon. 

The  author  presented  orthopedic  lectures  and  demonstrations  in  the  major 
hospitals  and  to  metlical  personnel  in  the  .smaller  units  and  the  combat  divisions. 

In  November  1942,  approval  was  received  to  train  personnel  in  rehabili¬ 
tation.  Negotiations  were  started  to  establish  a  rehabilitation  depot.  This 
rehabilitation  program  as  planned  was  to  (1)  provide  care  for  the  convalescent, 
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I'll. I  III.  I.'i'.i.  I. ('ll  Id  I'i-lil.  Itriiiiidicr  I..  II.  .1.  Wliilhy.  U.X.Mt'.  r.iiuiidii'i'  Knwlcv  W. 
I’ri'liiW.  iind  M.ii.  <n'n.  I'.  Mmirii.  • 'nnsiiKiiii;  Siif^i'ou.  It.X.XM'.  ill  ;i  ii'ri  |il  icii  i;i\(‘n  li> 
Mil.i.  ( Icli.  1  ’ll  III  I{.  I  III  \\  Icy  ;i  nd  i  i'lisllll  It  Ills.  ( ’In'Il  l•ldl.•l  111.  1)11^1:1  lid.  .’til  .X  pril  V.i  l.i. 

of  wdiiiidcd  iK’ixinind  In  ri’diici*  liudr  |»t'i'i(id  id  lin"|)il:ill/..irKiii  and  l•(“llll•ll 
I  lien  1  Id  I  lii’ir  iiiiil  >  in  a  lii  cdinl  it  ion  I’di-  |•t‘d■ulal•  dni  x  and  rJ  )  laalc'.  idd])  |u■|■.■'dn- 
ncl  wild  liad  lii'dki'n  ddwn  in  trainini!'.  in  dialin- t  lial  ilinx  niiiilil  In*  .'ah  a^cd  I’di' 
t'nil  dntv.  (I‘'niilu'r  dtdails  cdiKaM'iiiii”-  ilic  ndialiiliial  ion  |)rddiani  ai'c  inn- 
MMilcd  lal  '  I-  in  I  lii.'  dia | dcr. ) 

.V  >1  ndx'  dt'  nia  nil  di  jnric>  a  nd  I'ddi  cdudil  'dii.-  w  .a >  made  in  I  lie  l'IM  li  I  n  I'an- 
ti'X'  l)i\  i.'idn.  ll  was  toniul  llial  •'>  |>er<a‘ni  ol' a  edni|ian\  wanild  fall  dill  when  a 
fonaal  iiiai'eli  exia-eiled  l.'i  niile>.  Il  was  inded  alx)  llial  alidiil  1  penaail  id 
the  I'ddi  inid|)>  MMil  d\ei>ea>  winild  need  i  eel.i'^i  lieal  imi.  llial  pereeiil  id'  the 
tnidps  in  llie  iJ'.Mli  Ilix  isinii  imeded  >|»eeial  I la iiiiii”' id  d\ ereoiiie  alindniialilies 
of  the  feel  and  leii^.  and  llial  an  addilionai  i*'  |ienaMii  wniild  delinilelx'  heiie'it 
hy  such  Irealinent.  .\fler  this>liidx.  (aniain  I  iddii  i  rainiiiii'  recnhil  inns  waae 
altered  which  \er\'  inaleiiallx  laii  down  dii  the  nnniher  nf  iidd|).'  hi-i  to  liie 
I)ivi>idn  lix'  Irainiii”'  injiirie.'.  .Mxi.  -exeral  hiilleliim  df  iii'l  niel  idii  on  the 
care  of  ihe  feel  were  i>>iied  and  dislrilniled  Id  line  dllieers  and  irdd|)s. 

\eli\ilies  in  1913 

In  the  earlx'  pari  of  I'-M-'!.  I  his  edn^nllani  worked  xfiy  eloxdx  with  Itriya 
dier  r)ri>low  I  liir.  Ih'-M.  orlhopedie  eon>nllani  to  the  ilrili.'h  l*'ori  e>.  and  lair- 
relaleil  I’.S.  and  l)rili>h  leaehiiii:'  prodi-ains  and  I  he  handliiiii'  of  the  >iek  and 
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wounded  in  the  two  urndes.  This  was  acooinplished  both  hy  eonfereiiees  and 
hy  lourinui:  and  insj)ectin^  line  and  hospital  units  in  both  the  F.S.  and  the 
liritish  Forces.  In  (he  latter  part  of  dannary,  Brigadier  Bristow  toured  the 
I'nited  Slates,  giving  lectures  on  the  operations  of  the  Allied  armies  overseas 
with  special  reference  to  their  orthopedic  services. 

Maj.  (later  Lt.  (’ol.)  AVilliam  J.  Stewart,  MC  (Hg.  KK)),  joined  the  Senior 
C’onsnltant  in  ()rtho|)edic  Surgery  as  Associate  Consultant  in  Orthopedic  Sur¬ 
gery.  .Ma  jor  Stewart  s[)ent  most  of  his  I  ime  giving  lectures  and  demonstrations 
on  oith<>pe«lic  snrg.  ry  to  vai'ions  active  and  staging  hospitals.  Four  regional 
consultants  in  orthopedic  surgery  had  also  l,een  appointed.  These  consultants 
handled  orthopetlic  problems  in  their  [)articnlar  locality. 


In  order  to  demonstrate  and  teach  plaster  of  paris  technicpie  to  the  medical 
oflh'ers  of  the  command  and  especially  to  those  in  combat  units,  schools  were 
established  in  key  positions  throngl.wt  the  theater.  Medical  officers  and  their 
corpsmen  were  ordered  to  these  schools  for  a  ;J-day  course  in  the  handling  and 
application  of  plaster  of  paris,  splints,  and  casts  for  the  immobilization  of 
fractures  and  extensive  wounds  [>rior  to  transportation. 

In  the  latter  part  of  February  1S>4;},  the  author  was  ordered  on  temporary 
duty  to  the  North  African  theater  to  inspect  hospitals  and  line  units  there  and  to 
study  methods  being  used  in  the  tran.sportation  nml  treatment  of  orthopedic 
casualties  (fig.  161).  This  consultant  returned  to  the  European  theater  in  the 
latter  part  of  March  164;5.  During  this  trip,  he  obtained  much  information 
for  the  (’hief  Surgeon,  ETOFSA,  relative  to  me<lical  supplies,  field  meilical 
service,  casualties,  and  various  asj)ects  of  pmfessional  services.  For  oitho- 
pedic  surgery,  the  author  obtained  considerable  information  of  value  relative 
to  the  training  and  instruction  of  European  theater  medical  personnel  in  the 
transportation  of  fractures,  plaster  of  paris  technitpie  in  forward  units,  first 
aid  treatment  in  the  forward  areas — espe<*ially  in  the  handling  of  fractures,  and 
initial  orthopedic  surgery  iu  the  forward  areas. 
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A-  ilii'  I'l  ii  I'll  1 1 .1  h  I  iiiiii'cil  ilir  ciiiirt'  Noi’lii  Alni'iiii  ilii'alci’.  a  |>liiili)- 
li'iapiiir  iiiiii  iVniii  ilii'  signal  ('m-p'  iraVflfl  wiili  him  ami  wa'  iim-i  luiliil'iil 
ill  iihiaimii”'  I  Imii'aiiil'  ul  lai'i  ul'  mol  mil  |(iiaiii'r  liliim.  Ilia  l(Miiai;r  \\  a  -  as- 
.'I'lii  I  ilci  I  i  III  o  a  1 1  III  I'  I  r|  M  111  \\  li  ii-li  w  a'  'III  I II  I  <  I  I  Ilf  (  1 1 11'  r  Sii  i'”ci  III  '  'I  a  ll  a  in  I 
III  \aiaiiii'  iiiiil'  ill  llif  I'',iii'ii|ifaii  iliralfi'  ii|iiiii  liif  aiiliim-’'  itiiii’ii. 

•Miifii  liiiif  wa-  '|ifiil  al  ilif  <^>iiffii  |•'.!i/.allfl  li  llii~|iilal  ami  llif  lliili.'li 
A  III  I  a  1 1  a  I  ii  ii  I  (  f  III  f  r  a  I  1  h  if  1  la  m  |  a  <  iii.  la  ii;  la  i  n  I.  1 1 1  f  i  mi'f  1  a  1 1 1  m’  i  i  if  I  i  1 1 1 1  il;'  1 1 1  a  rl  i- 
lifial  I  111  I'l  I  If 'f '  III  I  |ifi'iimifl  a'lil  in  makiii”'  muinni  jiifiiiif'  fur  ira  iniii::' 
liliii'  III!  am|iiilal  iiiii  lffliiiii|iif.  l-'.x  f  III  iia  U  \ ,  llif  |i  il  lii'\  1 1  iiv  iraiiiiim'  liliii'  wfi'f 
I  III  II I  llif  I  i  III  fi  ill  I  r  a  III  I  \\  i  1 1 1  'I  III!  II I  I  rai'k  : 

■■  I  if  I  la  I  ii  1 1 1  a  I  n  ii  I.  wliifli  |  ii'i  i\  !i  Ifi  I  a  fiim|i!flf  i|f'fri|ii  inii  nl  llif  iirniiram 
I'l  If  i  la  1 1 1 1 : 1  a  I  ii  II I  a  i  n  I  I'f  fi  ii  a  1 1 1  n  ni  i  ii  in  1 1  if  I  lira  I  ft' : 

■■  i'l  iiw  a  I'l  I  I’la'l'T  I  fflinii|nf.  ”  wliifli  '\a'  iiiailf  ami  ii-fil  in  fi  il  la  hi  na  i  n  ni 
willi  llif  llnii'li  ami  (  anailian  ui'i  liii|ifilif  'fr\ iff'  ami  ilfiiinii'l  ralfil  llif 
I  la  ii'j  I' III  a  I II  III  [ihi'ifr  Ilf  |iail'  ifflinii|nf  limn  in  ii'f  in  liif  fnrwanl  aifa'i 

•■Mfilifal  Sf r\  iff  ;n  llif  Air  l-'or'-f."  xxliifli  'hnwfil  nifilii-al  afiixiiif'  in 
llif  Im  i  ii  1 1  Air  l‘  I  ii'i  'f  ; 

"  A  n  1 1  II  1 1  a  I  ii  III  1  f  fl  1  n  II I  Ilf .  ulinii  ilmimn'i  raiial  ilm  iffhnii|nf  ul  ilm  fiiifr- 
'a'fiifv  ani|imai  inn  anil  i  he  maniifafl  nif  anil  liiliniiufa  pru'i  hf'i'  fur  a  hfluw- 
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'I'lu*  Eijilidi  Air  Foiri*  was  esjKvially  artivr  with  its  daily  homhiiif;  runs, 
aiul  most  of  llu»  Anu'riran  casualties  in  ilu*  Eun)|)cau  thcatci'  (lurin<r 
originated  as  a  ivsult  of  air  coniliat.  'I'lierefoiv,  this  author  spent  increased 
amounts  of  time  willi  the  Kijrlith  Air  Force  units.  l*i-acli<'al  <lemonst  rat  ions 
and  lectures  weie  ^iven  in  tl>e  hamlliii^  of  fractures.  <ruushol,  and  frafrment 
wounds,  and  especially  in  the  transportation  of  casualties  from  aircraft  to  the 
airfield  first  aid  station  and  thence  to  the  hospital  for  definitive  treatment. 

'Phe  Senior  (’onsultant  in  Orthopedic  Suifrery  and  his  associates  spent 
considerable  time  in  the  investigation  of  the  |M>ssihle  use  of  resins  and  plastics 
in  the  treatment  of  fractures.  After  coiisideralde  research,  it  was  believed  that 
there  were  neither  time  nor  facilities  in  the  European  theater  even  f<u- carryinjr 
out  a  preliminary  investi<ration.  It  was  considered,  however,  that  the  use  of 
plastic  splints  for  external  as  well  as  internal  fixation  was  a  tnost  important 
subject  and  shottld  be  studied  at  .some  futttre  f  iitie. 

The  European  theater  Medi<'al  Fiehl  Service  School  at  Shrivenhaiu  was 
activated  and  the  Setiior  ('otistthatit  itt  Orthopedic  Sur<rery  was  res|)onsible  for 
several  lecttires  and  demon.st  rat  ions  each  week,  especially  in  the  use  of  splints 
and  dressincfs  in  the  Held. 

'I’his  consultatit  was  appointed  a  ineinlM‘r  of  the  EMS  consultant  •jroup  on 
orthopedic  sur<j:ery  of  the  Hrit ish  Ministry  of  1  lea  1th.  Since  the  EMS  hospitals 
cared  for  .service  personnel  locally,  this  jrave  the  author  an  e.xcellent  op|)ortunity 
to  work  out  a  close  liaison  for  the  handling  and  exchanjfe  of  I'.S.  si<'k-and- 
wounded  peixoimel.  Moi\thly  meetin<rs  <*f  the  <'onsultant  jrronp  were  held  in 
liondon. 

There  was  s(tnie  difl'ereiice  of  opinion  between  jreneral  and  orthopedic 
surgeons  as  to  who  should  hamlle  certain  bone  and  joint  conditions  and  frac¬ 
tures.  (leneral  Hawley  issued  orders  that  these  Inme  and  joint  ctnulitions  and 
all  fractures  would  be  handled  by  t he  ort hopedic  surjreon  when  available. 

The  orthope<lic  sur<reons  in  I'.S.  Army  hospitals  had  been  or;;ani/.ed,  and 
plans  were  nnule  for  monthly  meetin*rs.  The  first  meetinjr  of  the  command's 
orthopedic  surgeons  was  held  at  the  ‘Jtl  (Jeneral  Hospital  near  Oxford  on  27 
April  li>44.  Ifrijradier  Ifristow  ami  Mr.  (lirdlestone  were  the  <ruest  lectureis 
on  orthopedic  subjects.  The  Inter-.VIlied  Conferences  on  War  Medicine,  hehl 
monthly  undei’  the  auspices  of  the  Hoyal  Society  of  Medicine,  j;ave  an  oppor¬ 
tunity  for  the  interchaiijre  of  ideas  amon^  the  medical  memln'i’s  of  the  .Vllieil 
forces  in  the  United  Kingdom. 

The  author  worked  closely  with  (’ol.  Lloyd  .T.  Thompson,  M(',  Senior 
Consultant  in  Neuropsychiatry,  to  corivlate  the  rehabilitation  projrnun  which 
had  been  activated  for  convalescent  neuropsychiatric  patients. 

(leneral  Hawley  appointed  a  «’ommiftee  of  three  theater  consultants  to 
inspect  each  new  hospital  unit  as  it  arrived  in  the  theater.  .Vfter  a  thoroufrh 
study,  this  committee  was  to  report  to  the  (^hief  Surjreon  any  deficiencies  in 
supplies  or  personnel  and  to  outline  a  course  of  indoctrination  for  the  unit  in 
the  theater. 
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On  2:1  and  24  July  15)43,  a  combined  conference  of  orthopedic  specialists  of 
tlie  British  Military  Forces,  the  British  Ministry  of  Health,  and  the  U.S.  Forces 
was  held  in  London.  Two  of  the  previously  mentioned  motion  picture  training 
films,  “Medical  Service  in  the  North  African  Theater"  and  “Forward  Plaster 
Technique,"  were  shown.  These  films  were  then  made  available  to  the  British 
Forces  for  showing  and  instruction. 

The  American  Medical  Society,  ETOFSA,  held  its  first  meeting  on  23  June. 
The  majority  of  paj)ers  and  addreases  were  given  by  the  oiThopedic  pereoimel 
of  the  theater. 

The  author  returned  to  the  Zone  of  Interior  for  a  perioil  of  temporaiT  duty 
extending  from  20  September  1943  to  1  January  1944.  Major  Stewart  assumed 
the  duties  of  Senior  Consultant  in  Orthopedic  Surgery  during  the  author's 
absence.  During  this  temporary  duty,  this  consultant  presented  many  lectiires 
and  the  European  theater  motion  picture  training  films  throughout  most  of  the 
United  States.  He  visited  a  majority  of  the  rehabilitation  centere  in  the  Zone 
of  Interior.  At  the  request  of  The  Surgeon  General,  the  author  helped  to  ac¬ 
tivate  and  ecpiip  a  model  rehabilitation  center  at  England  General  Hospital, 
Atlantic  City,  N.J. 

In  October,  during  this  consultant's  sojourn  in  the  Ignited  States,  an  ortho¬ 
pedic  shoe  repair  program  was  institute<l  at  the  Disciplinary  Training  Center 
No.  291*2,  Shepton  Mallet,  Somei*setsliire.  .Vt  this  institution,  corrective  shoe 
repairing  services  could  be  provided.  This  program  not  only  gave  service  to 
the  Medical  Department  but  was  very  valuable  in  the  rehabilitation  of  the 
inmates  of  the  disciplinary  training  center. 

Activities  Early  in  1944 

In  1944,  after  he  returned  to  the  European  theater,  the  author  placed  great 
stress  on  the  rehabilitation  program  and  devoted  much  time  to  future  planning 
for  expansion  of  the  program. 

In  Fehruary,  this  consultant  was  appointed  Director  of  Kehabilitation  in 
addition  to  his  other  duties.  Therefore,  a  reque.st  was  made  for  Lt.  Col.  (later 
(\)1.)  Matlier  (Jeveland,  MC,  to  come  to  the  European  theater  and  assume  the 
duties  of  Senior  Consultant  in  Orthopedic  Surgery. 

Much  ])ressure  was  being  exerted  on  General  Hawley  by  Lt.  Gen.  John 
C.  H.  Lee,  Commanding  General.  SOS  in  The  British  Isles,  to  use  osteopaths 
in  the  Medical  Department.  General  Lee  asked  that  they  be  commissioned 
in  the  Sanitary  or  ^Medical  Administrative  ('orps  and  be  used  in  the  Medical 
Department,  especially  in  rehabilitation  activitie.s.  General  I^ee  held  the 
opinion  that  the  osteopath  could  treat  the  back  case  l)etter  and  more  efficiently 
than  could  the  orthopedic  surgeons.  General  Hawley  suggested  a  plan  of 
assigning  a  group  of  osteopaths  to  the  rehabilitation  center  at  Stoneleigh 
where  an  osteopathic  manipulative  department  was  activated.  As  the  cases 
were  admitted  to  this  unit  complaining  of  low-back  pain  and  disability,  they 
were  assigned  for  treatment  alternately,  one  to  the  manipulative  department 
and  one  to  the  orthopedic  section.  General  Lee  also  ivcpiired  the  assignment 
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of  orthopedic  surgeons  who  were  staying  in  the  theater  and  were  not  busy 
to  observe  this  test  of  talent  in  the  treatment  of  low-back  pain  and  disability. 
After  several  months  of  competitive  treatment,  the  osteopathic  department 
was  discontinued  in  complete  vindication  of  the  Medical  Department’s 
treatment. 

During  the  spring  months  of  1944,  the  author  continued  with  his  routine 
duties  as  Senior  Consultant  in  Orthopedic  Surgery  (fig.  162).  Finally,  in 
May  1944,  Colonel  Cleveland  arrived  to  relieve  Colonel  Diveley  as  orthopedic 
consultant.  Thence,  Colonel  Diveley’s  entire  time  could  be  devoted  to  I’e- 
habilitation  activities  (pp.  477-501). 

Rex  L.  Diveley,  M.D. 

ORTHOPEDIC  SURGERY,  MAY  1944-JULY  1945 

Chronology 

As  Senior  Consultant  in  Orthopedic  Surgery  for  the  European  theater. 
Col.  Mather  Cleveland,  MC  (fig.  163),  arrived  20  days  before  D-day  and  was 
completely  unfamiliar  with  the  hospitals  and  orthopedic  personnel  of  the 
theater.  During  a  period  of  initiation  from  20  May  to  6  June  1944,  he  visited 
42  of  the  hospitals  in  the  United  Kingdom  in  the  company  of  Lt.  Col.  Wil¬ 
liam  J.  Stewart,  MC.  Colonel  Stewart  was  thoroughly  familiar  with  all  hos¬ 
pitals  and  orthopedic  surgeons  assigned  to  the  theater,  having  served  under 
Col.  Rex  L.  Diveley,  MC,  for  considerably  over  a  year.  His  evaluation  of  the 
orthopedic  officers  and  orthopedic  sections  of  hospitals  was  accurate  and  stood 
up  well.  During  this  pre-D-day  period,  everybody  was  tensely  awaiting  the 
invasion  of  the  Continent.  Most  of  the  orthopedic  sections  of  the  hospitals 
visited  had  a  very  low  patient  census  in  anticipation  of  battle  casualties  due 
to  arrive. 

With  the  invasion  on  6  June,  the  author  was  assigned  to  consult  at  the  38th 
and  noth  Station  Hospitals  and  the  48th  and  95th  General  Hospitals  in  the 
Southampton  area.  These  hospitals  were  serving  on  a  so-called  transit  basis — 
really  as  near-shore  evacuation  hospitals  whose  function  was  to  perform 
essential  emergency  surgery  and  then  evacuate  the  casualties  by  hospital  train 
to  the  general  hospitals  to  the  north.  For  the  most  part,  these  hospitals  re¬ 
ceived  their  first  ca.sualties  on  8  or  9  June,  gradually  and  in  small  numbers. 
The  noth  Station  Hospital,  however,  did  an  excellent  job  in  receiving  and 
sorting  1,000  battle  casualties  in  20  hours.  By  12  June,  the  transit  hospitals 
wei’e  luisy  and  the  chain  of  evacuation  was  filled  with  casualties.  There  were 
many  blast  injuries  due  to  explosion  of  mines  at  sea.  These  casualties  had  pro¬ 
found  vascular  damage,  with  fractures  or  dislocations  of  the  knee,  and  the  like, 
and  amputation  was  usually  necessary. 

The  author’s  duties  next  led  him  to  the  Normandy  beachhead  in  July  at 
the  time  of  the  Saint-L6  breakout.  At  the  time  of  this  visit,  the  necessity  for 
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iiicrctisfd  sii|»|iiics  <it‘  w  IkiIc  lilood  was  oliv  iniis.  IMasiiia  was  imM  au  (•Uccfivc 
siilisl  it  till*.  Soon  ( ll»■|■(‘a  f'tci  ,  at  I  lie  iir<r«*nl  r*M|iu'si  of  i  lit*  ( 'liicf  Sin  ircoii,  wlioln 
lilood  lu'ijaii  to  arrive  from  t  lie  Zone  of  Interior. 

I'liis  eonsidlani  I  lien  <l('\oied  iniieli  of  his  time  to  a  eoni  iniioiis  round 
(d‘  \  isits  to  the  vtirioiis  medical  activities  of  llu‘  lliealm-.  SVJ  allomel  her  in  the 
i;  months  fidlowinir  I)-da_v.  (ieneral.  station,  evacnalion,  and  held  hospitals 
and  I  hree  army  liead<|narlers  were  visited,  consnllal  ions  wtM'e  lield,  :ind  reports 
on  the  visits  were  rendered  to  the  (  hief  .Siir<reon.  In  the  following.',  moiitlis. 
the  anihor  made  Id?  hospital  visits  and  visitml  ihret*  army  headipiarlers  as 
well.  Diirinj^'  the  II  moiilhs  that  .active  hostilities  lasted  on  tlie  Continent, 
iippro.ximalely  •"ild  visits  were  nnide  to  v.arioits  meilical  activities  hy  the  .Senior 
(^nisnllani  in  ( )rl hoped ic  .Snrjrery. 


I’rolcssioiittl  (!ar<*  <*1  W oiiii<l<‘(l 

I  )nrin;ir  I  he  (I-monI  h  period  a  fier  the  invtisioii.  I  he  chitd'  preociaipal  ion  was 
on  sellinjr  and  mainlaininm  an  opliinnm  standard  of  professional  care  for  tlio 
constant  ami  heavv  st  retun  <d'  lialtle  casntilties  thtU  llowevl  from  the  mtdn  line 
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of  1-esistance  back  through  tlie  field  and  evacuation  hospitals  to  the  general 
hospitals  (fig.  164).  While  the  Manual  of  Thenipy  for  the  European  theater, 
published  on  5  May  1944,  dealt  with  the  tmitinent  of  bone  and  joint  casualties 
in  general  terms  along  fundamental  lines,  it  soon  l)ecame  apparent  that  more 
specific  instructions  were  necessary.  These  instructions,  based  on  experience 
gained  by  consultants  and  surgeons  who  were  caring  for  the  wounded,  were 
formulated  in  Circular  Letters  No.  101  (dated  30  July  1944)  and  No.  131 
(dated  8  November  1944)  issued  by  the  Chief  Surgeon,  KTOl'SA.  These 
instructions  dealt  with  circular  amputation,  debridement  of  the  wound,  im¬ 


mobilization  of  fractures  for  transportation,  treatment  of  wounds  over  bones 
and  joints  in  general  hospitals,  delayed  primary  closure  of  wounds  over  com¬ 
pound  fractures  (then  called  secondary  closure),  and  injuries  of  the  hands. 
'File  instructions  in  the  circular  lettei's  were  very  sj)e<*ific  and,  in  general,  were 
strictly  adhered  to.  By  this  means,  the  function  of  each  hospital  in  the  chain 
of  evacuation  was  defined  and  thereby  each  medical  echelon  knew  what  tiTat- 
ment.  it  was  expected  to  perforni,  what  had  been  done  forward,  and  what 
would  be  done  in  the  rear.® 

The  hand  wounds  wei*e  under  the  care  of  orthoj)edic  and  plastic  surgeons. 
Hand  centers  were  established  l)oth  on  the  (’ontinent  and  in  the  Thiited  King¬ 
dom  Base.  Outstanding  salvage  work  was  performed  in  many  of  these 
centers. 


’See  footnote  1,  p.  43!). 
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The  tables  of  organization  of  the  various  hospitals  in  the  theater  called  for 
a  total  of  almost  450  trained  orthopedic  specialists,  Military  Occupational 
Specialty  3153,  B  or  C  rating  or  better.  There  were  only  217  medical  oflicei-s 
who  coidd  possibly  be  considered  as  possessing  these  skills.  The  2)roi)er  utiliza¬ 
tion  of  available  orthopedic  surgeons  was,  and  in  the  future  will  be,  a  matter 
of  great  moment,  since  at  least  40  or  45  percent  of  battle  casualties  and  injuries 
will  invariably  involve  bones  and  joints. 

It  was  the  author's  considered  ojiinion  that  each  field  army  should  have 
liad  as  consultant  a  highly  trained  ortlio|)edic  surgeon  witli  the  rank  of  colonel. 
Such  a  consultant  could  have  suiiervised  and  trained  younger  surgeons  in  evacu¬ 
ation  or  other  army  hospitals  where  the  bone  and  joint  casualties  were  received 
for  debridement  and  applications  of  projjer  splints  for  evacuation  to  hospitals 
in  tlie  communications  zone.  The  general  hospitals  needed  one  or,  if  available, 
two  orthojiedic  surgeons  to  treat  compound  or  simple  fractures  and  amputations 
and  to  handle  other  bone  and  joint  problems  that  were  received.  Large  station 
hospitals,  if  serving  large  bodies  of  troops  in  training  or  if  acting  as  general 
hosjjitals,  also  needed  a  trained  orthopedic  surgeon. 

There  will  never  be  an  oversupply  of  these  officers  in  the  event  of  another 
great  national  emergency,  and  therefore  careful  planning  will  be  required  to 
see  that  all  are  effectively  used. 

Proper  Utilization  of  Experienced  General  Hospitals 

The  utilization  and  proi)er  Iwation  of  experienced,  affiliated  hospitals  was 
of  the  utmost  importance.  At  the  time  of  the  invasion,  most  of  the  affiliated 
general  hospitals  in  the  European  theater  during  AVorld  War  II  (12  to  14  in 
number)  had  been  in  the  theater  for  from  a  year  to  18  months.  They  were 
given  priority  for  movement  to  the  Continent.  This  was  a  reward  for  service, 
but  unfortunately  it  meant  that  during  the  first  6  or  8  weeks  after  D-day,  the 
“fii-st  team"  was  sitting  on  the  bench.  That  is,  they  were  staging,  crossing  the 
Channel,  and  in  the  j^rocess  of  being  set  up.  A  good  many  of  the  i>ersonnel  of 
these  hospitals  were  used  on  temporary  duty  to  augment  other  hospitals,  to  be 
sure,  but  the  smooth  operation  of  well-established  hospitals  was  missing.  At 
the  beginning,  mo.st  of  these  hospitals  were  first  set  nj>  on  the  beachland  and 
later  moved  to  other  parts  of  France  or  Belgium  (fig.  163).  In  jilanning  their 
second  moves,  it  would  have  been  ideal  if  they  could  have  been  disi^ei-sed  in  such 
a  way  as  to  serve  as  i)arent  hospitals  for  the  hosj)ital  centers  and  base  sections 
later  e.stablished  on  the  Continent.  At  times,  two  or  more  of  these  affiliated 
general  hospitals  Avere  assigned  to  a  single  center  and,  at  the  close  of  hostilities, 
there  were  two  hospital  centers  at  Reims  with  some  17  new  and  inexperienced 
general  hospitals  and  Avith  no  older  experienced  hospital  Avithin  call.  These 
older  affiliated  general  hospitals  furnished  the  junior  consultants  in  all  branches 
of  medicine  and  surgery. 
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io\i-r  oim  of  llm  M‘\mn  lio~|iiinl  iniilcr'  in  .-nliliiion  lo  ilmir  ilniio  n>  rliinr^  ol' 
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IIMI  l.'i.  iiiMiiv  of  ilif  colli iiuMiial  ycncrtil  liospiials  were  iiioviiio-  from  a  rir>t 
loa  >ecoii(l  location  (  (i”‘.  I  (17  ):  coiise«|iienl  ly.  jiiiii<»r  consult  ant  s  in  on  liopedic 
surgery  on  the  ''oiilineiit  wen*  not  appointed  until  ilie  >prin”’  of  I'.tlc.  when 
iiitie  such  appointments  were  made.  'I'lie  ces>ation  of  ho>iilities  supervenetl  so 
short  ly  t  herea  fter  that  only  a  little  over  hal  f  <d’ t  he>e  a  ppointee>  act  iially  served 
ell'ect  i\ely.  If  t  he>e  <-oiit  inetilal  junior  consultants  could  hme  lieeii  appointed 
earlier,  they  would  have  helpial  materially  in  enhancin<r  and  slandardi/.ini>-  the 
care  of  t  he  w  oiindiMl  w  it  h  hone  and  joint  prohiem>. 

The  reports  of  (he  junior  con.'tiltant>  Inul  to  travel  a  lonii'  road  ihroimh 
channel>  he  fore  a  fio\  of  them  iweiit  u.illy  reached  (’olonel  ('levelaml.  Some  of 
the>e  reports  never  arrived.  The  junior  and  >enior  consultants  should  have 
ready  access  to  each  other. 

'I'he  .'Senior  ('oiisnitant  in  Orthopedic  .''iirjiiery  held  two  nieeiincs  in  Lon¬ 
don  with  the  I'nited  Kinirdoin  jutiior  consultants  ini  )ecemher  of  lit  I  1  and  .1  ime 
r>f  I'.t  h'l.  The  com  inental  juni<ir  coii.-ultants  met  wit  h  him  in  Paris  in  dune  IK  l.h. 
( )ut  of  t  he>e  conferences  came  the  revision  of  the  <trth<ipedic  portion  <d’  the 
Manual  of  Therapy.' 
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Rank  foi'  Orthopedic  Surgeons 

P'or  the  x’esponsibility  which  the  orthopedic  surgeoix  carried,  there  was  no 
])rovision  made  for  commensurate  rank.  There  was  actually  no  provision  in 
the  tables  of  organization  for  theater  consultants,  and  any  promotion  to  the 
grade  of  colonel  had  to  be  borrowed  from  some  new  hospital  or  hospital  center 
that  entered  the  theater  with  vacancies  in  these  higher  grades. 

There  were  approximately  12  outstanding  orthopedic  surgeons  who  had 
served  as  many  as  3  years  in  the  grade  of  major  in  various  general  hospitals  of 
the  theater.  It  was  the  Hrm  conviction  of  the  Senior  Consultant  in  Orthopedic 
Surgery  that  each  of  these  officers  sh  uld  have  been  promoted  to  the  grade  of 
lieutenant  colonel,  and  such  recommendations  were  made.  Of  the  12  orthopedic 
surgeons  recommended  for  such  promotion,  only  one  reached  that  graile  while 
in  tlie  European  theater. 

It  was  difficult  to  explain  to  an  orthopedic  surgeo  i  why  the  dental  officer, 
the  roentgenologist,  the  psychiatrist,  the  chief  of  lahoraiory,  the  chief  nurse, 
and  so  on,  in  a  l,00()-bed  general  hospital  should,  by  table  of  oiganization,  be 
advanced  to  the  grade  of  lieutenant  colonel,  while  the  orthopedic  surgeon,  who 
was  responsible  for  the  professional  care  of  40  or  45  percent  of  the  wounded, 
could  not  advance  beyond  a  majority.  Such  discrepancies  should  be  remedied 
so  that  responsible  and  outstanding  officers  can  be  given  rank  commensurate 
with  services  rendered. 

Meetings  of  Senior  Consultants 

I'he  position  of  senior  considtant  in  the  European  theater  carried  great 
responsibility  and  afforded  endless  possibilities  for  improving  the  professional 
care  of  the  sick  and  wounded  and  maintaining  a  high  level  of  such  care. 

When  jwssible,  the  senior  consultants  met  weekly  at  headquarters  in  Chel¬ 
tenham,  Tjondon,  Valognes,  and  Paris  as  the  Office  of  the  Chief  Surgeon  moved 
forward,  and  once  a  month  the  Chief  Surgeon  met  with  his  consultants.  The 
most  inspiring  meetings  to  this  considtant  were  the  informal  weekly  gatherings 
presided  over  by  Col.  (later  Prig.  Gen.)  Elliott  C.  Cutler,  MC.  These  were  high 
level  discussions  of  all  prevailing  problems,  in  which  suggestions  were  freely 
offered  and  were  usually  well  received  by  all  12  or  13  surgical  specialists  present. 

During  active  hostilities,  two  meetings  were  held  with  British  and  Canadian 
consultants  and  one  with  all  the  Allied  consultants.  With  the  exception  of 
the  polylingual  meeting  with  translations  into  and  out  of  French  and  Rusf’an, 
which  instantaneous  translation  would  have  helped,  these  meetings  were  ex¬ 
tremely  helpful. 

The  Chief  Surgeon  supported  the  consultants  to  the  hilt  if  he  thought  they 
were  correct  and  did  not  hesitate  to  correct  or  reprimand  them  if  they  were 
wrong.  The  writer  will  always  consider  it  a  great  privilege  to  have  served  with 
the  senior  consultants  in  the  European  theater  during  World  War  II. 

Mather  Cleveland,  M.D. 
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REHABILITATION 

Activities  Centered  in  the  United  Kingdom,  1942-44 

Soon  after  arriving  in  England  in  August  1942,  Lt,  Col.  (later  Col.) 
Rex.  L.  Diveley  surveyed  all  U.S.  Army  Hospitals  that  were  then  functioning. 
During  this  survey,  he  observed  that  a  significant  percentage  of  military  per¬ 
sonnel  was  being  readmitted  to  hospitals  because  the  men  were  unable  to  carry 
on  the  physical  rigors  of  their  former  duties.  An  examination  of  a  sampling 
of  these  patients  revealed  that  their  prolonged  stay  in  hospitals  had  definitely 
deteriorated  them  mentally  as  well  as  physically.  No  attempt  was  being  made 
to  bring  these  hospitalized  personnel  to  their  former  pln'sical  capacity  before 
discharge,  from  the  hospital.  The  result  was  a  great  loss  of  man-days  to  the 
.Vriny. 

Colonel  Diveley  immediately  undertook  to  ascertain  how  the  British  services 
had  solved  this  problem.  It  was  found  that  the  RAF,  the  British  Army,  and 
the  Royal  Navy  had  established  special  convalescent  depots  to  which  convales¬ 
cent,  sick-and-wounded  personnel,  after  hospitalization,  were  being  sent  for 
rehabilitation  or  reconditioning.  In  these  depots,  a  complete  and  comprehen¬ 
sive  program  of  exercises  was  given  to  restore  these  men  to  their  former  physical 
cn|)acity. 

In  the  fall  of  1942,  Colonel  Diveley  outlined  for  the  Chief  Surgeon  a  plan 
for  the  establishment  of  a  convalescent  rehabilitation  center  in  the  European 
theater.  He  proposed  the  establishment  of  a  center  where  sick  or  wounded 
military  personnel  could  be  sent  as  soon  as  they  became  convalescent  and  no 
longer  needed  active  surgical  and  medical  attention  in  a  hospital.  At  these 
centers,  he  suggested  a  complete  and  supervised  physical,  educational,  military, 
and  recreational  program  which  could  l>e  given  to  restore  patients  to  their 
former  physical  and  mental  capacity. 

This  plan,  in  general,  was  approved  by  the  Chief  Surgeon.  He  issued  orders 
to  select  a  site,  to  prepare  a  provisional  T/O&E  (table  of  organization  and 
equipment),  and  to  train  personnel  who  would  be  required  to  operate  such  a 
convalescent  center. 

Rehabilitation  and  reconditioning  facilities 

Rehabilitation  Center  No.  1. — After  the  author  had  inspected  several 
available  sites,  the  All-Saints  Hospital,  Bromsgrove,  Worcestershire,  was  se¬ 
lected  and  procured.  A  provisional  T/O&E  was  prepared  by  the  Operations 
Division,  Office  of  the  Chief  Surgeon,  based  upon  the  personnel  and  equipment 
of  a  150-bed  station  hospital.  Five  officers  and  six  enlisted  men  with  proper 
qualifications  were  trained  at  the  British  102d  Conv.alescent  Depot  at  Kingston 
and  the  British  Anny  School  of  Physical  Training  at  Aldershot.  On  7  April 
1943,  the  16th  Station  Hospital,  augmented  by  specially  trained  personnel, 
opened  Rehabilitation  Center  No.  1  in  the  All-Saints  Hospital.  The  essential 
staff  consisted  of  Maj.  (later  Lt.  Col.)  Clayton  H.  Hixson,  MC,  Commanding 
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Officer;  Captain  Gullingrud,  Executive  Officer;  Maj.  (later  Col.)  Frank  E. 
Stinchfield,  MC  (fig.  168),  Chief  of  Professional  Services;  Capt.  (later  Lt. 
Col.)  Marcus  J.  Stewart,  MC  (fig.  169),  orthopedic  service ;  2d  Lt.  (later  Capt.) 
Gerald  P'.  Seedei's,  Inf.,  Dim-tor  of  Physical  Training;  and  2d  Lt.  Paul  E. 
Hall,  MAC,  Director  of  Military  Training.  Under  the  efficient  professional 
guidance  of  Major  Stinchfield,  a  well-balanced  physical  and  military  program 
w-as  developed  (fig.  170).  Patients  w-ere  admitted  from  station  and  general 
hospitals  as  soon  as  they  became  convalescent,  were  able  to  be  up  and  around, 
and  could  care  for  their  own  toilet.  Although  the  hospital  load  of  the  theater 
wius  veiy  light,  the  consus  of  the  cent.er  had  r-apidly  incmised  to  431  by  1  Sep¬ 
tember  1943. 


Figure  1G8. — Maj.  Frank  E.  Stinchfield, 
JIC,  at  All-Saints  Hospital,  Bromsgrove, 
Worcestershire,  England. 


It  soon  became  evident  that  the  facilities  at  Bromsgrove  and  the  staff 
of  the  150-bed  station  hospital  were  insufficient  to  handle  the  anticipated  con¬ 
valescent  patient  load  of  the  theater.  Consequently,  a  general  hospital  site  at 
Stoneleigh  Park,  near  Kenilworth,  Warwickshire,  was  secured,  and  the  8th 
Convalescent  Hospital  replaced  the  16th  Station  Hospital  as  the  operating  unit 
of  Rehabilitation  Center  No.  1.  Key  personnel  of  the  16th  Station  Hospital 
were  transferred  to  and  retained  in  the  8th  Convalescent  Hospital,  which 
opened  the  center  at  Stoneleigh  on  .5  October  1943.  Major  Stinchfield  as.sumed 
command  of  the  center  at  the  new  location. 

By  December  1943,  the  census  of  trainees  at  the  rehabilitation  center  had 
reached  1,300  (fig.  171).  At  this  time,  it  was  neces.sary  to  relea.se  the  8th  Con¬ 
valescent  Hospital  for  assignment  to  a  field  army.  This  unit  was  replaced 
by  the  307th  Station  Hospital  (750  beds).  Key  personnel  of  the  8th  Convales¬ 
cent  Hospital  were  retained  for  assignment  to  the  307th  Station  Hospital,  and 
Major  Stinchfield  continued  in  command.  This  e.xchange  of  units  was  con- 
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sumniated  on  5  December  1943.  In  January  1944,  the  census  at  Rehabilitation 
Center  No.  1  showed  over  1,700  officers  and  enlisted  trainees. 

By  the  time  D-day,  6  June  1944,  arrived,  the  patient  load  at  Rehabilitation 
Center  No.  1  had  increased  tremendously  and,  with  the  assault  on  the  Continent, 
fui'ther  expansion  of  its  facilities  became  extremely  necessary.  After  many 
unsuccessful  attempts  to  obtain  the  Irish  Labor  Camp  (Ministry  of  Works), 
adjoining  the  center,  the  Camp  was  made  available  on  19  June  1944.  This 
allowed  for  an  expansion  of  700  patients  and  increased  the  overall  capacity 
at  Rehabilitation  Center  No.  1  to  approximately  3,700  (fig.  172). 

Rehabilitation  Center  No.  2  (Officers). — Early  during  the  operation  of 
Rehabilitation  Center  No.  1,  it  became  evident  that  officers  and  enlisted  men 


should  be  segregated  Avhen  undergoing  a  program  of  convalescent  rehabilita¬ 
tion.  Accordingly,  a  rehabilitation  center  for  officers.  Rehabilitation  Center 
No.  2,  was  activated  at  All-Saints  Hospital,  the  original  site  of  Rehabilitation 
Center  No.  1.  A  detachment  of  trained  personnel  from  the  307th  Station 
Hospital  was  assigned  to  operate  this  facility  by  working  with  members  of 
the  1st  Auxiliary  Surgical  Group,  which  was  now  temporarily  quartered  at 
Bromsgrove.  Later,  when  the  77th  Station  Hospital  had  been  made  available 
for  the  rehabilitation  program.  Detachment  B  of  this  hospital  relieved  the  de¬ 
tachment  of  pei*sonnel  from  the  307th  Station  Hospital  in  the  operation  of 
Rehabilitation  Center  No.  2.  This  change  took  place  on  23  February  1944. 
Still  later,  the  123d  Station  Hospital  was  assigned  the  mission  of  operating 
the  rehabilitation  center  for  officers. 

Reconditioning  Center  No.  1. — As  the  patient  load  of  the  theater  con¬ 
tinued  to  increase,  and  additional  centers  became  necessary,  experiences  indi¬ 
cated  that  certain  convalescent  patients  needed  only  general  exercises  or  body 
hardening  to  bring  them  to  their  former  physical  capacity  (reconditioning), 
as  contrasted  to  others  who  required  certain  specific  remedial  exercises  in  addi- 
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Fun  UK  170. — Ut'inetUul  »‘.st‘n*isos  at  Rehabilitation 
Outer  Xo.  1  (Kith  Station  Hospital),  All-Saints 
Hospital. 


lion  to  general  Ixtdy  hanleniii^  ( reliabilitatioii).  Accord  in  »rly,  an  atlditional 
unit  was  recjuisitioned  to  establish  a  recondil  ionino;  center.  A  j;eneral  liosi)ital 
site  was  secured  at  ErlestoUe  Park,  near  Devizes,  Wiltshire.  Tliis  site  had 
accoininodations  for  about  1,5(10  convalescent  patient-trainees.  The  77th  Sta¬ 
tion  Hospital  (750  beds)  was  designated  the  operating  unit  for  this  new  center. 
The  .statf  of  the  77th  Station  iros]>ital  was  ordered  to  Kehabilitation  Center 
No.  1  (:»07th  Station  Hospital)  for  indoctrination  and  orientation.  Since 
the  entire  unit  would  not  be  re<juired  to  operate  Keconditioning  Center  No. 
1,  a  detachment  of  the  77th  Station  Hospital,  as  mentioned  earlier,  was  ordered 
to  operate  Kehabiltation  Center  No.  2  for  oflicers.  The  remaining  unit  personnel 
of  the  77th  Station  Hospital,  having  completed  their  training  and  indoctrina¬ 
tion  at  Kehabilitation  Center  No.  1,  moved  to  Erlestoke  Park,  and  during 
March  1944  began  to  operate  Keconditioning  Center  No.  1. 

The  facilities  of  Keconditioning  Center  No.  1  at  Erlestoke  Park,  however, 
were  limited,  and  this  plant  was  needed  for  a  general  hospital.  It  was  necessary 
to  procure  an  additional  site.  A  military  campsite  was  .secured  at  Packi?igton 
Park,  near  Coventry.  The  advance  party  of  the  77th  Station  Hospital  moved 
into  this  site  on  5  July. 


171.  IJ.  <Jcii.  nmjii*  N.  r»r.Hlli*y,  rli:iiiiii;r  wiih  :i  palioiii  al  thr  ’►iMli  Siatmii 

i  l<  iSjiit  a  I .  .*»  I  M'l  rnilMT 

Al  (lie  (if  I  Ilf  i’irili>li  ( )lliff.  :i  iiiifiiif  iil  >  ufif  in.iilf  lor  :iii 

iiiif I'fliMiim-  of  cdiiv :ilf.'ffiii  Mildit'fs  niulf riioiiiir  rt-liiiliilii m ion.  I'lif  |»Mi’|Misf 
(if  tills  f \r|i:l  llil'f  \\;ls  to  flllllifr  A  Illi'ld-A  lllf  fif.-l  II  If  hit  inllsl  i  i  [  is.  I'lif  illlff- 
fli:iiii:'f  \\:is  sl.irlfil  (liii  iiiii' i  Ik*  lir>t  wcfk  in  .Miiif  I'.M  I.  mid  :i  [imMy  id’  Iii  ilisli 
(•(iin  alfscfiit  |im  ifiiis  w  as  fdiii  iimail y  iiiainlaiiifd  at  Uffondil  idiiiiid-  ( 'fiiifi-  Nd. 
1  I  lll■d^l^■lldIll  I  Ilf  yfai'.  f.\ff|)(  diiriiiir  llif  fliaii^irf  in  Idi-alidii  id'  tin*  ffiilfr. 

Kehahiiitation  Center  No.  .‘I.  With  tlu*  iiifi-fasf  nl'  thf  |iatifiit  ifiisiis 
I'dildwiiiii-  I)  day.  it  lifcaiiif  a|i|iaffiit  that  an  additiniial  tiiniiliff  id’  fflialiili- 
latidii  I  If  ds  w  dll  Id  I  If  iiffdf  d.  I  hf -i  1 -h  h  St  at  iiiii  ild>|iital  \\  as  sf  Ifftfd  lurfiiii- 
Vffsidii  iiitd  a  HI  Ilf d  re hahiliiat idii  ffiitfr.  This  unit  \va>  upf rat  iiiir  a 
statidii  lid.-|iital  at  Kifiiiiiiiituti.  I  )f\ mi'liiri*.  Thf  sitf  was  tint  siiitalilf  I’nr  a 
;’>.nn()  hfd  cfiitff  as  its  i-aiiai-ity  \\a>  liiiiitfil  In  aliniit  •J.nnn  patiftit^.  It  \\a> 
dffidfd.  hiiwfvcr.  tii  iisf  thi>  plant  tfiiipdf.arily.  Thf  >tall’  was  iiiduri  riiiatfil 
at  Ikfhaliilitat  idii  ( 'ftitff  Nn.  1.  and.  nn  L'n  .Inly  in  I  I.  t  his  ntiit  startfd  tn  if- 
ffivf  patifiits  t’lif  fflialiilitat  inn.  I’hysii-al  t  |•ainitl;Lr  in>t  t  ni'tiirs.  as  wfll  a>  mil 
itary  atid  phy-ii-al  t  raitiitiir  nllii-ffs.  witc  as>ijinfd  tn  aiiiiiiifiit  thf  rf^nlar  >tair. 

Nut  Idiii;'  al’tfi'  aft  i\ at  inn  nf  Ufhaliililat  inn  (  fiitfr  Nn.  '■).  a  sititalilf  >itf 
was  iilitaiiifd  al  Warniin>lf r  riarrafk>.  Wa niiin>if r.  A\’ih>hiff.  .Vl’ifr  appin- 
prialf  adaplaliiiii  id’  the  >ilf.  |{fhaliililal  inn  (\“nlfr  Nn.  wa."  iniivfd  in  Wai- 
iiiin>lf  r  and  hfirmi  npf  rat  inns  i  hf ff  im  -J 1  |  )fffnilif r  in  I  1. 
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Rehabilitation  Center  No.  4.— By  tin*  latter  part  of  Au^^nst  15*44,  the 
facilities  of  the  three  rehahilitation  centers  ami  the  Recon(litionin<r  ('enter 
were  about  filled,  ami  a  unit  ami  a  site  for  an  additional  center  were  re<)uested. 
The  :514th  Station  Hospital  was  connnitte<l  to  the  mission.  The  staff,  then 
operatinjr  n  tented  liospital  at  Tniro,  Devonshire,  was  ordered  to  Rehabilita¬ 
tion  ('enter  Xo.  1  for  indoctrination.  A  site  was  selected  at  1 1(tniton-IIeath- 
lield  which  would  accommodate  some  2,:5(M)  trainet's  and  which,  with  tented 
expansion,  could  handle  a  total  of  ;5.(KM»  patients.  On  1:5  Septeml)er  1044, 
the  unit  was  activated  as  Rehahilitation  (’enter  Xo.  4  and  In'gan  to  receive 
convalescent  pat  ients. 

Conversion  to  convalescent  centers. — .\s  the  first  rehabilitation  and 
reconditionin*;  centers  he<ran  operations,  it  was  very  apparent  that  the  stand¬ 
ard  T/Ot6K  for  a  7ri0-l»e<l  station  hospital  did  not  provide  for  snllicient  per¬ 
sonnel  with  appropriate  (pialifications  to  operate  a  larjic  rehahilitation  <-enter. 
(ieneral  Hawley,  when  the  diflicnlty  was  hroufrht  to  his  attention,  directetl 
that  the  Operations  Division  of  his  office  make  a  study  of  the  conversion  of  the 
T  ()&K  of  a  750-hed  station  hospital  to  that  appn>priate  for  a  :5.tMM)-hed 
rehahilitation  center  and  the  <‘onversion  of  a  “JoD-hed  station  hos])ital  to  a 
I.OOO-ImhI  reconditioninj;  center,  ('olonel  Divelev  and  ('olonel  Stinchlield 
collalM)rated  in  this  study.  With  conctirrem-es  frotn  the  ETOrS.V  0-1  (per¬ 
sonnel  and  adtninistration)  and  (i-:5  (operations  and  trainin;;).  special  tables 
of  distribution  and  allowances  were  crea(e<l  for  l.(>(M)-l)ed  reconditioniufr  '‘en¬ 
ters  atid  :5.00()-hed  rehabilitation  centers.  These  tables  were  .settf  to  the  War 
Department,  which,  the  author  learned  on  *2:5  June  1044,  had  approved  them 
for  publication  as  T/()«!cK*s  for  l,()00-l)ed  and  J.OOtl-bed  convales<*ent  centers. 
Early  in  DecetnWr  1044,  the  War  Department  ordered  conversion  of  five 
hospitals  on  the  theater  troop  list  to  convalescent  centers  in  accordance  with 
the  new  T/O&E's.  This  was  accomplishe<l  by  convert  in};  four  station  hos¬ 
pitals  (7r>()  beds)  to  :5.00()-bed  convalescent  centers  and  one  station  hospital 
to  a  convalescent  center  of  l.OOO  beds.  The  convalescent  centei-s  thus  activated 
were  desi}rnated  as  follows: 

Hril 

.Vcir  tlrsif/nation  Old  deaiffnation  rapnritff 

S2.-ith  (‘onvnlesoent  Center _ 77tli  Station  Ilospitnl  (Reconditlonlnd  Center  No.  3.000 

S20th  Convalescent  Center _ .307th  Station  Hospital  (Rehabilitation  Center  No.  1)_.  3.700 

S27th  (’onvaleseent  Center..  .313th  Station  Hospital  (Rehabilitation  Center  No.  3).^  .3.000 

S2Sth  Convalescent  Center..  314th  Station  Hospital  (Rehabilitation  Center  No.  4> .  2.  .300 

S.3.3«l  Convalescent  C^imp - 12.30  Station  Hospital  (Rehahilitation  Center  No.  21 400 

Convalescent  hospitals  on  the  Continent.— riwn  the  request  of  the  ('hief 
Stir}reon,  the  author  proceeded  to  the  Continent  in  .\u}rust  1944  to  survey  the 
requirements  for  reconditionin};  and  i-ehabilitation  and  to  examine  the  conduct 
of  the  convalescent  trainiu};  pro}j3’ain  within  such  station  and  jp'ueral  hospitals 
as  were  oiieratiu};.  This  <-onsultant  recommended  that.  l>ecause  of  the  short 
evacuati'm  |M)licy  in  effect  «m  (he  Continent,  it  would  l)e  impracticable  to 
conduct  a  full  rehabilitation  pro};ram  iheiv  at  this  time. 
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On  12  September  1944,  upon  request  of  the  Chief  Surgeon,  the  writer  made 
a  second  trip  to  the  Continent.  He  inspected  the  7th  and  8th  Convalescent 
Hospitals,  which  were  operating  under  the  communications  zone.  After  this 
visit,  he  recommended  that  additional  physical-  and  military-training  personnel 
be  assigned  for  the  more  efficient  operation  of  these  units,  if  they  were  to  cont  inue 
functioning  as  communications  zone  units.  This  recommendation  was  con¬ 
curred  in  by  the  Chief  Surgeon.  Cadres  were  selected  from  among  trainees  at 
the  training  school  at  Rehabilitation  Center  No.  1  and  were  sent  to  these  units. 
This  consultant  followed  up  these  actions  with  frequent  visits  to  the  Continent 
to  survey  and  maintain  contact  with  the  7th  and  8th  Convalescent  Hospitals. 

The  7th  Convalescent  Hospital  was  established  at  fitampes  and  had  facili¬ 
ties  for  handling  approximately  1,700  convalescent  patients.  With  the  addition 
of  military-  and  physical-training  personnel,  it  established  a  commendable 
convalescent  training  prognim.  The  unit  was  handicapped  by  the  added  func¬ 
tion  of  operating  as  a  station  hospital  to  care  for  pereonnel  of  the  19th  Rein¬ 
forcement  Depot,  which  was  adjacent. 

The  8th  Convalescent  Hospital  had  its  initial  location  at  Barneville,  on  the 
Channel,  later  moving  to  Valognes,  near  Cherbourg.  The  Valognes  site  was 
not  ideal  and  was  (‘apable  of  housing  only  s^'nip  “2,G(M)  convalescent  patients. 
But,  with  the  addition  of  a  cadre  of  mi’  ry-  a. .a  physical-training  i)ersonnel, 
this  unit  operated  a  fair  convalescent  t.  mg  program. 

Organization  for  supervision 

Rehabilitation  activities  in  the  Office  of  the  Chief  Surgeon  were  begun  on 
the  initiative  of  Colonel  Diveley  and  incidental  to  his  primary  duties  as  Senior 
Consultant  in  Orthopedic  Surgery.  On  25  February  1944,  Colonel  Diveley  was 
appointed  Director  of  Rehabilitation  in  addition  to  his  other  duties  as  Senior 
Consultant  in  Orthopedic  Surgery,  and  Major  Stewart,  who  had  just  reported 
to  the  Office  of  the  Chief  Surgeon,  was  named  as  his  assistant.  As  a  result  of 
a  special  conference  attended  by  General  Hawley,  Colonel  Eyster  of  the  G-3 
Section,  ETOUSA,  and  Colonel  Diveley,  it  was  deemed  advi.sable  to  have  a 
representative  of  the  Chief  Surgeon  on  the  G-3  staff  section  in  order  to  correlate 
the  rehabilitation  program.  This  was  accomplished  by  the  appointment  of 
Maj.  (later  Lt.  Col.)  Milton  S.  Thompson,  MC,  to  this  duty  on  15  February 
1944. 

As  the  rehabilitation  work  in  the  office  increased,  Capt.  (later  Maj.)  Julian 
A.  Sterling,  MC,  from  Rehabilitation  Center  No.  1,  was  assigned  to  duty  as  an 
assistant.  Several  clerks,  artists,  secretaries,  and  a  physical  training  instruc¬ 
tor  were  also  added  to  the  staff.  Capt.  (later  Maj.)  Blaise  P.  Salatich,  MC, 
Medical  Liaison  Officer  from  Headquarters,  U.S.  Strategic  Air  Forces, 
ETOUSA,  to  the  Rehabilitation  Division,  Office  of  the  Chief  Surgeon,  re¬ 
ported  for  duty  on  18  April  1944. 

On  3  June  1944,  by  Office  Order  No.  32,  Office  of  the  Chief  Surgeon,  the 
Rehabilitation  Division  was  formally  established  as  an  independent  division 
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within  the  Office  of  the  Chief  Surgreon.  Colonel  Diveley  was  appointed  chief 
of  the  division.  The  functions  of  the  division  were  listed  as  follows : 

1.  To  direct  and  conduct  research  in  rehabilitation  procedures. 

2.  To  control  rehabilitation  technical  operations. 

3.  To  direct  the  training  of  personnel  for  implementation  of  the  rehabili¬ 
tation  program. 

4.  To  formulate  policies  on  rehabilitation. 

5.  To  consult  on  matters  relating  to  the  conservation  of  manpower.  All 
these  functions  had  been  inaugurated  during  the  previous  6  months  by  Colonel 
Diveley,  the  Director  of  Rehabilitation. 

On  16  June  1944,  a  conference  was  held  with  members  of  the  ETOUSA 
G-1  and  G-3  staffs  and  the  Field  Force  Replacement  System  at  which  Col. 
David  E.  Liston,  MC,  Deputy  Chief  Surgeon,  ETOUSA,  clarified  the  obliga¬ 
tions  of  the  Chief  Surgeon  in  carrying  out  the  program  of  rehabilitation  in  the 
theater,  as  follows : 

1.  The  Chief  Surgeon  would  expand  the  convalescent  training  program 
as  the  need  arose  and  insofar  as  such  expansion  would  not  jeopardize  avail¬ 
ability  of  beds  for  hospitalization.  Hospital  personnel  would  in  each  instance 
be  supplemented  by  branch  immaterial  personnel  to  supervise  military  training 
coincident  with  physical  reconditioning.  Such  personnel  would  not  be  charged 
to  the  Medical  Department. 

2.  The  Chief  Surgeon  would  discharge  patients  to  the  Field  Force  Re¬ 
placement  System  when  conditioning  had  proceeded  to  that  point  where  the 
individual  would  not  be  physically  harmed  by  normal  physical  exertion  and 
would  be  capable  of  returning  to  his  former  or  new  occupation  after  2  or  3 
weeks  further  hardening  in  the  Field  Force  Replacement  System. 

By  the  latter  part  of  June,  base  section  surgeons  had  appointed  rehabilita¬ 
tion  officers  to  their  staffs.  Maj.  William  N.  Brewer,  MC,  was  appointed  in  the 
Western  Base  Section,  and  2d  Lt.  (later  1st  Lt.)  Robeit  S.  Rice,  MAC,  was 
appointed  in  the  Southern  Base  Section. 

On  12  July  1944,  the  forward  echelon  of  the  Office  of  the  Chief  Surgeon 
moved  from  the  United  Kingdom  to  the  far  shore.  By  decision  of  the  Chief 
Surgeon,  the  Rehabilitation  Division  remained  in  the  United  Kingdom  and 
was  attached  to  the  Office  of  the  Surgeon,  Uniteil  Kingdom  Base. 

In  August  1944,  a  request  was  made  that  a  rehabilitation  division  lie  estab¬ 
lished  in  the  Office  of  the  Surgeon,  United  Kingdom  Base.  Major  Brewer, 
who  had  previously  been  the  rehabilitation  officer  for  Western  Base  Section, 
was  appointed  chief  of  this  suMivision  of  rehabilitation  in  the  Office  of  the 
Surgeon,  United  Kingdom  Base.  He  selected  a  staff  of  officers  and  enlisted 
assistants. 

Later  in  1944,  Maj.  (later  Lt.  Col.)  Richard  F.  Kelsey,  MC,  a  staff  memher 
of  Rehabilitation  Center  Ko.  2,  was  added  to  the  staff  of  the  Rehabilitation 
Division,  Office  of  the  Chief  Surgeon.  Maj.  H.  Heim,  Ord,  was  assigned  to 
duty  with  the  Rehabilitation  Division,  Office  of  the  Chief  Surgeon,  to  coordi- 
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nate  the  information  and  education  work  within  the  convalescent  training 
pi’ograni. 

In  the  latter  part  of  December,  word  was  received  from  the  Office  of  the 
Chief  Surgeon,  then  at  Paris,  that  the  Kehabilitation  Division  would  move 
from  its  location  with  the  Office  of  the  Surgeon,  United  Kingdom  Base,  to 
Paris.  At  that  time,  the  Rehabilitation  Division,  Office  of  the  Chief  Surgeon, 
in  addition  to  an  artist-statistician  and  clerks,  consisted  of  the  following  offi¬ 
cers:  Colonel  Div’eley,  chief  of  the  Division;  Colonel  Thompson,  Rehabilitation 
Liaison  Officer  from  the  Office  of  the  Chief  Surgeon  to  the  G-3  Section,  Head¬ 
quarters,  ETOUSA;  Major  Sterling,  assistant  chief  of  the  Division;  Major 
Kelsey,  (.''onsultant  in  Rehabilitation  and  Hospital  and  Convalescent  Center 
Inspector;  Major  Salatich,  Rehabilitation  Liaison  Officer  from  Headquarters, 
U.S.  Strategic  Air  Forces,  ETOUSA;  and  Major  Heim,  Coordinator  for  In¬ 
formation  and  Education  Activities. 

Similarly,  in  the  Office  of  the  Surgeon,  United  Kingdom  Base,  Major 
Brewer,  was  (diief.  Division  of  Rehabilitation;  Capt.  Herzl  M.  Daskal,  MC, 
was  Hospital  Inspector  and  Consultant  in  Rehabilitation;  and  1st  Lt.  Andrew 
M.  Gould,  MAC,  was  Administrative  Assistant. 

Special  programs 

Convalescent  training  program  in  hospitals. — ^With  the  guidance  of 
e.\[)erience  in  the  European  theater  and  instructions  from  the  Office  of  The 
Surgeon  General  in  Washington,  a  general  program  of  convalescent  training 
and  education  was  initiated  for  each  station  and  general  hospital  in  the  theater 
( Hg.  173).  Much  opposition  was  evidenced  by  hospital  staffs  to  the  introduc¬ 
tion  of  such  a  program.  This  was  due  for  the  most  part  to  a  lack  of  under¬ 
standing  on  the  part  of  professional  men  in  the  concepts  of  convalescent 
i-ehabilitation.  The  program  at  the  rehabilitation  centers  progressed  most 
satisfactorily,  but  the  program  within  the  station  and  general  liospitals  was 
very  sluggish,  and  little  interest  was  evidenced.  It  became  necessary  to  mider- 
take  special  indoctrination  and  training  activities  to  encourage  more  active 
convalescent  training  progi'ams  in  hospitals  (pp.  492-494). 

A  constant  check  was  maintained  on  the  convalescent  program  in  hospital 
units.  Two  or  three  representatives  of  the  Rehabilitation  Division  con¬ 
tinuously  inspected  the  programs  and  gave  indoctrination  lectures.  Ward 
surgeons  were  made  aware  of  their  responsibilities  in  the  conservation  of 
manpower  through  an  adequate  convalescent  program  and  through  the  proper 
reclassification  of  sick-and-wounded  military  personnel  to  duty. 

Reclassification. — Considerable  difficulty  was  evidenced  in  both  rehabili¬ 
tation  centers  and  hospitals  in  the  proper  reclassification  of  personnel  being 
retunied  to  duty.  Through  the  efforts  of  the  Rehabilitation  Division  and  the 
Ground  Force  Replacement  System  (formerly  the  Field  Force  Replacement 
System),  classification  teams  were  selected  and  trained.  These  teams  were 
placed  in  special  hospitals,  hospital  centers,  and  rehabilitation  centers  to  orient 
personnel  in  the  proper  reclassification  of  .sick-and-wounded  peraonnel. 


I'li.i  i:i  IT;:.  « '<1111  iiiiictl.  (  Itfhiiliiliialioii  in  a  ^lalimi  lio^piial  w  anl 


Rehabilitation  in  station  hospitals  acting:  as  general  hospitals.  I>\ 

1  Aiiirnsi  111  I  I.  I  lie  ^ciifi'al  1  <is|»iliil>  wt'i'c  lillcd  lo  capafii y.  Maiiy  foii vali'sciMit 
|ialiciils  in  i!ic  ^ciifial  al"  still  siiriiira I  lll•l“s^ill;;•s  or  rii|l()\vu|) 

iiicdii-al  <-ai'f.  rii('s(‘  iiaiit“iil>  <  <iuld  inn  In*  >cin  lo  ndialiililai  ion  cnnici's  Inn 
should  liavi'  linen  exaenaled  I’roni  <renei'al  liospilals  lo  maUe  lied  spaet*  for 
<  a>nallie>  nlio  re(|niied  delinilixe  medii'al  or>nr<iieal  rare  and  irealineni.  The 
siliialion  \'as  alleviale<|  liy  the  de>i<rnalion  of  <-erlain  slalion  lio>|iiial>  lo  iH'I 
a>^;enei'al  lios|iiials  in  the  care  o|  t  he  slitflii  ly  wonndinl  and  i  hose  I’onx  ale^eeni 
|ialieni>  still  reipii rin;:'  xnne  aelive  niedieal  or  >nririeal  i-are.  'I'he  liehahili- 
lalioii  I)i\i^ion.  a|i|irei’ialini;'  the  I’ai'l  lhal  over  half  of  the  iialieni>  in  I  he-e 
slalion  hosjiiials  would  he  in  the  eon\ aleM-eiil  Irainiiiir  |iro<rrani.  looh  '•lens 
1(1  U|i^rade  their  rehaliililal  ion  |iro:rrains  Special  supplies  and  I  ra  ininir  a  id- 
were  rnrnished.  and  special  I  raininir  peisonnel  were  aliachetl  to  each  hospital 
.\i'niy  Air  Forces  participation.  Iniiially.  alioni  |n  or  l.'i  percent  of  the 
trainee'-  in  the  rehahiliial  ion  center.'  were  patient'  I’roin  llie  .\rin\  Air  I'drci*'. 
it  w  a' lielie\ t'd  that  more 'peciali/.ed  1  ra  ininir  should  lieciv,.||  to  i  hese  1  rainees. 
Iiriir.  (ieii.  I  later  .Maj.  (hm.)  .Malcolm  ( '.  (Jrow.  Snre-eon.  Ficfhih  .\ir  Foii-e. 
was  contacted  ihroncii  < 'ol.  Ilerlierl  l».  \\’rii:'hl.  .\I('.  in  regard  to  olnainini;' 
'pecia  1  i/.ei I  personnel  lo  carry  on  ihi'  mission.  Ilowexcr.  <'ooperalion  of  the 
.\  ir  I'’orces  at  l  his  l  inn*  w  as  \'erv  m(*air(>r. 


ACTIVITIDS  of  srUCICAI.  roVSI  l/IAN'IS 
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HKim 

Fiiii  KK  171.  <!cn.  .Noniiaii  'P.  Kirk  tin*  .‘{oTlli  Siaiioii  lliis|iiiiil.  Olhcrs 

liicnircd  ;in\  left  In  ritflil.  CnloiK'l  Uri;'.  (Jen.  .MiiIi-dIiii  Ci'nw  i  piirl  hill.v  i>l)- 

sti'iK'Icd  liy  ( ■<d<iin‘l  S(  iiu'ldivld  ) .  and  ('<d<iu<‘l  IMvidny. 

Ill  lo'liniaiy  lHI  I.  Idllowiii;;  a  sjiccial  vi.-^it  ami  iiis|)(>(  l  ion  of  lio.spiials  and 
n’liahilil al ion  (hmiIi'Is  l»y  Maj.  (mmi.  Norman  T.  Kirk,  rin*  Snrirron  (Jriirral, 
Maj.  (icn.  David  N.  W.  (iranl,  (hi*  Air  Sur<r«*on,  (Irnrral  llawlry,  and  (Iriu'ral 
(Irow  ( lii;.  171),  a  coordiiialrd  |irojrij|in  «d'  ivlialiililal  ion  I  rainiiiir  for  Air  Forer 
pi'isomud  was  oiillincil,  aiul  tin*  Ollicc  of  (In*  ('liiid'  Siiiarron,  KIOFSA,  was 
assiiri'd  tin*  cooprralion  of  (hr  .\riny  Air  Foi’rrs  in  llir  llifalrr.  An  Air  Forcr 
liaison  ollicrr  lo  tin*  |{rlial)ilitat  ion  Division,  Ollirr  of  tin*  (’liiid’  Siirjicoii,  was 
mpirslcd  ainl  ohtaincd.  Sprcial  siirvrvs  wrn*  niadr  lo  dt'Icrniinr  nrrds  of  (hr 
proirrain.  and  training  aids  and  ('<piipiiu>nt  wnv  supplied  as  mpiin'd,  not  only 
(<)  all  convairscrnt  (’enters  hut  also  to  the  pro<;rain  in  each  station  and  ireneral 
hospit  a  1. 

(leneral  (Irow,  now  Surgeon,  I  .S.  Straleiric  Air  Forces,  assi^TiU'd  llitilit 
sui’ireons  to  duty  with  the  six  <renera!  hospitals  that  were  carin^r  for  most  .if 
the  Air  Forces  personnel.  'I'hese  lli^hl  siirjreons  supervisial  the  convale.^cent 
care  and  rehahilitation  of  .\ir  Forces  personnel  in  accordance  with  directives  of 
the  ( 'hief  Surgeon.  'I'he  .Vir  Forces  provided  excellent  cooperat  ion  in  supplyin;r 
|iei  sonn(‘l  and  t  ra  ininj;  (’(piipineiit  for  I  he  rehahilit  at  ion  pro<rram.  IJehidiilila- 


(>ifnioi>i;mr  sru(;i;i;v  am»  UKii.\i!ii.iTATi<t.\ 


i;n 


Fiiii  i!i;  1  "•'i. — 1,1.  (icii.  Call  .''paaiz,  Ciiniiiiaiiiliiiu:  Ci-iioral.  I’.S.  Sii’ah‘y:ic  .Mr  Korrcs  in 

Fnnilic,  listens  in  an  explanai  imi  li.v  Colonel  Si iiielilielil  of  ireainieiil  hi'iiiir  proviileil. 

lion  No.  1  was  (lesi<rnal(Hl  as  ilic  <•(•nl(‘|•  I’or  Air  Koicr  (‘nlislrd  men, 

while  ollieers  were  sent  lo  Ixelialiililalion  Cenler  N’o.  '1  (li^.  ITe). 

Amputee  morale  team.  .\t  the  reijiiest  of  tin*  ('liief  Snrjrt'on.  an 
"aiii|>nlee  morale  team  "  was  orirmii/.iHl  in  iIk*  early  pail  of  Novimiher  I'.if  f 
to  visit  all  hospitals.  I'he  team  ilemonsi raKnl  tin*  use  of  prosthest*s  and 
show(*d  a  motion  pieinre  iilm  on  what  eonhl  he  aeeomplished  hy  a  man  who 
had  lost  his  arms,  't  his  aided  irr(*ally  in  liflinjr  the  morah*  of  those  personnel 
who  had  lost  a  limli. 

Personnel  and  I  rain  in  i: 

Special  rehabilitation  and  reconditioning  personnel.— 1\'iih  the  steady 
•rcowih  (d'  the  reh.ihilil at  ion  and  re<*ondil ioninjr  pioirrams.  it  was  found  nec- 
ee.<sary  lo  train  a  latere  nuniher  of  ollieers  and  enlisted  men  lo  he  n>ed  in  the 
aei  i\ ill  ion  id’  olhei*  renters  and  to  he  assiirned  to  hospitals  for  the  ron\ a lesreni 
iraininjr  projxram  ( li^.  17(>).  An  initial  allotment  of  .'ii»  ollieers  and  ItHi  »*n- 
li.sled  men  was  made  axailahh*  for  this  iraiidn*r  and  snhse(|nent  assi”-nment 
lo  speeialized  positions.  With  the  eontinned  irrowih  of  ilu*  rehahiliiat  ion 
|»roirram  and  as  re(|iiiremenls  for  lraiiu*d  p(*rsonnel  heeame  irreaier.  the 
(ironnd  ^'ore«*  lieplaeemeiil  System.  KIOI  SA.  (J  I,  was  asked  to  providi* 
addiliomd  ollieers  and  enlisted  men  of  eii her  jr«‘in  ral-  or  limiled-assiirmnent 
.stains  for  Irainiii”'  as  physical  ediiealion  insirneiors  and  direelors  of  other 


Al.  (■<  >\SI  1,1  A'' 


I'lt.i  i.'i  (7<>.  .Mi'ijor  .''I  iiiililH'lil  .11  ;i  i'>ii  1"!'  'liiili'lil  nlliiiTs  iii  I’li'iiiii'-i'iivc. 

W.irii'>i4-r»liirf.  ilnriim  .Inly  i:i|.'!. 


dillii-'  lien  liiflil  lu  lln'  |•^•ll;lililil:ll  ioli  ( pi-oii'r.i  iii.  (  )n 

li  Jiih  I'.'ll.  Mil  M<l<lil  iiiiiMl  li"i  «>llifcr>  Mini  t‘iili>li‘i|  nu'ii  wnrn  mIIdIIimI  In 

till'  irliMliililMi  i<iii  |>ii)i2iMiii  tor  irMHiiii^  jiiii|Hi'n>.  riii>  iiiMiln  m  ioImI  oI  I'm' 
(illii  fi^  Mini  |i  III  iiicii  ,1  v.iilMliln  I'm'  iim‘  in  i  lie  rcliMliilil  mi  imi  iiniiiTMiii. 

Traiiiin}>-  and  iiulocl  final  ion  of  personnel  en,s»a.i>ed  in  the  hospital 
eonvaleseenl  (rainin$>'  proju'ram.  Td  <>\fr<-<nin-  iniiiMl  n‘'i>iMinM'  id  ilm  1id> 

|)1imI  IIPIIX  llll'^i'clll  IIMIIlill”’  IM'D^l'MlII  Mini  Id  Dlirll!  llll'  ^lMll-  d|  lln*  VMlioll' 
!iD'|iilMl  iiiiil'  iii\Dl\'*'l.  IihIdp-I  riliMi  iiiii  I«*i-l  iiri*-  w  nit*  \i*ii.  Mini  m  iiiDliDii  |in' 
iiin*  liliii  Dll  ri*liMliiliiMi  iDii  UM'  'liDWii.  rin*rn  w.i-  mI'd  m  hn  k  dI'  irMiin*il  pt*!' 
~Diiiinl  Id  iiii|ilt*iin*iii  I  In*  i-Dii\ Ml(*'<t*iii  I  im  i  1 1 1  iiii'  |  irD^iM  1 1 1  in  Iid-imi  m  I-.  IddIixI 
:ilc  ilii-.  .1  ~|m*i*im1  'i'IiddI  wM'  (*--i  m  I  >1  I'I  n*i  1  Ml  lln*  i'i*l  iM  1  ti  1 1 1  M I  idi  i  l•l*lll^*^  w  ln*n* 

w  .1  n  liiiM'l  t*i'  li’Diii  \;iiiDii'  -iMiiDii  Miiil  ”<*in*rMl  ln)~|>;lMl>  \\i*rt* -1*111  lur  m  i-Diir-i* 

D I  I  I'M  i  1 1  i  ii”’  in  lilt*  fDin  I  ml  "1  m  i-dii  \  m  li*'<*i*ni  i  r.i  1  n  1  ii”  |  no^  tm  in  1  lit;'.  1  1  1  1 .  I  |  mn 
It*!  n  III  n  I  ”■  Id  1 1  n*i  r  1 1  n  1 1  1 1  n*-i*  1  i'm  1 1  n*i  I  n  n*n  \\  t*rt*  m  I  ilt*  i  d  i  i  n  Im'i  n  iim  i  i*  lln*  I  id-|  >1 1  m  I 

-imIV  m-  \\t*ll  M-  Diln*i’  w  Mi'ilniM>li*r-  Mini  t*nli-ti*(|  |ini-Dnni*l  in  1  kt*  |l|■D|)^*^  |)rin 
.•i|i|i*-  dI  I  In*  I'Diix  Mli*-i'(*ni  I  I'M  in  III”'  |>i-Di;iMni. 

|,;|||*1-.  in  Drill*!’  Id  n  I  nul  I  I'M  "i*  M  IIIDlt*  Mi’IlVn  I|d-|iIImI  |irDi;inni  'l*\’nlMl  I'DII 
ri*li*ln'i*-  \M*I'.*  Iinlil  willi  lln*  Iid-|>iI:iI  |  inl’-Dii  ln*l.  In  ,M  .1  \  1 I  I .  I  I  n*  i’dii  1  n  im  in  I 
lilt;'  Dlliinr.  n*l  IM  I  n  I II M I  iDii  Dl!ii’i*r.  mh-I  di’I  Iid|>i*i  I  n-  'nl■D|*Dn  d|  i'Mi-Ii  -imii.hi  Mini 
i;i*in*rMl  Iid'|iiimI  \\t*ii*  di'i|i*i'i*i|  Id  |Ji*IimI>iIiimi  mn  (  fnii*!’  Nd.  |  lur  .in  '*i'n*niM 


I 'i; :  I h  .n  I 'll  >1  \\i'  i:i;ii  \i;ii.m 


I'hi  Ki  177  A  III  II  nil  I  ••lux  I'l'r  |ili> 'j.iil  iriiiniii;;  i  ii'l  riii  I  ■ 'i'  ill  iln’  •'‘.ii7lli  SihIimh 

I  |i  I'l'i  I II I.  Urliii  III  I  i  I II I  ii'ii  ^■.•Mll•|•  I.  Si..imIi'Il:Ii  riii'U.  \\  :i  rw  ii  U'liiii'. 


liull  i-nll  I'l'li'lh'i'.  rill'  llll't'l  ini!'  Ml  ||  I  I  li\  (iiMli'IMl  llM\x|r\.  |■^l||n\\ 

ihi:'  III'  Milill'i'".  illilii'I  I'illMl  lull  |iM|iiT'  nil  n'j>n''lMllMl  1\ I'  Mi'lIXIIIf'  Mini  IT'llIl' 

III’  ii'l  iM  I  n  I  i  I  M I  ii  H I  vxi'i'i'  ”i\rii.  A  iiiiiilrl  |>iii"rMiii  xxm'  i  ii'|  M■'•l  n  I  iliirinn  iln. 

M  I  I  I' ri  H  M  ll  I  .  Ill  Mlllllllllll  III  lill'  llll'rllnn.  I  X\  I  (  |■^•n|ll||Ml  i  I  1 1 1  I  I' I  I '  1 1 1  T'  Wl'lr  lll'lll 

liiiri’  III  ilif  iiimilli  wiili  I'i'IimIiiIiimi  mil  nlli'-iT-  ll■lltll  Ihi'IhimI'  in  ilm  XMi'imi' 
liM'i'  'I'l'l  mil'. 

Ill  M"l'l  III  liir  ciilninrl  nl  llli'  Iiii'|iIImI  i 'i  in  X  M  I  i"i 'r  11 1  |irii"l'Mni.  'rXrlMl 
:i  I  |i  1 1 1  ml  IM  i  I  III  I  ll  ll  '.I  I  mil '  Wl'lr  I  —  I  In  I  I  '\  i  i  ii'  Ki'l  iM  I  n  1 11  M 1 1 1 1  ii  I  M  \  I  'I  I  'll .  (  )n'. 1 1 1  In  I 

■■  I  ’in  I  I',  \  I'I'  -  I'T'  Ini'  I  111'  (  I  III  \  M  ll■''■|■nl  I  ’mI  mill  .  "  I  li'''-|l  I  in  I  Mini  I  1 1 1  l-l  I  M  I  n  I  ll  IM  11  \ 
i'"i'l  1 1  IM  I  Mini  \  M  I IIM I  'll'  I'Ni'li'i'i''  Mini  w  M'  I  I'l'l  I  M'  M  i;  11  li  ll'  1 1\  I  iM  I  mil  I  '  Mini  w  m  fi  I 
iiiM'ii'!'.  A  'ni'inl  I  Mil  ll  n'M  I  mn.  in  llm  Imiii  nl  m  hi  i  ii  inn  im  |  il  m  I  |  >m  n  1 1  il  i  Ini .  '  In 

'nl'ilinl  Mini  lllll'll’Mlnl  XMl’Inll'  I\|m''  nf  |■nnmlllMl  M|i|'MrMln'  liiMl  niiiM  In 
I  n  1 1  ll  n\  i-ni  I  I'nl'  ll'i'  1 1\  1  I  in  nnii  X  ll  In'ii'iil  |  in  I  Inlil  A  I  111  li  I  1 1 11 1 1 1  n 'M  1  mil .  I  ll  ll  i  Ml  inn 
n|:l|i|in|  rnl'iii.  Il'Inl.  li\  'lllijni'm.  llin  IIMIliilin-  lillii'  Mini  rilni'lil|i'  m.miImMi 
I'nr  ll'i'  III  I  I  in  n  ||  I  \  M  In'inll  I  I  I'M  1 11  I  111;  I  li'iin  IM  1 1 1 . 


<  )n 

:;i 

A,  nn  11 

'1  r. 

•  1 

1. 

M  rn”;n|i:i 

1  n. 

lilt 

Tf  1 1* 

* 

Ml  lill 

'  ni'lniin'l  nl 

1  i  n 

■  .-nil 

Mil 

,'-.■,•111  II 

■A  MlllliJ 

:  I'lM 

I'MIll  XX.I-  Ill'll 

il  Ml 

1  i 

If 

■'I  h 

(  I  f  M  f 

l.'ll  l|n-|„;:,| 

:i  1 '' 

1  \N;i' 

M  1  1 

I  nln In 

ll  1' 

A  Mil 

rniiM  i 

•  i 

III 

M  i  n  ll  1  1  illi'  i 

•1  ' 

nf 

1  Im 

1:.' 

III  III 

I'l  M  1  M  1  (  nlil  n 

1  . 

(  )n  1 

>,'1 

1  ll  I'll  1 1 

irr 

I'.'l  1.  : 

:l  -ilMl 

ImI' 

ninni  inn  : 

ilnl 

ill' 

innM 

'I  1': 

ll  mi] 

XXM'  Ill'M  Ml  1 

'In* 

li'.ni  il 

(  in 

nn|':|  1 

III 

1-  1  ll  1  M  1 

I'l  n- 

‘1  t:i 

III!  II  Ml  lull 

i  >ll  h ' 

i'l  ' 

i.r 

llm 

i.’ii  ll 

1  In-  1  M  1  M  1  (  nl 

llnr 

.  (  )n 

1  1 

(  )i'l  1 1 

1  n-r 

I'.'l  1. 

:l  ll’i: 

H  >l!;i 

1  nnli  rni  nli 

I  f  \\  .1- 

Ill'll 

1  Ml 

llm  1 

I'l  '1 1 1  .''I  M  1  n  Ml 

1!" 

')  II  1  M  1 

In  I 

Mil  1 

■(‘1  i;i 

1  li  1  1 1  M  1 

mil  M 

Hi 

i-i'l 

'  1  1  1  Mil  III) 

'[.il 

m!' 

III  I 

Im  : 

"'nli:  linl  n  1  ‘iM'l'  SnnI 

mil 

<  )n 

494 


ACTIVITIES  OF  SURGICAL  CONSULTANTS 


12  October  1944,  a  conference  was  held  at  the  160th  General  Hospital  for  all 
iTihabilitation  officei-s  from  hospitals  in  tlie  Western  and  hhisteni  Base  Sec¬ 
tions.  The  meetings  were  attended  also  by  representatives  from  staging  hos¬ 
pitals.  These  conferences  provided  an  excellent  medium  for  interchange  of 
ideas,  indoctrination,  and  the  demonstration  of  a  model  convalescent  training 
program. 

Training  films. — During  the  summer  of  1943,  a  documentary  motion 
picture  film  was  produced  in  sound  and  color  depicting  the  program  and  ac¬ 
tivities  of  a  rehabilitation  center.  The  author  took  this  documentary  film  to 
the  Zone  of  Interior,  and,  after  a  showing  to  The  Surgeon  General,  and  follow¬ 
ing  his  request,  the  film  was  screened  for  various  hospital  units  throughout 
the  country  with  accompanying  indoctrination  lectures.  This  tour  covered  a 
3-month  period,  which  gave  ample  time  for  all  to  study  the  reconditioning 
program  that  had  been  activated  at  Bromsgrove.  A  model  convalescent  re¬ 
habilitation  unit,  based  on  experiences  in  the  European  theater,  was  set  up  by 
this  consultant  at  England  General  Hospital  in  Atlantic  City,  N.J. 

By  the  end  of  August  1944,  two  additional  motion  picture  films  on  ac¬ 
tivities  of  the  program  had  been  completed  and  distribution  had  been  started. 
One,  an  orientation  film,  titled  “The  Convalescent  Training  Program,”  was 
shown  to  the  staffs  of  all  hospitals.  The  other,  titled  “Physical  Training  In¬ 
structors,”  was  used  in  the  Physical  Training  Instructors’  School  at  Rehabilita¬ 
tion  Center  No.  1,  for  indoctrination  and  training. 

On  24  August  1944,  a  group  of  visual  aid  coordinators  arrived  and  were 
immediately  oriented  in  the  conduct  of  the  rehabilitation  program.  Their 
mission  Avas  to  establish  film  libraries,  to  screen  films,  to  repair  projection 
apparatus,  and  to  give  other  assistance  to  the  conduct  of  the  convalescent  train¬ 
ing  program  throughout  the  theater. 

Supplies  and  equipment 

In  anticipation  of  an  expanded  program  in  the  theater,  sufficient  gym¬ 
nastic  supplies,  remedial  apparatus,  training  films,  and  other  training  aids 
were  requisitioned  and  secured  early  in  the  program.  Supplies,  special  equip¬ 
ment,  and  training  aids  for  use  in  the  convalescent  training  program  in  hos¬ 
pitals  were  secured  for  each  hospital  and  distributed.  Also,  in  May  1944, 
through  arrangements  with  Special  Services,  additional  stocks  of  athletic, 
recreational,  and  educational  equipment  were  set  aside  for  requisition  and  use 
within  the  convalescent  training  program.  Through  special  arrangements 
with  the  Army  Pictorial  Service,  16  mm.  motion  picture  and  35  mm.  filmstrip 
projectors  were  obtained  for  the  rehabilitation  program.  The  Rehabilitation 
Division  placed  and  d  stributed  the  projectors.  The  limited  supply  of  reme¬ 
dial  apparatus  and  gymnastic  equipment  that  had  been  obtained  was  ex¬ 
hausted.  Requirements  were  computed  for  the  ensuing  12  months,  and 
sufficient  apparatus  was  secured  through  the  General  Procurement  Authority 
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from  Spencer,  Heath  and  George,  Ltd.,  Enfield,  England,  to  meet  immediate 
needs.  Close  liaison  was  maintained  with  the  American  Red  Cross,  which 
was  I’esponsible  for  many  of  the  recreational  and  diversional  activities.  The 
latter  organization  was  most  cooperative  at  all  times  and  provided  personnel 
and  supplies  to  the  centers  and  hospitals  unstintingly. 

Maximum  use  was  made  of  improvised  aids  to  physical  rehabilitation 
in  which  both  construction  (or  fabrication)  and  use  provided  a  means  for 
augmented  physical  reconditioning.  Such  apparatus  included  shoulder  wheels, 
knee  pulleys,  finger  grips,  and  steps. 

Statistics 

December  1943. — At  the  end  of  the  year  1943,  Rehabilitation  Center  No.  1 
had  been  in  operation  for  9  months,  since  April,  at  its  two  locations,  Broms- 
grove  and  Stoneleigh.  During  this  period,  there  were  3,089  admissions  and 
1,808  dispositions.  Of  the  dispositions,  83  percent  were  discharged  back  to 
duty  and  17  percent  were  sent  back  to  hospitals  for  further  treatment.  The 
caseload  was  divided  approximately  into:  Orthopedic,  80  percent;  general 
surgery,  10  percent;  and  medicine,  10  percent. 

On  31  December  1944,  approximately  31,500  beds  were  available  for  con¬ 
valescent  patients  in  the  European  theater.  In  addition  to  the  12,400  beds 
in  the  convalescent  facilities  in  the  United  Kingdom,  general  and  station  hos¬ 
pitals  had  set  aside  areas  for  the  use  of  11,500  convalescent  patients.  Nine  sta¬ 
tion  hospitals  had  been  completely  set  aside  to  handle  approximately  3,600 
convalescent  patients.  The  7th  Convalescent  Hospital  at  fitampes,  Seine  Base 
Section,  France,  and  the  8th  Convalescent  Hospital  at  Valognes,  Normandy 
Base  Section,  France,  were  each  rated  at  2,000  beds  for  a  combined  total  of 
4,000  beds  on  the  Continent. 

Convalescent  trainees  actually  in  the  five  centers  in  the  United  Kingdom 
and  two  convalescent  hospitals  on  the  Continent  totaled  13,600  at  the  end  of 
1944.  The  total  number  of  convalescent  patients  discharged  from  all  rehabili¬ 
tation  and  reconditioning  centers  in  the  United  Kingdom  from  7  April  1943 
through  31  December  1944  was  34,761.  Of  these,  88.0  percent  had  been  returned 
to  duty  in  the  European  theater  (chart.  3).  Among  the  aforementioned  34,761 
patients  discharged  in  the  United  Kingdom  during  this  period,  there  were 
14,247  battle  casualties,  82.7  percent  of  whom  were  returned  to  duty  in  the 
theater  (chart  4).  Overall  dispositions  from  all  convalescent  facilities  (five 
in  the  United  Kingdom  and  two  on  the  Continent)  during  the  period  from  April 
1943  through  December  1944  totaled  40,440,  of  whom  86.5  percent  had  been 
returned  to  duty  in  the  European  theater.  A  greater  number  of  days  was 
required  for  rehabilitation  than  for  reconditioning;  rehabilitation  required  an 
average  of  49  days  per  patient,  and  reconditioning,  an  average  of  39  days.  A 
total  of  1,637  officer  patients  had  been  discharged  from  the  833d  Convalescent 
Center  during  the  period,  of  which  78.7  percent  were  returned  to  duty  in  the 
European  theater  (chart  5). 
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CiiAKT  3, — lJini)(»iiti<i)i  Ilf  .I'f.'il/  riinrul- 
csvetit  imticiits  discharged  from  alt  rcha- 
hUitatiun  and  reconditioning  centers  in  the 
I'nited  Kingdom  daring  the  period  ~  April 
lU-i.i-.'it  December  lO-H 


Chart  4. — Disposition  of  I'lJ.'p  battle 
casualties  discharged  from  all  rehabilita¬ 
tion  and  reconditioning  centers  in  the 
I'nited  Kingdom  during  the  period  7  April 
December  19.) Jf 


Chart  5. — Disposition  of  1M31  officer 
patients  (classified  as  disease,  battle,  and 
nonbattle  injuries),  discharged  from  the 
fl3,}d  Conralesecnt  Camp  (Officers)  during 
the  period  7  April  19.)3-3l  December  19)) 
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Activities  Centered  on  the  Continent,  1945 
During  final  operations 

On  8  January  1945,  the  Rehabilitation  Division,  Office  of  the  Chief  Sur- 
jreon,  moved  from  Tjondon  to  Paris,  leaving  an  adequate  and  competent  staff 
with  the  Office  of  the  Surgeon,  United  Kingdom  Rase,  Ijondon,  and  established 
its  officers  at  127  Champs  filysees.  On  9  January,  two  veterans  of  World  War 
II  wlio  had  suffered  limb  amputations  and  who  had  been  fitted  with  prosthetic 
appliances  at  Walter  Reed  General  Hospital  reported  for  duty  with  the  Re¬ 
habilitation  Division.  These  veterans  visited  hospitals  in  the  theater  to  meet 
personnel  who  had  lost  limbs  and  to  indoctrinate  them  as  to  their  expected 
normalcy  in  future  activities.  The  two  veterans  were  great  morale  builders 
to  these  unfortunate  patients. 

During  January,  the  hospitals  of  the  European  the.ater  were  operating 
at  fxdlest  capacity  due  to  the  large  numbers  of  battle  casualties.  This  naturally 
curtailed  rehabilitation  activities  in  hospitals  but  made  for  more  efficient  early 
transfer  of  patients  to  the  rehabilitation  and  convalescent  centers.  Particu¬ 
larly  efficient  convalescent  reconditioning  was  being  accomplished  at  the  7th 
and  8th  Convalescent  Hospitals  opersiting  in  the  communications  >cone  on  the 
Continent.  The  economy  of  centralized  convalescent  care  was  never  more 
strikingly  emphasized  than  during  this  critical  phase  of  military  operations 
in  the  European  theater. 

Two  officers  were  assigned  to  the  Rehabilitation  Division  from  the  Special 
Services  and  Information  Services  of  the  theater  to  coordinate  the  procure¬ 
ment  of  supplies  and  to  advise  in  educational  reconditioning.  Arrangements 
were  made  with  the  cinema  branch  of  Special  Services  for  the  distribution  of 
recreational  movies  to  hospitals  and  with  the  library  section  of  Special  Services 
for  the  acquisition  of  additional  books  and  magazines  for  the  use  of  the  con¬ 
valescent  patients. 

Additional  rehabilitation  personnel  were  being  trained  at  the  school  con¬ 
ducted  by  the  826th  Convalescent  Center  in  the  United  Kingdom.  These  per¬ 
sonnel  were  greatly  needed  in  the  hospital  programs.  In  early  February,  an 
allotment  of  150  officers  and  400  enlisted  men  was  made  available  for  training 
in  the  rehabilitation  program  and  for  subsequent  assignment  to  hospitals  and 
convalescent  centers. 

During  this  period,  a  30-day  evacuation  policy  was  operating  on  the 
Continent;  therefore,  the  conduct  of  a  convalescent  program  was  not  universally 
required.  With  the  60-day  evacuation  policy,  beginning  late  in  February,  the 
program  of  convalescent  training  was  rein.stituted  within  the  hospitals  in 
France  and  Belgium.  On  21  February  1945,  at  a  special  conference  of  hos¬ 
pital  center  commanders  and  base  surgeons,  plans  for  convalescent  rehabilita¬ 
tion  on  the  Continent  were  outlined.  Tentatively,  a  convalescent  facility  was 
to  be  establi.shed  within  each  hospital  center.  It  was  also  announced  at  this 
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conference  that  trained  rehabilitation  personnel  would  be  assigned  to  etvch  hos¬ 
pital.  IjJiter,  conferences  were  held  with  surgeons  of  base  sections  and  with 
the  commanding  officers  of  hospital  centers  to  assist  in  the  reorganization  of 
the  convalescent  training  program  on  the  Continent.  A  series  of  lectures 
was  given  by  meml)ers  of  the  Rehabilitation  Division  to  the  personnel  of  all 
the  hospitals. 

Fre<iueut  indoctrination  visits  wew  Wing  made  to  the  convalescent  hos¬ 
pitals  within  the  field  armies.  The  purpose  of  these  trips  was  to  recommend 
methods  of  improving  the  program  of  convalescent  activities  for  patients  re¬ 
tained  in  the  army  area.  It  was  difficult,  however,  to  activate  definite  programs 
due  to  the  rapid  advances  being  made.  It  was  noted,  however,  that  patients 
in  army  convalescent  hospitals  had  little  or  no  problem  of  physical  or  morale 
reconditioning  and  that  patients  were  anxious  to  return  to  their  units  as  soon  as 
possible. 

On  2.5  February,  Colonel  Stinchfield  was  appointed  supervisor  of  convales¬ 
cent  rehabilitation  in  the  United  Kingdom,  in  addition  to  his  other  duties.  He 
retained  command  of  the  826th  Convalescent  Center. 

In  March,  Colonel  Thompson  was  relieved  of  his  liaison  duties  with  the 
G-3  Section,  Headquarters,  ETOUSA,  and  assigned  to  the  Rehabilitation  Di¬ 
vision,  Office  of  the  Chief  Surgeon. 

A  continuing  search  was  being  made  throughout  this  period  for  suitable 
sites  for  convalescent  rehabilitation  facilities  in  France  and  Belgium.  The  Re¬ 
habilitation  Division,  in  coordination  with  the  Supply,  Operations,  Hospitali¬ 
zation,  and  Personnel  Divisions,  Office  of  the  Chief  Surgeon,  completed  plans 
for  the  activation  of  six  convalescent  centers  on  the  Continent.  Selected  lo¬ 
cations  and  bed  capacities  were  as  follows : 

'Number 


Area  of  beds 

Mourmelon _ .3. 000 

Toul-Nancy- Verdun _ .3,  000 

Paris _ .3,000 

Namur _ .3, 000 

Li^ge-Aachen _ 3, 000 

Sulppes-SoLssoiis _ .3,  000 


Plans  were  also  made  to  move  the  828th  Convalescent  Center  and  several 
selected  station  hospital  units  from  the  United  Kingdom  to  the  Continent. 
Selected  personnel  from  various  rehabilitation  units  in  the  United  Kingdom 
were  ordered  to  the  Continent  for  use  in  the  activation  of  new  units. 

Since  there  were  no  true  rehabilitation  centers  functioning  on  the  Conti¬ 
nent,  and  since,  after  1  April  194.5,  patients  were  transferred  to  the  Zone  of  In¬ 
terior  when  they  required  more  than  60  days  of  hospitalization,  the  burden  for 
convalescent  management  was  placed  on  each  hospital  (fig.  178),  Medical 
officei-s  in  busy  hospitals  were  not  too  favonvbly  disposed  toward  their  part  in 
the  program  unless  they  had  a  clear  concept  of  the  relationship  of  rehabilita¬ 
tion  and  reconditioning  to  the  princi^des  and  practice  of  scientific  medicine. 
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As  of  the  end  of  .lune  11)45,  tlie  Itehnbilitiitioii  Division  consisted  of  10 
officers,  ‘2  stenofrniphers,  and  2  clerks.  Durinjr  tlie  period  from  December  1944 
throufih  June  1945,  US  officers  and  585  eidisted  men  had  been  trained  as  re¬ 
habilitation  training  convalescent  centers  had  discontinued 

operations  and  had  disjjosed  of  all  patients  as  of  G  June  1945.  In  the  Unitetl 
Kingdom,  convalescent  centers  were  in  staging  areas  preparatory  to  move¬ 
ment  to  the  Zone  of  Interior.  Supi>lies  and  2)ersonnel  were  being  pre2)ared  to 
maintain  a  convalescent  facility  in  occu2)ied  pAiro2)e  (U.S.  Military  Zone) 
when  re<2uired.  The  7th  and  8th  Convalescent  Hos2)itals  had  been  recalled  to 
the  armies.  A  convalescent  training  2)rogram  was  being  conducted  in  all  o2ier- 
ating  general  and  station  hos2>itals.  The  activities  for  the  convalescent  2>u- 
tient  were  ada2)ted  to  the  local  situation  and  the  2iutient’s  re(2uirements. 

Statistics 

Disposit  ions  for  the  2>ei‘iod  from  January  thi-ough  June  1945  indicate  that 
35,597  2^Jitients  were  discharged  from  the  convalescent  centers  in  the  United 
Kingdom.  Of  the  28,84G  2)atients  returned  to  duty,  55  percent  were  returned 
to  general  assignment  and  27  2>ercent  to  limited  assignment.  During  the  total 
2^eriod  of  operations  of  convalescent  centers  from  A2>ril  1943  through  June 
1945,  there  were  70,358  dis2iositions  reported,  of  whom  84.5  percent  were  re¬ 
turned  to  duty  after  an  average  total  2>eriod  of  hospitalizatioji  and  conva¬ 
lescence  of  95.7  days  (table  2) . 


Tabi.e  2. — Average  duration  of  hospitalisation  and  convalescence,  during  period  from  April 
104.3  through  June  104.‘>,  of  trainees  rtturned  to  duty  from  convalescent  centers 


Catocory  of  trainee 

Average  number 
of  (lays  in 
hospital 

•Average  number  of 
(lays  in  convalescent 
center 

Average  number  of 
(lays  of  hospitaliration 
and  convalescence 

i 

Batik*  casualtu’s  _ _ 

57.2  I 

50.  0 

108.  1 

Disonso  niifl  nnnhnttle  injiirios  _ 1 

44.  7 

36.  9 

81.  6 

AeuroKatc _  _  ...... 

51.  0 

j  44.  7 

0.5.  7 

The  general  and  station  hospitals  in  the  United  Kingdom,  for  the  first  4 
months  of  1945,  re2}orted  that  259,834  2>atients  were  discharged,  of  whom 
197,846  were  ultimate  dispositions.  Of  the  latter,  29  percent  were  returned 
to  genenil  duty,  17.5  2)ercent  were  sent  to  limited  a.ssignments,  and  53.5  |)ercent 
wei-e  transferred  to  the  Zone  of  Interior.  During  the  first  4  months  of  1945, 
these  hospitals  transferred  for  advanced  rehabilitation  in  their  convalescent 
sections  63,269  patients,  of  which  49,949  were  ultimate  dis2)ositions.  Of  these, 
53.8  2iercent  were  returned  to  general  duty,  39.2  2)ercent  were  given  limited  as¬ 
signments,  and  7  2iercent  were  transferred  to  the  Zone  of  Interior.  The  average 
duration  of  stay  for  a  convalescent  patient  .admitted  to  the  convalescent  section 
in  these  general  and  station  hospitals  was  46.1  days  in  the  hos2)ital  and  18.5 
days  in  the  convalescent  section  for  a  total  of  64.6  days. 
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Summary 

The  convalescent  activities  program  in  the  European  theater  was  conducted 
most  successfully  during  World  War  II  with  adherence  to  the  following  prin¬ 
ciples  which  were  developed  early  in  the  program. 

1.  Each  convalescent  patient  was  graded  periodically  by  his  medical  offi¬ 
cer  upon  the  basis  of  objective  as  well  as  subjective  findings.  The  patient’s 
activities  were  prescribed  in  accordance  with  his  rate  of  recovery  and  his  mili¬ 
tary  occupational  specialty.  The  activities  program  was  adapted  to  local  re¬ 
quirements  and  was  generally  proportioned  among  physical  and  military  recon¬ 
ditioning  and  recreational  diversion. 

2.  The  entire  program  was  based  on  the  fact  that  the  mission  of  the  Medical 
Department  was  the  conservation  of  manpower  and  the  preservation  of  the 
fighting  strength  of  the  military  forces.  This  was  accomplished  by  furnishing 
those  who  had  l)ecome  disabled  w’ith  such  hospitalization  facilities  as  would 
speedily  restore  them  to  health  and  finally  to  fighting  efficiency.  It  was  not 
enough  that  the  patient  be  cured  of  his  disease,  or  that  his  wounds  be  healed, 
but  it  was  necessary  that  treatment  cover  the  entire  period  from  the  time  he 
became  a  casualty  until  he  was  physically  and  mentally  normal  and  could  re¬ 
turn  to  take  his  former  place  in  his  unit.  Specifically,  the  rehabilitation  pro¬ 
gram  covered  that  phase  from  the  time  he  became  a  convalescent  patient  and 
could  leave  the  hospital  until  he  had  completely  recovered  and  could  return  to 
his  unit. 

3.  The  rehabilitation  center  was  a  military  unit  that  prepared  convalescent 
military  personnel  for  further  military  service  or  for  discharge  to  useful  civil 
life.  The  scope  of  a  rehabilitation  center  included  the  acceptance  of  the  patient 
from  the  hospital  as  soon  as  possible  after  he  had  reached  the  convalescent 
stage.  He  was  then  treated  with  specific  physical  therapy  or  remedial  exer¬ 
cises,  as  well  as  general  reconditioning  and  hardening  exercises,  which  cut  the 
period  of  convalescent  days  to  a  minimum  and  prepared  the  soldier  to  return  to 
duty  in  a  strong,  able  physical  condition.  The  rehabilitation  center  had  as  its 
aim  mental  as  well  as  physical  rehabilitation.  With  these  goals  achieved,  the 
soldier,  when  discharged  to  duty,  had  not  only  the  physical  ability  to  carry  on 
his  task,  but  also  the  proper  mental  attitude  to  carry  the  task  to  completion. 

The  reconditioning  center  had  none  of  the  hospital  atmosphere.  Mental 
and  physical  deterioration  occurred  while  the  soldier  was  in  the  hospital,  and 
the  longer  he  was  hospitalized,  the  more  permanent  this  deterioration  became. 
He  was,  therefore,  removed  as  soon  as  possible  from  the  hospital  to  an  atmos¬ 
phere  of  api)ropriate  military  and  physical  training. 

Rex  L.  Dm:LEY,  M.D. 
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Otolaryngology  ‘ 

Norton  Canfield,  M.D. 

Otolaryngology  in  the  Office  of  The  Surgeon  General  at  the  beginning  of 
the  war  was  a  division  of  general  surgery,  and  so  it  remained  both  in  the  Office 
of  The  Surgeon  General  and  in  most  military  hospitals,  except  in  a  few  where 
the  administration  wisely  saw  fit  to  make  it  a  separate  service.  Where  there 
was  a  separate  otolaryngology  service,  the  specialty  made  its  greatest  progress 
because  the  service  was  usually  under  the  dii'ection  of  professional  talent  which 
was  also  responsible  for  separate  services  in  the  civilian  teaching  hospitals 
associated  with  large  medical  centei’s.  In  a  rapidly  expanding  medical  service, 
such  as  the  Army  was  obliged  to  manage  from  1941  to  194.5,  the  administrative 
wisdom  of  surgical  specialties’  being  professionally  responsible  to  the  chief  of 
general  surgery  was  undeniable  in  many  instances.  But  the  inflexibility  of 
this  policy  as  interpreted  by  some  commanding  officers  led  to  patient  care 
which  was  often  unfortunate.  So  rapid  and  frequent  was  the  shifting  of  per¬ 
sonnel  in  many  medical  units  that  a  set  professional  “chain  of  command”  was 
deemed  of  major  importance.  Indoctrination  of  newly  commissioned  metlical 
officers  was,  however,  often  insufficient  to  make  Army  policies  for  the  adminis¬ 
tration  of  professional  services  completely  acceptable  to  many  civilian-trained 
specialists  during  their  military  service. 

THE  CHIEF  SURGEON 

In  mid-1942  the  European  Theater  of  Operations,  U.S.  Army,  was  ex¬ 
panding,  and  the  medical  service  was  under  the  direction  of  the  theater  Chief 
Surgeon,  Col.  (later  Maj.  Gen.)  Paul  K.  Hawley,  MC,  whose  military  career 
had  been  of  long  stjinding.  His  preliminary  close  association  with  the  British 
which  was  so  manife.stly  the  result  of  his  professional  knowletlge,  human  under¬ 
standing,  and  military  acumen,  coupled  with  his  absolute  respect  for  profes¬ 
sional  integrity  wherever  it  appeared,  made  him  a  superb  “chief”  in  every 
respect.  In  addition  to  his  e.xcellent,  but  understandably  not  perfect,  ability 
to  select  men  for  important  posts  and  his  willingne.ss  to  replace  officers  who 
did  not  meet  his  expectations,  General  Hawley  was  so  often  correct  in  his  de¬ 
cisions  that  even  the  professional  consulting  staff  was  hard  put  to  it  to  sub¬ 
stantiate  recommendations  when  they  ran  counter  to  his  ideas. 

‘For  anipllflrntlon  of  matters  briefly  reviewed  in  this  chapter,  sec:  Medical  Department.  United 
States  Army.  Surgery  In  World  War  II.  Ophthalmology  and  Otolaryngology.  Washington  •  U.S. 
Oovernment  Printing  Ofllee,  19.'57. 
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Those  consultants  who  were  on  duty  in  the  Office  of  the  Chief  Surjreon, 
ETOUSA  (European  Theater  of  Operations,  U.S.  Army),  for  the  period 
1942-45  can  never  forget  the  ‘‘battle  of  the  anesthetists*’  under  the  amazing  lead¬ 
ership  of  Col.  Ralph  M.  Tovell,  IVfC.  Colonel  Tovell's  strategy  was  based  on 
solid  professional  polices  and  execution  and  was  so  keen  that  it  took  General 
Hawley  by  surprise,  which  he  did  not  fancy.  The  general  took  special  pains 
to  make  his  displeasure  emphatically  obvious.  The  outcome,  however,  under 
the  guidance  of  Colonel  Tovell  was  so  beneficial  to  the  troops  who  needed 
])rofessional  medical  care  that  the  Chief  Surgeon,  in  the  presence  of  his  pro¬ 
fessional  advisers  and  his  administrative  staff,  accepted  completely  Colonel 
Tovell’s  magnificent  Avork,  thereby  demonstrating  bis  stature  (p.  300) .  General 
Hawley  did  this  in  a  manner  which  was  worthy  of  the  finest  of  human 
character,  and  he  let  it  be  known  that  he  was  mistaken  in  his  previous  emphatic 
opposition  to  policies  which  eventually  made  anesthesia  one  of  the  great  services 
during  the  war.  This  was  but  an  example  of  the  many  instances  in  which 
he  acceded  to  the  high-grade  professional  advice  from  the  men  whom  he  pre¬ 
ferred  to  have  associated  with  him. 

ACTIVITIES  AND  OBSERVATIONS 

Appointment  of  Consultant  in  Otolaryngology,  ETOUSA.— In  mid- 
1942,  Col.  (later  Brig.  Gen.)  Elliott  C.  Cutler,  MC,  Chief  Consultant  in  Sur¬ 
gery,  ETOUSA,  initiated  a  recpiest  to  TJie  Surgeon  General  for  an  otolaryn¬ 
gologic  consultant  for  the  European  theater.  The  Surgeon  General  responded 
by  requesting  Dr.  Lyman  Richards  of  Boston  and,  later,  Dr,  Albert  C.  Fursten- 
berg  of  Ann  Arbor,  neither  of  whom,  because  of  their  important  civilian  posts, 
coidd  accept  the  position.  By  the  gracious  recommendation  of  Dr.  Furstenberg, 
the  post  was  offered  to  Dr.  Norton  Canfield  (fig,  179).  At  that  time.  Dr. 
Canfield  was  a  full-time  head  of  the  Division  of  Otolaryngology,  Yale  ITni- 
versity  School  of  Medicine.  Earlier,  he  had  been  designated  as  essential  for 
medical  school  teaching,  but,  when  this  position  became  available,  the  dean  of 
the  Medical  School,  Dr.  Francis  G.  Blake,  agreed  to  remove  his  name  from 
the  essential  list.  Thus,  on  28  Noveinl>er  1942,  the  author  entered  the  Army 
as  a  lieutenant  colonel  and  Avas  placed  on  temporary  duty  in  'Washington  in 
the  Office  of  The  Surgeon  General  to  prepare  for  his  duties  in  the  European 
theater. 

At  that  time  Col.  (later  Brig.  Gen.)  Fred  W.  Rankin,  MC.  Avas  Chief 
Consultant  in  Surgery  to  The  Surgeon  General.  Colonel  Rankin  outlined  the 
functions  that  the  otolaryngologic  consultant  in  the  European  theater  might  be 
called  upon  to  carry  out.  Arrangements  Avere  then  made  for  the  autliors 
prompt  transport  to  England.  Within  one  A\'eek  of  landing  in  England  in 
January  1943,  he  reported  to  the  Chief  Surgeon  and  was  assigned  as  Senior 
Consultant  in  Otolaryngology,  Office  of  the  Chief  Surgeon,  ETOUSA.  The 
author  held  this  position  from  then  until  his  return  to  the  United  States  in  1945, 
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after  V-.I  Day.  Before  this  consultant's  arrival  in  the  European  theater,  duties 
of  the  otolarvnjrolo^ic  consultant  were  performed  hy  Alaj.  (later  Lt.  (5)1.) 
Frank  I).  Lathro]),  AI(’,  formerly  associated  with  the  Laliey  (dinic  in  lioston, 
and  by  Capt.  (later  Maj.)  Edmond  P.  Fowler,  Jr.,  MC,  Chief,  Otolaiyngologi- 
cal  Section,  2d  General  Hospital,  then  at  Oxford,  England.  The  preliminary 
work  of  these  two  officers  was  of  great  assistance,  especially  in  the  procurement 
of  special  surgical  instruments  from  British  sources  during  the  early  part  of 
1943. 

Chief  Consultant  in  Surgery. — Under  the  wise  counsel  and  able  advice 
of  E'lliott  ('utler,  tlie  otolaryngologic  consultant  d'lring  his  entire  tour  of  duty 
was  given  full  jirofessional  authority.  As  he  looks  ba(“k  iipon  the  exi>erience. 


it  would  be  hard  for  this  consultant  to  believe  that  any  superior  could  have 
been  more  thoughtful  and  helpful  in  the  execution  of  his  duties.  General 
Cutler's  experience  in  World  War  I  as  a  medical  officer  with  combat  forces 
admirably  fitted  him  for  the  much  more  important  post  which  he  held  as  Chief 
Consultant  in  Surgery  for  the  European  theater  in  World  War  II.  His  military 
knowledge,  high  professional  integrity,  consummate  geniality,  and  untiring 
efforts  were  largely  responsible  for  the  success  in  the  handling  of  surgical  prob¬ 
lems  in  the  European  theater. 

Associations  with  British. — Immediately  upon  the  assumption  of  his 
position  in  England,  the  author  w\as  placed  in  touch  with  the  British  authorities 
in  his  specialty.  His  association  throughout  the  rest  of  the  time  in  Europe  with 
Brigadier  Myles  L.  Formby,  RAMC,  was  entirely  satisfactory.  Xot  only  were 
many  profe.ssional  ideas  exchanged,  but  the  actual  surgical  care  of  members  of 
both  armies  was  at  all  times  a  matter  of  closest  cooperation.  One  of  the  most 
pleasant  and  beneficial  associations  of  the  specialty  officers  in  Europe  during 
the  period  1943-15  was  the  association  with  both  British  military  and  civilian 
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specialists.  The  meetings  of  the  Royal  Society  of  Medicine  in  Ijondon  were 
open  to  all  medical  officers  of  tlie  U.S.  Army,  and  it  was  the  pleasant  duty  of  the 
Senior  Consultant  in  Otolaryngology  to  arrange  for  specialists  in  the  theater 
to  attend  these  meetings.  On  their  own  initiative,  U.S.  Army  otolaryngologists 
attended  meetings,  both  Army  and  civilian,  at  British  installations  near  their 
own  stations. 

Administrative  considerations. — It  was  the  policy  in  the  European 
theater  not  to  train  otolarygologists,  although  there  were  available  men  capa¬ 
ble  of  conducting  such  training  in  several  of  the  large  general  hospitals.  As  the 
theater  expanded,  no  one  consultant  could  cover  all  of  the  hospitals;  conse¬ 
quently,  a  system  of  regional  consultants  was  initiated  by  General  Hawley. 
The  outstanding  men  in  any  one  locality  were  assigned  as  regional  consultants 
with  orders  to  travel,  if  necessary,  to  nearby  hospitals  for  consultation  on 
individual  difficult  cases.  The  transfer  of  patients  from  one  hospital  to  another 
was  permitted  under  certain  circumstances,  always  with  the  idea  that  the 
injured  or  sick  soldier  would  receive  the  best  possible  professional  care.  It  was 
the  express  policy  of  General  Hawley  that  the  administrative  side  of  military 
medicine  justified  itself  only  when  it  could  make  the  best  possible  professional 
care  available  to  the  sick  and  wounded  (p.  849) .  Military  considerations  some¬ 
times  seemed  to  make  this  policy  ineffective,  but  it  never  assumed  this  flavor  by 
any  design  of  the  Chief  Surgeon  whose  professional  qualifications  were  of  an 
exceedingly  high  order. 

Relations  with  Army  Air  Forces. — The  Army  Air  Forces  in  Europe  had 
their  own  unit  medical  service  to  which  no  otolaryngologic  consultant  was  as¬ 
signed  during  the  war.  At  the  operational  airfields,  much  of  the  med'  1  sup- 
I>ort  found  to  l)e  neces.sary  for  the  pilots  and  aircrews  was  in  the  field  v;  -  oi,^,ar- 
yngology,  and  a  number  of  qualified  otolaryngologists  were  assigned  to  the 
various  airbases.  The  U.S.  Army  hospitals  in  the  area  of  East  Anglia,  where 
Army  Air  Forces  activities  were  the  greatest,  provided  most  of  the  medical  serv¬ 
ice  for  the  Army  Air  Forces,  and  capable  otolaryngologists  were  always  as¬ 
signed  to  these  liospitaks.  Before  D-day,  battle  casualties  were  confined  largely 
to  lx)ml)er  crews  flying  between  East  Anglia  and  tlie  European  mainland.  These 
casualties  were  given  preliminaiy  medical  attention  at  airfields  and  were  then 
quickly  transferred  to  Services  of  Supply  hospitals  for  definitive  care.  Aluch 
credit  is  due  Captain  Fowler  for  his  initiation  in  tlie  theater  of  special  attention 
to  aero-otitis  and  for  his  direction  of  the  subsequent  care  given  to  aircrews  by 
otolaryngologists  assigned  to  those  medical  units  which  directly  supported 
the  Air  Forces.  The  Senior  Consultant  in  Otolaryngology  and  other  highly 
qualified  specialists  were  active  in  medical  training  courses  given  at  Eighth 
Air  Force  headquarters  for  flight  .surgeons  a.ssigned  to  individual  airfields. 

Manual  of  Therapy. — The  training  of  otolaryngologists  before  their 
Army  service  had  been  largely  directed  toward  providing  definitive  care  to 
an  individual  needing  medical  attention.  In  a  theater  of  operations,  however. 
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lM(;ri;K  Ino.  Ah  «  in  :i  m*!U‘r;il  linsint;il. 

it  w.ts  wot  wlw.vys  j)o>:iil>lo  i't»v  t lu' on«»innl  s]M*ci:iV)st  to  oivt>  liiwil  fiiir.  ’I'liwrw- 
I'orc,  ])i:icl  ices  wliicli  at  limes  seemed  com  radietorv  lt>  the  civilian  iraiiiiii;; 
of  m(*(li<-al  oHicers  weia*  iieeessaiy  heeaiise  ol'  tfoop  movemeiils  on  the  one  hand 
and  tilt'  need  to  concent  I’alt*  s|»ecial  snr<'-ical  alnliiy  on  llie  olhei'.  1 1  was  oiu' 
of  the  ilnlies  <d'  the  senior  con.-nllanl  <i:ron|>  to  I’ormnlale  policies  to  comply 
with  such  e.xic'encies.  and  the  .Manual  <d  I’lierapy.  K'l'(  )rs.\.  >eilini>'  forth 
t  hese  policies,  was  writ  ten  and  ilisi  rilMiled  in  lit  1 1. 

Otolarynffolojjic  service  prior  lo  D-day.  Dminir  the  time  of  the  iroo|i 
hiiildnp  hid’ore  I)-day.  ololaryniitilotric  si'fvice  in  the  \arions  hospitals  was 
larirely  ."imilar  to  that  rendered  to  any  fairly  healthy  ci\ilian  ^xronp  (lie;,  istt). 
Out  patient  clinics  were,  in  ireiieral.  very  Inisy  with  roiilim*  re>i)iralorv  in  fee- 
lions,  tonsillitis,  otitis  metlia.  and  sinusitis.  'I'he  prohltmi  of  hearin<r  loss  was 
not  jzreal,  Iml  many  soldiers  were  stmt  to  tin*  Knropiain  lhealt*r  with  ht'ariny 
ih'ft'cts  which  retpiired  their  assi<rnmenl  to  special  tlnlies  in  order  not  to  en- 
danirer  them  and  their  coniratles  unduly  in  conihal  (liir.  INI).  As  the  war 
proi;res.<ed,  a  system  for  i.<suinir  hearinjr  aids  was  inslitnied  with  considerahle 
success. 

Otolarynjfolojfic  service  after  D-day.— .\  Iter  D-ilay.  tin'  nature  td'  pro¬ 
fessional  service  from  oltilaryniroloirisls  necessarily  chanir(*tl.  althonirh  as  a 
irroiip  these  specialists  were  rather  laisy  hefore  D-day.  'riiereafter.  how¬ 
ever,  their  activities  were  directed  toward  the  wounded  in  their  specialtv,  and. 
in  <reneral.  they  weie  well  prepared  foi-  the  onslaiiirhl  of  casualties  as  thev 

Til.',  nil.','  Ill  ;:.'i 
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[MHiml  iiidi  (Ih'  Im-'iiil a !'.  l-i't  il  lM‘kniiuii  llial  iiiaiiv  iiii'ilii'al  iilliici'  wi'irmi 
dills  iK'l'iirc  l>da\  willmiit  miii'li  |l|•l•^^‘^>i<lnal  ailisils.  1  Ih'm-  inriiidi’d  ilu* 
|ila>lii'  >iiiii('(iii'  and  llic  mal  >Mr:ii*iiii>  sslio  iiiiiiii'd iai id s  a"niiii“d  niiiidi  iimi'i' 
iiii|Miil aihi'  will'll  llir  wiiiiiidi'd  lu'i^an  In  a|i|>rar.  riii>  iialiirallv  li'd  In  miimi' 
(■niillirl  id'  idi'a-'  rniiri'iiiiiin'  iln‘  ri'>|inii>ilii  I  ii  s  lni'  ri'iiaiii  lv|>i'>  id’  ra^r-.  and 
i*.\ |)i‘rli‘d  1-1)111  ms i>r>ir>  w I'li' l‘lll•nlMll^rl'd.  \\  niind-' n)  ilir  In'ad  and  ni'rl<  wi'i-i' 
ri-i'i|ni'nl .  and  |l|•n^^■>'innal  |inlii-ir-' nf  i  rral  ini'iil  had  l•l‘l■n  l  ari'l  iills  rnninrrali'd 
hs'  inrdiral  nHir('r>  Ilf  W'nrid  War  I.  wlii»i'  wriliiiizs  wi'it  wfll  dni-miH'iiIi'd  Inil 
iiiil  w  idris'  di-l  rilinli'd  I'nr  hm*  in  ^^’n|•|d  War  II.  .\;:ain.  llir  .Manual  id' 
'l'lii‘ra|)s  ri'ri'rri'd  In  rarlirr  w  a>  r\t  ri'inrls  ii'i'rnl.  .\s  ilu*  liiiliiiiiL;-  |)rnri'i'di'd, 
lin>|)ila!s  wi'ii’  i|nlrUls  I  ra ii'-t'i'rii'd  In  ilii*  l•'.llrn|H■al|  niainl.ind.  and  >|it'i-iali  s 
.s«*r\'ii-i‘>  SM’ri'  r>l  a  Id  i>lii'd  a  Iniiir  1  hr  i-lia  in  id’  rs  ariia  I  inn  nf  l  hr  w  niindrd.  .Mrdi  - 
ral  rrrnrds  nnird  |)rr\  inns  i  rr.il inrnl.--  in  M'ljiinii-r,  Inn  nf  i-niirM'  I  hrs  wrir  in 
inan  v  l•asr^  Inn  hrirlls'  nr  ini-nni|)lrlrl  v  |)rr|)arrd  hn-aiiM'  nf  I  hr  lari  iral  sil  iial  inn. 

Relations  with  Krencli.  .Xfin-  ihr  lihrraiinn  nf  I‘ari>  hs  ihr  .Mlii"-.  lar^^r 
hnsjiilals  in  ihr  sirinils  wrrr  n>rd  hs  ihr  I  .S.  .Vrins’.  .Vr'ain.  a>snrialinn 
with  Frrnrh  >nri:iral  ''i)rriali>(s  and  allrndainr  al  ihrir  nirrliii”-'  wrrr  -niirirs 
nf  |irnfr>sinnal  inirrrsi  whirh  rnniinurd  dnrinr-  ihr  vrars  fnllnwiiiir  ihr  linal 
sii-inrs’. 

Redeployment.  .Vfirr  I*',  |)as.  ihr  srln-iinn  nf  nirdiral  nllirri-s  fnr 

rrdr|)lns  niriil  In  ihr  I’arilir  w:is  a  dilliriill  and  nn|iIraMinl  la>k  fnr  ihr  |irn 
I’r.-siniial  rnnsiillanls.  .Mlhmi^h  innsi  nf  ihr  iiirii  in  I'',nrn|ir  had  had  innrr 
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than  2  years  of  duty,  it  was  necessary  to  assign  many  of  them  to  duty  in  the 
Pacific.  V-J  Day,  however,  came  so  soon  after  V-E  Day  that  mucli  of  this 
work  was  fortunately  found  to  be  unnecessary,  and  most  of  the  specialists  from 
the  European  theater  were  returned  directly  to  the  United  States. 

REASSIGNMENT  IN  THE  UNITED  STATES 

Following  the  duty  in  Europe,  this  author  was  assigned  as  Consultant 
in  Otolaryngology  to  The  Surgeon  General  at  his  offices  in  Washington,  D.C. 
Upon  his  return,  he  found  Maj.  (later  Lt.  Col.)  Leslie  E.  Morrissett,  MC, 
who  had  so  ably  directed  the  program  for  hearing  rehabilitation  centers  in 
the  Zone  of  Interior.  After  the  war,  prompt  demobilization  was  a  source 
of  satisfaction  to  many  of  the  specialists,  but  there  was  much  more  work  to  be 
done  in  the  Office  of  The  Surgeon  General.  The  author  remained  on  active 
duty  until  May  1946  attending  co  administrative  matters  and  collecting  data 
for  the  history  of  the  Medical  Department  of  the  U.S.  Army  in  World  War 
II.  His  recommendations  for  tne  initiation  of  several  clinical  research  proj¬ 
ects  which  might  have  been  carried  out  by  officers  remaining  on  duty  were 
not  acted  upon  by  The  Surgeon  General,  although  it  would  have  been  possible 
to  arrange  for  a  very  excellent  facial  nerve  surgery  service  under  the  direction 
of  Colonel  Lathrop  at  Cushing  General  Hospital,  Framingham,  Mass.  In 
addition,  this  consultant  inspected  the  three  aural  rehabilitation  centers  and 
found  them  to  be  of  the  highest  possible  order.  These  centers  were  gradually 
closed,  but  The  Surgeon  General  saw  the  wisdom  of  this  extraordinarily  fine 
program  and  established  a  permanent  aural  rehabilitation  center  at  the  Forest 
Glen  Section  of  Walter  Reed  General  Hospital,  Forest  Glen,  Md.  This  in¬ 
volved  a  construction  program  in  an  old  building,  but  a  permanent  hearing 
and  speech  center  with  a  highly  qualified  staff  was  established.  So  effective 
was  the  program  for  aural  rehabilitation  that  later  the  Veterans’  Adminis¬ 
tration,  also  under  the  leadership  of  General  Hawley,  established  a  program 
for  those  servicemen  who  were  discharged  and  were  found  to  have  service- 
connected  hearing  impairment.  That  story  is  still  being  written  and  will  con¬ 
stitute  one  of  the  brightest  spots  in  the  annals  of  military  and  Veterans’ 
Administration  medicine. 

SUMMARY 

In  looking  back  on  his  experiences  as  Senior  Consultant  in  Otolaryngology 
in  the  European  theater  during  World  War  II,  this  author  is  convinced  that, 
if  knowledge  and  experience  in  any  way  can  be  carried  forward  into  future 
years,  much  grief  will  be  prevented. 

One  of  the  civilian  medical  profession’s  main  objections  to  military  medicine 
is  the  fact  that  professional  ability  does  not  necessarily  lead  to  a  commensurate 
advance  in  military  rank.  The  history  of  this  problem  in  the  U.S.  Army  was 
reviewed  on  several  occasions  by  General  Hawley,  and  he,  at  various  times, 
admitted  that  a  solution  was  difficult  to  find  (pp.  336-338). 
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It  is  the  belief  of  this  writer,  whose  experience  can  be  said  to  have  been 
extremely  gratifying  from  his  standpoint,  that  a  small  corps  of  well-tniined 
otolaryngologists  with  every  opimrt unity  for  professional  advancement  as  well 
as  advancement  in  military  rank  should  l)e  the  solid  policy  of  The  Surgeon 
General  during  {)eacetime. 

The  consultants’  program  fully  justified  the  high  importance  i)laced  uimn 
it  during  World  War  II,  and  the  civilian  organization  which  existed  following 
the  war,  namely  the  Association  of  Medical  Consultants  of  World  War  II 
(later  The  Society  of  Medical  Consultants  to  The  Armed  Forces),  attested  to 
this  fact. 


CHAPTER  VIII 


Plastic  Surgery 

Eugene  M.  Bricker,  M.D. 

INTRODUCTION 

In  a  description  of  tlie  activities  of  a  surgical  specialty  consultant  in  a 
theater  of  operations,  the  subject  divides  naturally  into  two  main  headings; 
Administrative  and  professional.  While,  in  fact,  the  functions  of  administra¬ 
tion  and  professional  care  were  inseparably  related,  they  were  so  completely 
ditferent  in  nature  that  it  appears  justifiable  to  separate  them  in  this  account 
for  purposes  of  clarity.  Two  admissions  are  mvdily  made:  (1)  The  history 
will  be  biased  in  that  the  author  is  convinced  of  the  importance  of  plastic 
surgery  in  a  theater  of  operations  if  the  best  care  is  to  be  available  to  all 
casualties;  (2)  any  suggestions  concerning  the  organization  and  use  of  per¬ 
sonnel  are  made  with  an  operation  such  a.s  that  in  the  European  theater  in  mind, 
and  witli  the  realization  that  a  future  war  may  be  entirely  ditferent. 

At  the  beginning  of  World  War  II,  plastic  surgeiy  could  still  be  considered 
as  a  relatively  new  specialty.  It  was  adolescent  during  World  War  I,  when 
it  was  practiced  by  few  surgeons  who  approached  it  from  A’arious  other  fields 
of  primary  interest,  including  dentistry,  otorhinolaryngologj’,  and  general  sur- 
gei'y.  Following  World  War  I,  plastic  surgery  grew  to  maturity,  as  a  well- 
defined  specialty,  in  very  few  clinics  throughout  the  country.  Its  function  in 
a  theater  of  operations  was  incompletely  realized  at  the  outbreak  of  World  War 
II,  though  the  need  for  adequate  coverage  in  pla.stic  surgery  was  recognized 
by  Maj.  Gen.  Paul  R.  Hawley,  Chief  Surgeon,  ETOUSA  (European  Theater 
of  Operations,  U.S.  Army),  and  a  full-time  con.sultant  in  this  specialty  was 
present  in  the  theater  throughout  the  cjimpaign.  It  could  l)e  said  that  the 
specialty,  as  applicable  to  a  theater  of  operations,  approached  full  maturity 
during  the  war  in  Europe. 

In  the  development  of  the  Profeasional  Services  Division,  Office  of  the 
Chief  Surgeon,  ETOUSA,  a  consultant  in  plastic  surgeiy  was  one  of  the  first 
to  be  named.  The  value  of  adequate  organization  of  this  specialty  had  been 
impres.sed  upon  members  of  the  U.S.  Armed  Forces  in  the  British  Isles  by  the 
great  number  of  casualties  resulting  from  the  Battle  of  Britain  that  required 
reconstructive  plastic  surgery.  Lt.  Col.  (later  (’ol.)  James  B.  Brown,  MC 
(fig.182),  arrived  in  England  on  2  July  1942  in  i-esponse  to  a  specific  request 
for  a  plastic  surgery  consultant.  Colonel  Brown  was  accompanied  by  Lt.  Col. 
Eugene  M.  Bricker,  MC  (fig.  18J),  who  succeeded  him  as  Senior  Consultant  in 
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Plastic  Surgery,  ETOUSA,  on  12  June  1943,  after  Colonel  Brown  had  returned 
to  the  Zone  of  Interior  to  organize  and  direct  a  plastic  surgery  center  at  Valley 
Forge  General  Hospital,  Phoenixville,  Pa.  Throughout  the  entire  campaign 
until  the  dissolution  of  the  Professional  Services  Division  of  the  Chief  Sur¬ 
geon’s  Office  in  July  1945,  the  author  worked  in  close  coojjeration  with  the  con¬ 
sultants  in  the  other  surgical  specialties.  The  work  of  the  Senior  (''onsultant 
in  Plastic  Surgery  was  closely  associated  with  that  of  Col.  Roy  A.  Stout,  DC, 
Senior  Consultant  in  Maxillofacial  Surgery  of  the  I^ntal  (’orps  (fig.  184). 
This  relationship  was  maintained  on  a  completely  cooperative  basis,  the  func¬ 
tion  of  the  two  specialties  being  determined  by  the  fundamental  consideration 
of  surgical  training  and  experience. 


ADMINISTRATION 

The  administrative  duties  of  all  consultants  were  concerned  with  the  pro¬ 
vision  of  a  high  standard  of  professional  care  for  casualties  at  all  echelons. 
This  responsibility  became  intimately  involved  with  tables  of  organization, 
tables  of  supply,  professional  qualifications  of  personnel,  evacuation  of  casual¬ 
ties,  and  the  establishment  of  professional  policies.  At  the  time  of  this  writing, 
and  for  the  purpose  at  hand,  it  seems  best  to  cover  the  subjects  briefly  and  in 
a  general  way  as  they  concern  the  specialty  of  plastic  surgery.  The  consultant 
found  himself  continually  traveling  from  hospital  center  to  hospital  center  and 
from  hospital  to  hospital  out  of  headquarters  based  successively  in  London, 
Cheltenham,  Normandy,  and  Paris.  This  was  a  remarkable  experience  for 
a  consultant  out  of  civilian  life.  The  enormity  of  the  buildup  in  England  for 
the  invasion  of  Nonnandy  will  probably  never  be  equaled  in  the  future.  In¬ 
deed,  if  future  wars  are  to  occur,  it  is  doubtful  that  such  an  enormous  land 
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force  poised  for  invasion  will  be  necessary.  The  inafrnitnde  of  the  Channel 
crossing  and  the  problems  presented  in  caring  for  and  evacuating  the  wounded 
were  unique  in  the  annals  of  military  me<licine. 

Tables  of  Organization 

At  the  termination  of  the  conflict,  it  was  l)elieved  that  the  tables  of  organi¬ 
zation  should  be  brought  abreast  of  the  recent  advances  in  the  development  of 
surgical  specialties,  and  that  they  should  particularly  allow  for  the  possible 


Figure  1S3. — Lt.  C<rt.  Eugene  M.  Brioker,  MC. 


limitation  of  the  number  of  qualified  specialists.  There  was  a  constant  con¬ 
flict  throughout  the  campaign  l^etween  the  location  of  plastic  .surgeons  accord¬ 
ing  to  the  tables  of  organization  and  the  actual  location  of  plastic  surgeons  in 
line  with  logical  developments  based  on  need.  Thus,  as  a  result  of  the  size 
of  this  operation  and  the  numl)er  of  hospital  units  involved,  it  was  never  prac¬ 
tical  or  possible  to  supply  each  750-bed  and  400-l)ed  evacuation  hospital  with 
a  qualified  plastic  surgeon  as  required  by  tbe  tables  of  orgjinization.  The  plac¬ 
ing  of  plastic  surgeons  on  field  army  unit  tables  of  organization  was  founded 
on  the  principle  that  a  very  important  period  for  surgery  of  maxillofacial 
wounds  is  early  after  injury.  The  progress  of  the  campaign  proved  this  con- 
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cept  to  be  correot,  but  the  planuinjr  that  called  for  an  impossibly  large  number 
of  plastic  surgeons  to  l)e  in  army  areas  was  in  error. 

Plastic  surgery  in  a  theater  of  operations  plays  its  major  role  at  two  levels; 
(1)  At  the  evacuation  hospital  level  in  army  amis  where  definitive  therapy  is 
required  for  compound  facial  injuries,  and  (iJ)  in  the  general  hospitals  of  the 
communications  zone  where  later  definitive  therapy  can  be  given  to  massive 
soft-tissue  wounds,  burns,  and  definitive  therapy  can  be  continued  for  maxillo¬ 
facial  wounds.  The  jilacement  of  plastic  surgeons  in  the  communications  zone 
general  hospitals  was  accomplished  without  table  of  organization  provision  for 
them.  This  diflicult}’  was  not  insurmountable,  and  it  was  one  of  the  responsi¬ 


bilities  of  the  consultant  to  overcome  it.  However,  the  problem  seemed  to  lie 
of  some  magnitude  at  the  time,  Imth  to  the  consultant  who  was  trying  to  manipu¬ 
late  hospitals  and  pei-sonnel,  and  to  the  pei-sonnel  being  manipulated  into  tables 
of  organization  with  no  provision  for  them.  The  simple  human  characteristic 
of  desiring  earned  advance  in  rank  was  frequently  thwarted  as  a  result  of  these 
administrative  difficulties.  It  is  recognized  that  some  of  these  difficulties  were 
unique  to  the  specialty  which  was  still  developing  and  the  role  of  which  in  a 
theater  of  operations  was  still  not  clearly  undei’stootl. 

Personnel 

As  the  preceding  discussion  suggests,  the  problems  of  jiei’sonnel  were  chiefly 
precipitated  by  the  tables  of  organization.  During  the  2-year  prepanition  for 
the  invasion  of  France,  the  need  for  qualified  plastic  surgeons  to  care  for  the 
injuries  occurring  among  thousands  of  staging  and  training  troops  was  iTiieat- 
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edly  demonstrated.  During  part  of  this  period,  there  were  only  two  plastic 
surgeons  in  England  who  could  be  designated  as  qualified  for  the  care  of  com¬ 
plicated  cases.  The  situation  was  relieved  in  the  latter  part  of  1943  by  the 
arrival  of  several  plastic  surgeons  with  incoming  general  hospitals  and  by  the 
return  of  army  units  from  North  Africa.  During  this  long  period  before 
D-day,  active  combat  was  being  carried  on  by  the  Eighth  Air  Force  in  East 
Anglia.  The  Eighth  Air  Force  was  served  by  a  group  of  station  hospitals, 
into  certain  ones  of  Avhich  specialist  personnel  v.ere  placed.  The  whole  experi¬ 
ence  of  providing  specialist  care  for  ti-emendous  numbers  of  staging  troops, 
and  for  an  active  air  force  based  in  the  communications  zone,  demonstrated 
again  and  again  the  urgent  need  for  highly  qualified  surgeons  in  all  the  special¬ 
ties.  In  the  specialties  in  which  there  was  a  shortage  of  qualified  surgeons,  it 
became  imperative  that  those  who  were  qualified  he  placed  in  such  a  position 
that  they  coidd  cover  a  geographical  area,  and  not  have  their  activities  confined 
entirely  to  the  unit  in  which  they  were  assigned. 

At  the  end  of  the  war,  there  were  present  in  the  theater  70  medical  officei's 
with  the  MGS  (military  occupational  specialty)  classification  of  Specialist  in 
Plastic  Surgery.  As  9  of  the  70  were  in  administrative  or  other  types  of  posi¬ 
tions,  it  was  impossible  to  use  them  in  active  clinical  work  in  jdastic  surgery. 
Of  the  remaining  G1  surgeons,  24  had  a  “IV’  classification;  the  majority  of  the 
24  were  general  surgeons  or  specialists  in  some  other  branch  of  surgery.  A 
much  moi-e  accurate  appreciation  of  the  supply  of  i)lastic  surgeons  in  the  theater 
than  is  afforded  bv  a  survev  of  the  70  so  listed  can  l>e  obtained  bv  realization 
of  the  fact  that  only  15  of  the  70  wei’e  classified  as  ‘‘IV*  or  above,  and  only  8 
of  the  15  were  available  for  use  in  clinical  plastic  surgery.  The  total  number 
of  plastic  surgeons  available  for  clinical  use  with  classifications  of  **(”*  or  alnne 
was  only  27.  It  seemed  obvious  that  the  place  for  the  more  experienced  plastic 
surgeons  was  in  the  hospitals  located  to  the  rear  where  a  large  numl)er  of 
patients  could  be  funneled  to  them,  where  the  holding  pericnl  was  longer,  and 
where  they  would  have  an  opportunity  to  cover  a  broader  field  of  surgery  than 
was  jjossible  in  the  forward  units.  Accordingly,  insofar  as  possible,  the  more 
capable  surgeons  were  retained  in  the  rear,  and  the  e.xcessive  demands  of  army 
unit  tables  of  organization  were  met  with  the  surgeons  in  the  lower  classifica¬ 
tions.  Of  the  24  surgeons  in  the  “D”  categoiy,  13  were  with  evacuation  hos¬ 
pitals.  This  consultant  received  wonderful  cooperation  from  these  men  along 
with  the  remarkable  patience  and  courtesy  with  Avhich  they  accepted  his  own 
limitations. 

The  training  of  additional  plastic  surgeons  within  the  theater  proved  to  be 
a  completely  impractical  task.  The  very  nature  of  the  work  made  it  man¬ 
datory’  that  a  relatively  long  period  l)e  devoted  completely  to  the  specialty 
before  any  degree  of  proficiency  could  Ije  attained.  During  the  long,  quiet 
period  in  England,  there  were  not  enough  casualties  accumulated  in  any  one 
area  or  location  to  offer  training  material  of  any  value.  The  medical  officers 
who  would  benefit  most  from  short  periods  of  training  were  those  who  already 
had  an  extensive  background  in  surgery.  Such  offic'ere  in  most  instances  were 
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loath  to  give  up  their  chosen  Held  of  surgery  which,  in  many  instances,  would 
have  iTsulted  in  forfeiture  of  chance  for  advancement  in  rank.  There  were 
a  multitude  of  ofticei's  who  were  anxious  to  get  into  plastic  surgery,  but  almost 
invariably  the  meager  surgical  background  of  these  men  eliminated  them 
from  being  anything  other  than  aasistants.  Advantage  was  taken  of  the  pres¬ 
ence  of  established  British  plastic  surgerv  centers  for  training  of  U.S.  Army 
surgeons  during  the  long  periods  of  relative  inactivity.  The  surgeons  ordered 
to  these  units  were  those  with  previous  training  in  plastic  surgery  who  would 
be  most  benefited.  The  most  extensively  used  British  unit  was  that  at  the 
Queen  Victoria  Cottage  Hospital,  East  Grinstead.  Sussex  East.  Approxi¬ 
mately  50  ofHcei-s  were  sent  there  for  10  daj’s  of  lectiu-es  and  demonstrations 
by  Mr.  Archibald  Mclndoe  (later  knighted).  Other  units  at  which  American 
officers  were  placed  on  temimrary  «luty  were  the  Hill  End  Hospital  at  St.  Albans 
under  Mr.  Kainsford  Mowlem  and  the  Emergeiu'y  Medical  Service  Hospital  at 
Park  Prewett,  Basingstoke,  under  Sir  Harold  Gillies.  These  British  surgeons 
and  many  others  showed  a  marked  degree  of  cooperation  and  courtesy  through¬ 
out  tlie  period  of  close  as.sociation  in  England. 

It  would  be  impossible  to  pay  individual  tribute  to  tlie  various  surgeons 
who  did  so  much  in  this  specialty  during  this  phase  of  the  war  in  Britain  and 
Europe.  To  mention  a  few  would  be  unfair  to  other’s.  Much  of  the  clinical 
work  was  quite  outstanding,  and  many  of  the  surgeons  had  an  opimrtunity  to 
demonstrate  originality  and  imagination  in  their  approach  to  the  various  com¬ 
plicated  clinical  problems.  Furthermore,  the  admiuistnitive  ability  that,  of 
necessity,  accompanied  the  clinical  work  of  setting  up  a  plastic  surgery  .service 
in  a  hospital  and  hospital  center  was  enough  to  deserve  special  recognition. 

Supplies 

Problems  of  supply  were  a  rather  minor  but  a  constant  source  of  concern 
for  each  consultant.  The  Supply  Division  of  the  Chief  Surgeon's  Office  was 
always  found  to  be  very  cooperative  in  the  procui-ement  and  distribution  of 
nonstandard  items.  Tables  of  equipment  and  basic  allowances  were  found  to 
be  inadequate  for  the  needs  of  the  hospitals  for  special  treatment  that  were 
developed  as  the  campaign  progi’essed.  The  items  concerned  pertained  to  the 
specialized  types  of  surgery  on  large  volumes  of  casualtie.s.  Detailed  com¬ 
ments  regarding  deficiencies  of  supply  were  made  in  a  report  to  The  Surgeon 
General  completetl  shortly  after  the  war.  It  was  believed  that,  since  the  use 
of  hospitals  for  special  treatment  had  reached  such  a  degree  of  development 
and  recognition  in  the  European  theater,  in  addition  to  the  changes  in  organi¬ 
zation  aimed  at  facilitating  the  e.stablishment  of  these  hospitals,  consideration 
should  be  given  to  the  need  for  supplementary  tables  of  equipment  to  furnish 
such  units.  The  items  concenied  were  such  things  as  suction  apparatus, 
needles  and  suture  material,  needle  holders,  tissue  forceps,  skin  hooks,  small 
hemostatic  forceps,  cotton-waste  dressing  material,  dental  arch  bars,  and  dental 
elevators,  all  of  which,  it  can  be  seen,  are  instruments  of  a  specialty  nature. 
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The  complete  absence  of  pliotof^rapliic  equipment  as  an  item  of  medical 
supply  to  both  communications  zone  and  combat  zone  hospitals  was  keenly  feU 
as  a  handicap  throughout  the  campaign.  The  need  for  such  equipment  was 
partially  i-elieved  by  procm-ement  from  the  British.  ‘Thotogi-aphic  units’’ 
were  placed  with  most  of  the  hospital  centei-s.  In  most  instances,  the  equip¬ 
ment  was  placed  in  a  hospital  i)erforming  plastic  surgery.  It  was  found  that 
reliance  on  the  Signal  Corps  for  clinical  photography  was  completely  unsat¬ 
isfactory".  There  always  seemed  to  be  plenty-  of  photographs  of  British 
nobility  visiting  the  hospitals,  but,  when  an  overworked  operating  surgeon 
wanted  a  photograph  of  some  important  clinical  condition  at  an  iiTegidar  hour 
or  on  an  offday,  it  was  often  next  to  impossible  to  get  it.  Clinical  photography 
in  the  U.S.  Army  Medical  Department  was  a  sorely  neglected  Held  that  cannot 
adequately  be  discussed  here.  A  single  detachment  of  artists  and  photogra¬ 
phers  from  the  Army  Medical  ^luseum,  such  as  was  supplied  in  the  European 
theater,  was  not  a  satisfactory  solution. 

Evacuation 

Careful  supervision  of  the  policies  regarding  evacuation  and  constant  ob¬ 
servation  of  the  flow  of  casualties  to  insure  that  those  which  were  an  exception 
to  the  general  rule  were  promptly  and  adequately  provided  for  proved  to  be 
among  the  most  important  duties  and  responsibilities  of  a  consultant.  The 
general  picture  of  evacuation  varied  from  day  to  day  and  was  influenced  by  the 
tactical  situation,  the  number  of  casualties,  and  tlie  Aveather.  ^Maxillofacial 
injuries  were  considered  to  traA’el  Avell.  Their  early  evacuation  from  army 
areas  was  urged,  and  provisions  had  to  l)e  made  in  the  communications  zone  to 
insure  against  their  being  lost  and  not  Iwing  transferred  promptly  into  the 
hospitals  for  special  treatment.  Burn  casualties  wei’e  also  evacuated  into  spe¬ 
cialty  hospitals  as  soon  as  possible.  Xo  special  provision  was  made  for  the  large 
number  of  extremity  avouikIs  Avhich  would  require  plastic  surgery.  These  cases 
Avere  picked  out  of  the  hospitals  in  the  communications  zone  and  transferred 
to  hospitals  providing  plastic  surgery  service  as  soon  as  the  need  for  this  type 
of  surgery  Avas  recognized.  Transit  and  holding  hospitals  played  a  very  impor¬ 
tant  part  of  the  evacuation  of  specialty  ty|)e  casualties.  The  folloAving  para¬ 
graphs  from  the  Semi-Annual  Report,  Plastic  and  Maxillofacial  Sections, 
Professional  Services  Division,  Office  of  the  Chief  Surgeon,  U.S.  Forces  Euro¬ 
pean  Theater,  for  the  period  1  January-30  June  1945,  indicate  the  main  features 
of  the  evacuation  problem  presented  by  casualties  Avith  severe  facial  injuries: 

The  care  of  maxillofacial  casualties  is  directl.v  related  to  the  efficiency  and  speed  of 
evacuation,  since  continuity  of  treatment  must  be  maintained.  Throughout  the  campaign, 
one  of  the  chief  duties  of  the  Senior  Consultants  in  Plastic  and  Maxillofacial  Surgery  has 
been  to  enforce  priority  of  evacuation  for  maxillofacial  casualties,  to  brief  air  holding 
units  in  the  preparation  of  casualties  for  air  evacuation,  and  to  see  that  patients  were 
properly  dispersed  from  landing  areas  in  which  a  high  concentration  of  cases  accumulated. 
Train  and  boat  evacuation  also  presented  the  problem  of  making  Hospital  Train  crews  and 
Hospital  Ship  Platoons  aware  of  the  siK*cial  prolileins  invoh’ed  in  caring  for  and  feeding 
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the  severe  iiiaxillofaclnl  ousiialtlt*s.  Arrangements  were  Anally  made  with  Evacuation 
Divisions  of  the  various  Coiniuands  to  have  those  maxillofacial  casualties  going  to  the 
Zone  of  Interior  by  water  to  go  only  on  Hospital  Shii)s,  where  care  by  proix?rly  instructed 
medical  iR*rsounel  could  be  deiK'nded  upon. 

1.  .lir  Eiaciiatiou:  a.  Front  to  I'aris:  Maxillofacial  casualties  were  given  a  high  prior¬ 
ity  of  evacuation  dirwtly  from  the  front  to  Paris,  where  they  were  accumulated  in  the 
lOSth  and  the  1st  General  Ilospital.s.  This  relieveil  the  load  on  the  forward  transit  general 
hospitals  and  plactnl  the  casualties  early  in  the  hands  of  siiecialists.  where  they  could 
remain  until  ready  for  evacuation  to  the  Zone  of  Interior. 

h.  Front  to  England ;  Any  available  air  lift  to  England  was  taken  advantage  of  by 
priority  maxillofacial  casualties.  There  were  pt^riods  when  casualties  were  admitted  to  the 
siiecial  hospitals  in  England  within  3(5  to  IS  In.urs  of  ti.  *  time  of  injury.  This  proved  to  be 
a  tremeiuhuis  advantage  in  sen-uring  the  (pinlit.v  of  siH'cialist  care  desin-d  at  an  early 
date  and  making  it  unne<‘essary  for  the  case  to  go  through  repj'ated  stages  of  eva(“natioii. 

c.  Liege  to  England:  The  l.'ith  General  Hospital  at  Liege.  Helgium.  1'nnctioned  as  a 
s|K'<‘ial  maxillofacial  hospital  for  the  S20th  Hospital  Center  and  as  a  holding  transit  unit 
for  air  evacuation  to  England.  This  arrangement  functioned  very  well  during  the  heavy 
Ardennes  Aghting  and  .servt'd  to  decrease  the  load  arriving  in  the  Paris  area,  as  well  as 
to  keep  the  casualties  in  the  hands  of  .s|H‘cialist.s.  Major  Carroll  Stuart.  MC,  and  Major 
Le»>  La  Dage's  team  of  the  ."ith  Auxiliary  Surgical  Group  did  a  very  commendable  job  at 
this  unit  while  the  <‘asualties  were  heavy  and  Liege  was  being  bombed.  In  EnglatuI  the 
air  evacuated  casualties  were  passed  through  the  l.'Gth  General  Hospital  near  Swindon. 
IVr.sonnel  were  addcnl  to  this  unit  to  care  for  the  load  of  casualties.  From  the  T.'^tth  General 
IIcKspital.  the  t-ases  were  dispensed  to  the  117th.  the  5>lst.  the  102nd.  and  the  loSth  General 
Hospitals  by  ambulance,  and  to  other  hos|>itnls  by  train  or  hospital  car. 

d.  Paris  to  Zone  <»f  Interior;  Maxillofacial  casualties  were  given  Arst  priority  for 
air  evacuation  to  the  Zone  of  the  Interior.  Paris  was  the  departure  point  from  the  Con¬ 
tinent.  The  1st  General  Hospital  functioned  as  air  boUUng  unit  where  the  adequacy  of 
preparation  for  air  evacuation  was  checked. 

e.  England  to  Zone  of  Interior :  From  all  siMH-ial  hosinfals  in  England  cases  were  evacu¬ 
ated  to  the  Zone  of  the  Interior  by  air  as  air  lift  was  available. 

2.  Train  and  Boat:  Insofar  as  possible,  all  maxillofacial  casualties  were  evacuated  by  air. 
Evacuation  to  the  Zone  of  the  Interior  by  boat  was  conAned  to  Hospital  Ships  during  the 
latter  part  of  the  campaign. 

3.  Function  of  Tranxit  Hospitals  at  Liege  and  f^irindon:  The  designation  of  such  siMHualty 
transit  hospitals  was  found  to  bo  a  very  necessary  step  to  control  the  direction  of  evacuation 
and  to  insure  patients  falling  to  the  hands  of  surgeons  and  dentists  with  si)ecial  training 
and  interest.  Approximately  3.000  maxillofacial  casualties  passed  through  the  1.74th 
General  Hospital  at  Swindon  from  D-day  to  V-E  Day. 


Plastic  or  Maxillofacial  Surgery  Centers 

The  establislinient  of  Itospitals  for  special  treatment,  or  “plastic  and 
maxillofacial  surgery  centers’’  presented  problems  that  were  inseparable  from 
those  described  in  preceding  paragraphs  on  tables  of  organization  and  person¬ 
nel.  As  a  matter  of  fact,  the  establishment  of  these  specialty  hospitals  was  the 
solution  to  the  tables  of  organization  and  personnel  problems.  On  30  March 
1943,  in  a  letter  on  the  subject  of  patients  requiring  plastic  surgery,  the  Office 
of  the  Chief  Surgeoi.,  ETOUSA,  designated  the  298th  General  Hospital,  at 
Bristol,  and  fhe  3t)th  General  Hospital,  at  ^Mansfield,  as  centers  for  plastic 
surgery.  During  the  following  year  eight  more  specialty  hospitals  for  plastic 
surgery  were  developed  in  England.  On  10  June  1944,  Circular  Letter  No.  81, 
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concerning  hospitals  with  facilities  for  specialized  treatment,  was  issued  by 
the  Office  of  the  Chief  Surgeon,  ETOl’SA,  ami  <lesignated  hospitals  for  special 
treatment  and  plastic  surgery,  neurosurgery,  thoracic  surger}’,  and  urological 
surgery.  Thus  10  hospitals,  scattered  get)graphically  to  cover  all  areas  of  lios- 
pitalization  in  England,  were  designated  as  plastic  and  maxillofacial  surgery 
centers.  Subsequently,  one  more  general  hospital  was  so  designated  in  England. 
This  arrangement  provided  one  plastic  surgeon  to  approximately  10,000  hos¬ 
pital  beds.  If  specialist  care  was  to  be  made  available  to  all  casualties  arriving 
in  England,  it  would  be  necessary  to  scatter  the  available  surgeons  geo¬ 
graphically  rather  than  to  place  them  in  a  smaller  number  of  hospitals  and  thus 
allow  each  hospital  a  larger  statf.  Previous  experience  warned,  and  it  was 
later  vividly  demonstrated,  that  during  the  heavy  How  of  casualties  long 
ambulance  hauls  of  patients  to  specialized  hospitals  would  not  be  possible. 
Plastic  surgery  could  not  have  served  the  mass  of  casualties  in  England  through 
two  or  thi-ee  ideally  setup  and  ideally  staffed  plastic  surgery  services. 

Preparation  for  the  designation  of  a  hospital  as  a  so-called  specialty  center 
usually  consisted  of  moving  a  qualified  specialist  into  the  hospital  chosen.  This 
move  was  preceded  in  eight  of  the  centem  by  the  installation  of  additional 
facilities  in  the  hospital  plant  for  the  late  treatment  of  burns  by  saline  baths. 
From  here  on,  development  of  the  specialty  section  became  largely  the  respon¬ 
sibility  of  the  specialist  himself.  In  the  case  of  plaslic  surgery  in  1,000-bed 
communications  zone  general  hospitals,  the  difficulties  encountered  resulted 
directly  from  the  tables  of  orgauizatiou.  A  new  surgical  section  requiring 
nurses,  ward  officers,  trained  technicians,  and  some  items  of  special  equipment 
had  to  be  fitted  into  a  hospital  which  was  considered  to  be  already  organiza¬ 
tionally  complete.  In  some  instances,  weeks  or  months  transpired  before  a 
section  could  be  sufficiently  developed  to  be  considered  possibly  to  be  running 
efficiently.  The  plastic  surgeon  became  an  integral  i)art  of  the  hospital  to 
which  he  was  assigned.  This  was  an  advantage  so  far  as  cooperation  from 
other  members  of  the  hospital  was  concerned,  but  it  proved  to  be  a  great 
disadvantage  when  movement  of  the  surgeons  became  necessary.  Replace¬ 
ments  were  always  necessary  or  wanted  when  a  surgeon  was  to  be  moved. 
The  finding  of  a  replacement  and  the  prolonged  administrative  details  of 
changing  the  surgeon's  assignment  from  one  hospital  to  another  resulted, 
in  some  instances,  in  defeating  the  object  of  getting  the  surgeon  quickly  trans¬ 
ferred  to  a  place  in  which  he  was  more  urgently  needed. 

In  England,  the  plastic  surgery  centei's  had  the  most  favorable  opportuni¬ 
ties  to  develop  and  to  work  efficiently.  The  administrative  decentralization  that 
started  very  early  after  the  influx  of  large  numbers  of  troops  favored  the  effi¬ 
cient  function  of  specialty  hospitals.  The  breaking  up  of  England  into  base 
sections  made  it  possible  for  certain  hospitals  to  be  designated  for  the  coverage 
of  a  base  section.  The  desires  and  recommendations  of  the  Chief  Surgeon’s 
senior  consultants  were  enforced  through  a  base  section  directive,  and  the  base 
section  consultants  were  of  inestimable  value  in  seeing  that  such  directives  were 
followed.  Later,  when  England  became  designated  as  the  United  Kingdom 
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Base  Section,  the  tlivision  of  the  hospitals  into  liospital  gron[)s  again  facilitated 
the  use  of  special  hospitals.  The  most  efficient  organization  prevailed  at  the 
end  of  the  campaign  when  all  hospitals  in  England  were  included  adminis¬ 
tratively  under  seven  hospital  center  head<iuarters.  The  areas  covered  by  the 
hospital  centers  were  smaller,  the  hospitals  were  usually  fairly  well  concen¬ 
trated,  and  the  contact  between  the  surgeon  of  the  hospital  center  and  the  com¬ 
manding  officers  of  various  hospitals  was  direct.  By  the  time  this  administra¬ 
tive  organization  had  developed,  the  plastic  surgery  centers  were  established 
and  their  functions  understood.  Transfer  of  patients  from  other  hospitals  to 
the  plastic  surgery  centers  was  carried  out  with  a  satisfactory  degree  of  ef¬ 
ficiency.  The  plastic  surgeons  in  the  designated  hospitals  acted  as  consultants 
for  the  hospital  centers,  thereby  furthering  the  good  relationship  between  the 
various  hospitals  and  the  specialty  surgical  services. 

The  situation  as  it  existed  in  England  during  the  terminal  months  of  the 
cami)aign  could  be  considered  as  being  almost  ideal,  with  one  exception:  The 
plastic  surgery  services  in  the  individual  chosen  hospitals  still  had  to  be 
developed  on  an  entirely  improvised  basis.  The  additional  help  that  was 
necessary  was  not  provided  in  the  hospital  organization.  It  was  necessary 
to  beg,  borrow,  or  steal  it.  The  same  often  was  true  of  adetpiate  ward,  dress¬ 
ing  room,  and  oi^eration  room  space.  In  addition,  with  the  shortage  of  quali¬ 
fied  plastic  surgeons,  it  eventually  semed  advisable  to  close  a  service  in  one 
of  the  hospitals  and  to  depend  for  coverage  of  the  area  on  transfer  of  patients 
to  a  hospital  in  an  adjoining  hospital  center.  Withdrawal  of  the  specialist 
from  a  hospital  nearly  always  met  w’ith  opposition  from  the  commanding 
officer  of  the  hospital  as  well  as  from  the  commanding  officer  of  the  hospital 
center  involved.  This  opposition  was  understandable,  since  it  was  the  duty 
of  the  liospital  center  commanding  officer  to  insure  adequate  professional  cov¬ 
erage  for  his  command.  Nevertheless,  it  was  often  difficult  to  fit  the  supply 
of  pla.stic  surgeons  to  the  obvious  needs  and  at  the  same  time  supply  the  sup¬ 
posed  needs  of  individual  administrative  subdivisions  that  were  not  acquainted 
with  the  overall  picture  of  supply  and  demand  in  surgical  specialists.  These 
difficulties  are  enumerated  not  because  they  were  insurmountable  administra¬ 
tive  obstacles  but  because  they  appeared  to  be  unnecessary ;  that  is,  they  could 
have  lieen  avoided  by  better  planning  for  the  di.stribut  ion  of  specialist  personnel. 

Professional  Policies 

Professional  policies  for  the  theater  emanated  from  the  consultants  in  the 
Professional  Services  Division  of  the  Office  of  the  Chief  Surgeon.  The  formu¬ 
lation  of  professional  policies  was  influenced  by  many  factors  that  required 
serious  consideration  in  planning  for  the  care  of  casualties  falling  into  a  surgical 
specialty.  The  factors  of  greatest  significance  were  (1)  the  expected  numerical 
flow  of  casualties,  (2)  the  average  professional  ability  of  the  personnel  that 
were  to  handle  the  casualties,  (3)  the  specific  needs  of  the  particular  types 
of  injuries,  and  (4)  the  hospitalization  policy  for  the  theater  (which  was 
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gracluillly  shortemnl  as  the  reserve  of  hospital  l>eds  decreased)  Policies  were 
made  known  from  the  Office  of  the  (’hief  Surgeon  by  circular  letters,  admin¬ 
istrative  memorandum,  subject  lettei’s,  and  contact  of  the  Chief  Surgeon's 
consultants  with  the  medical  i)ersonnel  in  the  various  hospitals.  The  Manual 
of  Therapy,  KTOU'^A,  comi)iled  by  the  consultants  and  published  in  May 
1944,  served  as  a  guide  to  the  general  medical  ami  surgical  officers  and  to  the 
various  specialists.  With  the  reception  of  large  numbers  of  casualties,  certain 
policies  were  changed  and  the  changes  made  known  in  subsequent  circular 
letters  on  professional  care. 

The  very  clo.se  contact  it  was  possible  for  the  Senior  Consultant  in  Plastic 
Surgery  to  maintain  with  the  plastic*  surgeons  throughout  the  various  centers 
in  England  and  Fx’ance  proved  to  be  of  enonnous  value.  Current  professional 
ixroblems  could  be  discussed  in  this  way  and  ideas  of  the  various  surgeons 
interchanged.  In  addition,  frequent  visits  between  the  surgeons  of  the  differ¬ 
ent  plastic  surgery  centers  were  encouraged.  It  was  thus  possible  to  define 
the  limits  of  pla.stic  surgery  to  be  carried  out  in  the  theater  and  to  see  that  these 
policies  were  uniformly  adhered  to.  It  was  always  the  aim  to  do  only  what 
was  urgently  indicated  and  to  prepare  the  patients  for  evacuation  to  the  Zone 
of  Interior  as  soon  as  possible.  The  Medical  Bulletin.,  BTOUSA.  published 
monthly,  served  as  a  very  valuable  unofficial  means  of  getting  information 
to  medical  officers  throughout  the  theater.  This  publication  was  used  to  ad¬ 
vertise  the  specialty  centers,  to  explain  their  function,  and  to  encourage  the 
transfer  of  patients  to  these  liospitals.  The  administrative  professional  policies 
jxertaining  to  the  various  types  of  casualties  falling  to  plastic  surgery  are 
discussed  in  .subsequent  paragraphs  devoted  to  professional  care. 

PROFESSIONAL  RESPONSIBILITIES  AND  PROBLEMS 

It  was  the  responsibility  of  a  surgical  coinsultant  to  see  that,  so  far  as 
possible,  each  casualty  was  directed  to  the  hands  of  a  physician  qualified  to 
provide  the  necessary  care  as  rapidly  as  this  could  be  accomplished  after  injury. 
As  indicated  in  the  foregoing  discussion  of  administration,  this  responsibility 
concerned  the  consultant  with  all  phases  of  the  tactical  situation,  but  chiefly 
with  the  evacuation  of  casualties  and  the  placement  of  professional  personnel. 
Since  plastic  surgery  was  comixig  of  age  and  was  represented  by  a  consultant 
in  the  Office  of  the  Chief  Surgeon,  it  seemed  advisable  to  establish  a  definition 
of  what  plastic  surgery  should  entail.  Accordingly,  pla.stic  surgery  was  de¬ 
fined,  in  Circular  Letter  No.  5,  Office  of  the  Chief  Surgeon,  Headquarters, 
ETOUSA,  by  the  Chief  Surgeon  on  12  January  1943,  while  Colonel  Brown 
was  still  in  the  theater,  as  follows ; 

1.  Definition:  Plastic  surgery  includes  maxillofacial  surgery  and  is  defined  as  the 
care  and  treatment,  in  alt  stages  of : 

a.  Injuries  of  the  face  and  jaws  that  may  alter  the  shaiie  of  the  bony  structure  or 
leave  disfiguring  scar.s. 

b.  Injuries  of  any  part  of  the  body  which  refjuire  skin  grafts  or  fiaiw,  scar  adjust¬ 
ments  or  surface  tissue  readjustment. 


AI'TIVITIKS  <>I’  SrUCK'AI.  (  ( >.\Sri/rAXTS 


r.  S(>ri<)iis  liiiriis  wliicli  iiuiy  not  Ito  n‘K>ir(I(‘<l  iiiitiiilly  as  falling  within  tlu>  classos 
in  siiliparagraiilis  a  and  h  al>ovt>. 

li.  Tfvhuivul  Suiirrrisinn :  Tin*  Sonior  4’onsidtanl  in  riastic  Surgery  is  llie  adviser 
of  tli(>  Chief  Surgeon  and  will,  under  llu‘  «lire<-lion  of  llie  taller,  exercise  leelinieal  siiiH-r- 
visiou  of  all  plasi  ie  surg«‘ry  in  K'l'OCSA,  regardless  of  <s-lielon. 

(lolinii ion  wa.s  :i  oru<»«l  one  ainl  served  u  very  useful  purpose  iu  elari- 
fyiuff  respousil)ilily  iu  luatlersof  professi<»ual  policy.  I'he  iiu'liisiou  of  lua.xil- 
lofacial  surgery  under  plaslit'  sur«;ery  is  dilliciilt  to  jii.slify  couiplelely  since 
the  fiiudauieutal  .sources  of  I  raining  ar«*  ipiile  dilfereut  for  »*ach.  and  I  lie  two 
tields,  thou<;h  closely  associale«l  iu  uiauy  ways,  are  <[uite  diverffeufc  iu  others. 
K.xcept  iu  the  ca.se  of  a  fi*w  sur<;e«»us,  ijualilied  iu  holh  surofery  and  ileutistry, 
it  was  always  necessary  for  the  two  speciali.sis  to  work  as  a  leaiu  if  the  hijfhest 
standard  of  care  was  to  he  luaiutaiueil.  Patients  were  admitted  to  hospitals  on 
the  surgical  .servi<-e  under  the  ivspousihility  of  the  chief  of  surfrical  service. 
The  dental  ollicers  were  u.sed  to  the  fullest  e.vteut  and  furnished  constant  and 
iuvalnahle  a.ssistaiice  iu  caring  for  all  <-ases  of  fractures  and  injuries  ahout 
the  mouth.  Without  the  dental  ollii'ers  to  help  with  such  cases,  the  surofical 
.services  would  have  heeii  crijipled.  Suhse«|ueut  comments  on  the  treatment 
of  maxillofai'ial  casualties  iu  this  chapter  step  cousiderahly  into  the  field  of 
the  dental  ollicer  with  maxillofa<‘ial  traiuiun:.  Colonel  Stout,  Senior  Consul¬ 
tant  iu  .Maxilhd'acial  Sur<j:erv,  worked  si<le  hy  side  with  the  Senior  Consul¬ 
tant.  iu  Plastic  Surjrery  iu  the  care  ami  sui»ervisiou  of  maxillofacial  iujurie.s, 
and  many  of  the  vimvs  expresse<l  on  this  subject  stem  directly  from  him. 

'Phis  author,  haviuff  been  drafteil  into  the  position  id’  Senior  Consultant 
iu  Plastic  Sur<rery,  has  loujjr  had  mixed  le»'liuj;s  ahout  the  advisability  (»f  a 
man  who  is  basically  a  general  sur{j:e4m  a«'tiuj;  as  consultant  iu  sm-h  a  specialty. 
However,  the  pnd'essioual  poru-ies  and  decisions  that  were  recpiired  iu  this 
theater  cd’  operati(»us  were  «d'  such  l>asic  commouseus»>  and  <reueral  sui’ffical 
nature  that  tlu'  situation  was  not  as  im‘«)u^ruous  as  it  mifrht  have  been.  It 
was  found  that,  iu  addition  to  bedsitle  consultation,  the  consultant  could  pro¬ 
vide  an  imporlaiil  professional  service  by  the  raj)id  word-of-mouth  disstmii- 
nation  of  informal  ion  duriu<r  his  travels.  He  was  iu  excellent  position  to 
observe  and  to  utili/,*'  the  kuowledp*  ami  experience  of  many  lirsi -class  sur- 
freoiis  and  thus  crystallize  ideas  and  policies  th.it  were  ;reuerally  beiielicial. 
It,  was  most  important  that  the  natural  process  of  h*arnin«i:  by  experience  lx* 
speeifed  up  as  much  as  possible  in  order  that  the  j;ood  in  pnd’essioual  policies 
be.  separated  from  the  bad  and  promptly  put  into  general  practice.  'I'he 
consultant,  was  in  a  key  po.sition  to  facilitate  this  process  and  to  appreciate 
the  necessity  foe  alterinjr  professional  policies  in  accordance  with  the  dictates 
of  the  tactical  situation. 

Maxillofa<  ial  Injuries 

Hefore  World  War  I  f,  the  only  ilelinite  knowledjfe  available  concerning: 
treatment,  of  the  severe  facial  wounds  of  war  was  that  which  resulted  from 
World  War  I.  d'he  basic  principle  of  treatment  of  severe  facial  wounds  oma- 
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nating  from  AVorld  AVar  I  was  that  such  wounds  should  be  closed,  or  partially 
closed,  and  that  massive  displacements  of  tissue  were  to  be  replaced  as  soon 
as  possible,  with  primary  healing  as  the  aim.  This  basic  principle  had  been 
supplemented  because  of  two  vei'y  important  factors  by  the  time  the  active 
phase  of  AVorld  AA"ar  II  approached:  (1)  Twenty  years  of  civilian  experience 
had  l)een  ac^piired  in  handling  the  severe  injuries  resulting  from  the  speedup 
and  increase  in  motor  traiisportation;  (2)  chemotherapy  had  established  an 
important  place  as  a  method  of  prophylaxis  and  treatment  of  infections.  It 
was  believed  that  these  two  factors  would  allow  aggressive  extension  of  the 
basic  principles  emanating  from  AVoi’ld  AA’^ar  I.  Thus,  it  was  concluded  that 
the  time  for  complete  definitive  surgery  was  immediately  in  the  hands  of  the 
first  qualified  specialist  who  received  the  patient,  providing  that  the  proce¬ 
dure  was  feasible  and  not  complicated  by  such  loss  of  tissue  as  to  make  it 
impossible.  Even  the  latter  eases  should  be  treated  definitively  as  far  as 
possible,  leaving  only  replacement  and  reconstructive  procedures  to  be  done 
at  a  later  date.  The  object  was  to  produce  definitive  treatment  that  would 
make  it  necessaiy,  in  many  cases,  for  later  surgery  to  consist  only  of  super¬ 
ficial  wound  revision  or  excision.  The  proper  treatment  of  fractures  was  an 
integial  part  of  the  procedure.  In  order  to  appi*oach  as  nearly  as  possible 
the  theoretical  ideal,  definitive  surgery  at  the  evacuation  ho.spital  level  was 
urged  to  the  limit  of  the  professional  talent  available  there.  So  far  as  i)ossible, 
the  most  highly  qualified  plastic  surgeons  were  retained  in  the  rear  medical 
installations  where  they  could  handle  a  greater  volume  of  casualties  tlu'ough 
triage  and  where  their  talents  could  be  used  on  a  broader  scope  of  surgery  than 
at  the  fi’ont.  The  system  produced  results  that  were  quite  gratifying,  con¬ 
sidering  the  tremendous  geographical  area  covered  and  the  mass  of  casualties 
handled. 

A  section  of  the  Manual  of  Therapy,  ETOUSA  (app.  F,  p.  989),  indicates 
the  policies  pertaining  to  the  treatment  of  maxillofacial  injuries  that  were  in 
effect  at  the  time  of  the  Xormandy  invasion. 

The  sources  of  severe  facial  injuries  were  multiple.  Civilian-type  injuries 
resulting  from  vehicle  accidents  and  fist  fights  were  always  common,  and,  dur¬ 
ing  the  period  before  the  invasion  of  France,  provided  the  ma  jority  of  maxillo¬ 
facial  injuries.  Casualties  from  the  Air  Forces  presented  no  notably  charac¬ 
teristic  features.  Landing  and  takeoff  accidents  resulted  in  a  numl)er  of  blunt- 
force  facial  injuries,  many  of  them  complicated  by  associated  burns.  Flak 
wounds  varied  from  massive  shearing  injuries  caused  by  large  shell  fragments 
to  small  perforating  ones  resulting  from  small  missiles.  Some  of  the  small 
missiles  from  flak  were  of  exceedingly  high  velocity  and  produced  considerable 
comminution  and  “blowing  out”  of  the  face.  During  the  hedgerow  fighting  in 
Xormandy,  there  was  an  unusually  high  incidence  of  maxillofacial  injuries 
resulting  from  the  close  type  of  combat  and  the  necessity  for  the  men  to  ex¬ 
pose  their  heads  to  see  the  enemy.  These  wounds  were  predominantly  causetl 
by  small  arms  fire  and  were  characterized  by  being  exceedingly  severe  and  not 


I 


.\fri\rni:s  si  m,  <  (  i\si  i,  r.wis 


I'  ll, I  III  Anli'i  ii'i'  :iiiil  l.ili'i'.il  \irx\>  "f  very  cs l I'li-i vc  injiirx,  1 1  i|  wiili 

i'\lclisi\ (•  l<i>s  III'  li>sui',  Noll'  llif  I  ^;ll•ln•|>■-l"llly  wliiili  \\.i>  :ilisii|iilrly  i'smiiI  i.i  1  lur  I  he 
Mirviviil  111'  lhi'^  |i;ili>'Ut.  Suih  i-.xsm-.xIi it-s  pvrsoiliMl  iMri'riiiOy  ilillii  iill  rciiliiiii  prnli- 
Iciii'i.  iiiiil  ,1  u:i>iriisiiiiiiy  \\;|N  i  ll■l•;l■<il  i|i;i  lly  Jiisl  ilii-il.  I.illli-  nl'  ;i  irilly  ^l'■•|ll|•.•lI  i\ (•  nr  :i 
l•l‘l•llll>l  i-iiii  i\ !•  ii.iiiirii  r.iii  III'  ilmin  I'lir  siii-li  .III  injury  iliiriim  llm  l■.•lrly  pliii'r  nl'  l•;lrl■.  'I'Ih' 
liriililriii  i>  mil-  Ilf  l<i'i'|iiii^’  till'  iniiii'iii  alivi-  iitiil  ui'iliim  liiiii  ri'.uly  I'm'  rx  .'iiiiiil  imi  In  lliu 

/nlin  Ilf  I  llll■rinr. 
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I  vpi'  Ilf  ill  jury  l  li;ii  li‘inl>  ilx'l  f  li>  cxlfiisi \  »■  iMrly  ilclinil  i\  c  l  I'mil  iiu‘iil  siiii-n  ;is 
SI  II 'I  III  I'll  XX 1 11 1 1 II  Is  I  III  Mill  iiilliii’iii'i'  I  III'  |i:il  ii'iil  si'iiiiilii  lull  nr  li.'ixi'  III  III'  ^•lln'll|l'r^'ll. 

.\l  sii.  I liiri 111;' I'l'i'i ;i  i II  |ii'riiiils  of  I  liu  Nuriiuniily  l■.•llll|l:lin•|l.  I  lii'ri'  \x  :is:i  liiirli 
iiii'iili'iii'i'  Ilf  a  \  iriili'iil  ly|ii'  i>f  vviiiiml  fruni  "i  rri'  luir'l'"  uf  iiinriar  liri'  ami 
liiirli  i'X|iliisi\i'  slii'llliri'.  Ill  wiiiiili'il  sri'liuns,  ilii*  slii'lls  wiuilil  i'X|iliiili'  in  ilic 
air  ii|iiiii  siriUiiiir  a  I  ri'r.  Tliis  mil  mily  ili'rri'.isi'il  ilm  liiiii'  in  xxliirli  a  -nlilicr 
I 'III  I  III  ilrii|i  III  1  III'  nruniiil  fur  [iruii'ri  mn  lull  I'liaii^i'il  i  hr  ilis|n'rsiun  uf  i  liu  slii'll 
frairini'iits  su  llial  ilru|i|iinm  In  I  hr  mruiiml  irax  i'  im  ailili'il  |iruii'i-i  mn.  I'lii'si' 
xxiiiimls  xvi'i'i'  M'l'y  ufii'ii  assuriali'il  w  il  li  ul  lirr  wuiimls  uf  i  hr  I  riiiiU  ur  rxi  rrniity 
XX  hii'h  I'liiniilii'alril  I  rral  iiiriil  uf  I  hr  maxillnfaria  I  in  jury.  I  aim  I  mini's  |iruiliii'ril 
a  l•haral•lrrisli^•  injury  lhal  ufini  xvas  rxl  rrmriy  srxrrr.  Diiriiiii'  i  hr  (in-hiini!: 
aruiiml  .Varlu'n  ami  ilir  l■rllssinir  uf  ilir  Sirmfrinl  Linr.  lamlniinr  rasiiallirs 
xxrrr  rs|iri'ially  niinirruiis.  I'lirx'  xxrrr  usually  arcuni|ianiril  hy  shatirrril  frri 
ur  li'iis  xxhii'h  niailr  I  hr  iialiriil’s  mrurral  I'umliliun  su  I'liliral  that  lilllr  1-1111111 
hr  ilunr  fur  I  hr  farr.  Tlir  farial  injury  I'unsislril  uf  "lalluiiiiii^"  xxilh  niiilli|ilr 
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I’KiL'UE  ISO.— I’owdor  "tattooing"  a.'!  iilii.<tr!il<“<l  liy  this  <’astialty  wtis  iiliiaist  inviiriably 
associiitod  with  iditidiicss  in  dia*  or  Imth  (wcs.  Th<>  aft«‘rtfFccts  of  tliis  "tattooinj;'’  t'ould 
1)0  jjroiitly  losstMiod  liy  vijjofons  (•.•irly  trcatinont.  It  was  jHissilile  in  sonic  instancos  for 
tlie  iiiu'sthcsioloj'ist  to  scrnh  and  dclnidc  llic  powder  marks  of  the  face  while  the  siirnieal 
team  was  takin;;  care  of  otlier  injuries.  It  was  unfortunate  tliat  tlie  insi;;nilieanee  of  this 
li.'irtieular  pliase  of  tlie  jialient's  injury  iinderstaiidahly  led  to  its  early  nefileel  in  so  many 
instances. 


small  iierfonitiiio:  wotiiids  wliicli  ttstially  involved  both  eye.s  (figs.  18G  and 
187). 

Evacuation  hospital. — Pliimiing  for  the  mtmageinent  of  facial  injuries 
was  based  on  the  lielief  tlitit  tlie  time  for  the  most  etl'ective  delinitive  treatment 
was  at  the  evacuation  liospital  level.  This  concept  was  proved  to  be  correct, 
jiarticuliirly  for  those  casiitilt  ies  without  ma.ssive  soft-ti.ssue  lo.ss.  Ala.xillofacial 
surgical  teams  of  the  tiuxilitiry  surgical  units  were  effectively  used  by  being 
placed  in  evacutition  hospitals.  At  this  level,  the  casualty  wtis  treated  for 
shock,  all  bleeding  was  controlled,  the  airway  was  insured,  tlie  extent  of  the  in¬ 
jury  wiis  surveyed,  tind  the  jititient  was  re.sted  and  prepared  for  operation.  If 
the  condition  of  the.  patient  permitted  and  the  tactical  situation  allowed,  a 
complete  definitive  operation  was  then  done  (fig.  188).  The  bony  skeleton 
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I‘i(,i  i:i;  l''7.  A  lihisl  injury,  |•l•-llllin^  |■r••nl  a  iiiinc  nviilnsioii.  muiii’w  lial  dilTi’iciil  rri>ni 
llic  U'lial  in  lliat  lln-  I'l'i’i'imi  |ia  rl  ii-lrs  witc  lari;iT  anil  \\  iMr  ra'il.v  |•l■nl"^l'll.  I’lla'l  "laMcm- 
in;;"  a>  illilsiiali’il  liy  lliis  lasr  iiuilil  lie  urcally  Im'iicIIIi’iI  liy  iiruliinm'il  ami  Ijr-l  iilimis 
<ni'i’l  lai;c  ami  siiaji  ami  \\  a  Irr  i  Iran  in:;  rf  l  lir  l  Inmsa  mis  nl'  small  piimla  ir  \\ miml'.  1 1  '.isr 
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was  reduced  and  the  initial  fixation  applied.  The  wound  was  debrided  and, 
if  advi.sable,  closed  in  lavei-s.  The  patient  wa.s  continued  on  ijenicillin,  which 
was  started  upon  arrival  at  tlie  hospital,  and  held  until  he  had  passed  the  criti¬ 
cal  i)eriod  before  l)einj:r  evacuated.  Tracheotoinized  i)atients  were  held  for  a 
ininiinum  of  4  days  to  l)ecoine  accu.stoined  to  the  tracheotomy  and  to  develop 
some  dejrree  of  self-reliance  in  case  of  emergency.  Feeding  problems  were  held 
at  least  until  the  more  acute  problem  of  maintaining  fluid  intake  had  subsided. 
The  object  was  to  get  tliese  casualties  back  as  qtiickly  as  possible  to  a  specialty 
center  in  the  communications  zone  as  soon  as  they  could  be  transimrted  safely 

General  hospital. — In  the  United  Kingdom  liase  Section,  there  were  10 
general  hospitals,  staffed  and  ecpiipped  as  treatment  centers  for  patients  with 
maxillofacial  injuries  as  well  as  for  burn  casualties  and  casualties  Avith  massive 
soft-tissue  loss  of  the  trunk  or  extremities.  These  specialty  hospitals  were 
geographically  dispersed  over  England,  one  such  hospital  being  designated  in 
each  hospital  center.  From  the  eva«aiation  hospital  where  the  initial  definitive 
treatment  liad  been  given,  the  casualty  was  transferred  to  the  communications 
zone  and,  if  it  was  severe  enough  to  warrant  it,  directly  into  one  of  the  specialty 
liospitals.  The  severe  facial  injuries  were  continued  on  a  logical  regimen  aimed 
at  anatomical  replacement  of  tissues,  the  proinotion  of  healing  as  rapidly  as 
possible,  the  reduction  and  fixation  of  skeletal  derangements  and  through  it 
all,  the  maintenance  of  morale  and  the  nutritional  state. 

It  is  obvious  that  this  effort  involved  many  more  people  than  those  pri¬ 
marily  concerned  with  plastic  surgery  or  the  treatment  of  maxillofacial  injuries. 
Consultation  with  the  general  surgeons,  the  ophthalmologist,  and  the  otorhino- 
laryngologist  was  an  integral  part  of  the  conduct  of  such  a  service.  Dental 
officers  of  the  hospital  staff  became  a  part  of  the  plastic  and  maxillofacial  team. 
The  Senior  Consultant  in  Plastic  Surgery  was  almost  invariably  accompanied 
by  Colonel  Stout  of  the  Dental  Corps  during  his  inspection  of  these  centers. 
The  .suggestions  of  Colonel  Stout  concerning  the  management  of  complicated 
jaw  and  facial  fractures  furnished  an  invaluable  and  indispensible  supplement 
to  the  author's  own  inadecpiate  experience  in  this  field.  However,  it  was  found 
that  the  application  of  basic  surgical  principles  and  commonsense  would  usually 
point  the  Avay  to  a  solution  for  most  of  the  complicated  injuries. 

The  degree  to  which  early  facial  reconstruction  and  rej)air  could  be  accom¬ 
plished  was  a  continual  source  of  amazement  and  stemmed  directly  from  the 
availability  of  antibiotics  coupled  with  good  surgical  care.  An  effort  was  made 
to  take  full  advantage  of  the  opportunity  a*^orded  to  obtain  early  tissue  re¬ 
placement  and  healing.  Huch  of  this  Avas  definitiAe  plastic  surgery  at  its  best. 
HoAA’eA'er,  the  majority  of  the  surgeiy  in  the  European  theater  Avas  aimed  at 
preparing  the  facial  casualty  for  evacuation  to  the  Zone  of  Interior  in  the  A-ery 
l)est  condition  for  traA^el  Avith  the  avouiuI  in  tlie  very  Iwst  condition  for  a  con¬ 
tinuation  of  AvhateA’er  subsequent  reconstruction  might  be  necessary  (fig.  190). 
Many  things  were  learned,  only  a  feAv  of  the  most  important  and  obvious  of 


■■'ll, I  lih:  |ss.  Till'  li'iMliiM'iit  •>!'  a  ■-l■lll|Hlllllll  I'.-nial  wniiiiil  al  tin-  aiiiat  ion  liospital 
li'vol.  'I’lio  woiiimI  illiist  I'ali'il  is  assorialial  wilh  I'rai-i  iiio  of  tlir  maxilla  ami  loss  ol’  lissiio 
alioiil  I  ho  Moso.  'I'lio  maxilla  w  as  sn|i|iorio<|  hv  an  aroh  har  lo  w  liioli  w  iros  woro  allai  lioU 
ami  hron;;|j|  oiil  tlironu;li  Iho  wound  t'or  siii'orior  irai-lion.  'I'lio  wonml  was  (lion  olosod 
as  mnoli  as  possihlo  al'lor  oonsoiw al ivo  ilohridomoid .  No  aMompI  was  mado  to  roooiist niot 
foainros  assooialod  with  loss  of  lissinv  Tlioso  aroas  woro  lol'l  opon  for  laior  roioiisi rno- 
fivo  snrfrory.  iCaso  of  Ma.j.  X'ilray  I’.  IJIair.  .Ir..  .M<'.  I'llli  Kvaoiialioii  Hospital.) 
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i!l,  r.iii.  A  ni  ij'ii'  iMi'iiil  wiiiuiil  willi  Inss  III  iHisc.  iiiMxill:i.  .inil  lii!niilil)li‘.  rc|in'- 
si'iitiii;;  :i  iiiiiiiiiisilc  nl"  llic  iirolilciiis  lU’csciilcfl  l>y  llii’sc  irs.  'rill'  |irn|plciM  iil  lirsl 

si'i'iiis  III  111'  ;iImiiisI  ;im  iiisii  niiini  lit  iiIiIi'  mii'  nf  iii:iiiil;iiniii:;'  tlic  iiiilii'iil's  ii  irw  iiv.  mil  |•i^Hlll:ll 
'<l:ili',  iiliil  iiiiii';ili'.  A.  'I'lic  luil  iriil  (llll•ills:  his  <  ril  ii  ;i  I  sl.iui'  ill  iin  i'N  iirii.il  imi  imsiiil  :il. 
I!.  'I’lii'  iiiiiii  ri'iiily  (nr  (•vm  ii.'ii  imi  in  ilm  Zniii'  ul'  liitiTinr.  'I’lii'  imsii'i  inr  niaiiililniliir  I  r.ii;' 
iiii'iils  arc  sialiili/cil  hy  iiicial  <a|i  s|iliiils  anil  a  ^•<lllll(‘cl  in.:  liar.  iCasc  ul'  .\la.i,  l.cn  II. 
l.a  hauc,  .\|('.  .‘iili  .\iixiliary  Surgical  Ormiii.i 


oil  I  lie  |)ii i  i  of  I  lu*  |)ii(  iciii  and  lii.s  at Iciidanis  ( Ii*:'.  1  .  In  siirli  ra.'^t's.  I  rai'lii'- 

oloiiiy  I't'lifvcd  llm  aii.xicly.  iml  l>oili  the  |>ali«‘nl  and  iIu*  wound  at  rt'sl,  and 
sini|ililicd  nni'siiin' care.  >nlisi‘(|nt'ni  ancsilu'sia.  and  o|)(‘i':ii  ix'c  |)i'occdnn‘s. 

Debridement.  In  lla*  |n*‘|iaiai  ion  of  fai-ial  wounds  foi’ closiii'i'.  i  lie  |t|■ol•c- 
dni'e  of  dcliridi'incnl  was  found  to  In*  as  import ani  as  il  was  for  wounds  else- 
wlicn*  in  llic  liody.  Ilowcxci'.  it  w as  coinplelcly  dilleri'nl  l)(*canst‘  il  was  ner- 
rssa  ry  I  lial  it  lie  coiisciwal  i\ a*  and  at  I  lu*  sanu*  I  inn*  t  lioroiiyli.  I  teliridemenl  and 
I'losni't*  liad  to  lu*  jndii'ionsly  associated  with  adt*i|nate  dt*pendi*nt  di-ainaii't*  for 
wounds  invohiiic-  ihc  hiiecal  nnieosa.  the  (looi-  id’  nioiilli.  and  tin*  paranasal 
sinns(*s.  1  )(*l)rideiiient  and  eloMiia*  could  not  In*  praet  iced  on  facial  wounds  w  ith 
inassix'e  solt-tissiie  loss,  in  such  ca.ses.  the  jU'ocednn*  was  altered  to  proxiih* 
for  as  (*arly  healinc'  as  possihh*  w  it  hont  cross  displact*nu*nt  of  feat  nr(*s  ( lijr.  Ins  ). 
The  silt  lire  <d’  skin  to  hiiccal  inneosa  w  as  a  proct*dnr(*  freipienlly  praci  i<‘ed 
(lie-,  r.il). 

Primary  closure.-  ’I'he  snci-ess  of  primary  closure  of  facial  wounds  was 
directly  dependent  upon  the  skill  with  which  t he  dt*hridement  and  closure  were 
done  and  upon  the(*.\t(*nt  and  local  ion  id’ t  lu*  wound.  .\  surprisiiifr  p(*rc(*nl  aire 
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Fi(;ri:i:  IIM.  'I’his  comiidniid  injury  is  nssociulcd  with  I'rjn-iiirn  ;md  Inss  of  lioiii*  !ind 
liiss  Ilf  nvcrl.viii};  s<dj  tissue.  'I’lie  skill  !<•  luieejil  liiueosn  sului'e  tivnvides  eurly  heulius:  uud 
ul  llie  siiliie  lime  siiii|ililies  llie  ciire  <d'  Itie  I'ruelure  uild  lloor  of  llle  niouili  liy  niiikili^'  these 
iirciis  more  jieeessilde.  Aliy  alleiupl  ill  «‘iirl.v  elosuiH'  iiiid  reeonsi ruel ion  of  this  fueial 
defeel  would  Imve  heeii  a  seriiais  error,  .\oliee  llie  millli|ile  win*  looiis  for  eoiilrol  of  llie 
Itoiie  fraiimeiils  liy  eliislie  iraeliou.  M’ase  of  1,1.  <'ol.  IJ.  Ihijreiie  I5oy(>r.  .Ml’,  .“i.’td  Ihuiei'iil 
llos|iilal.  1 


of  tliiMii  weft*  .succes.sful  ( liif.  I'.hJ).  Those  that  were  iin.siieee.s-fiil  were  siihjecteil 
to  .secoiiiliiry  clo.siire  in  ( lie  (•oiiiiinmieanoiis /.one  ho.spiials  afier  the  woiniil.s  liail 
heeii  cleaned  up  and  the  a.'sociated  skeletal  deranoenienis  slidiilized. 

Infection.-  Kontine  antihiotic  therapy  had  a  delinite  role  in  the  low 
incideiu’e  of  spreiidino-  in  feet  ions.  It  is  of  ifieal  interest  I  hat,  in  his  t  I'iivels.  t  he 
Senior  Consultant  in  I’histic  Siirifery  did  not  see  one  case  of  Lndwio's  anjfina. 
SpreiidiiiiT  cellulitis  and  erysifieloid  infections  were  piiiclically  none.xislent. 
'I'he  infections  ohserved  were  localized  and.  for  the  most  part,  due  to  |)oor 
dehrideineiil  or  lack  of  provision  for  adeipiate  drainage  of  wounds  in  which 
draina<re  was  indiciited  ( li”;.  I'.hl). 

Reduction  and  fixation  of  fractures. — Before  a  coinponnd  facial  wound 
was  closed,  the  init  ial  rediict  ion  and  (ixat  ion  of  fracl  nres  was  accomplished  wit  h 
the  followin^r  (>iids  in  mind:  (  1)  Restoration  of  normal  anatomical  jmsit ion  and 
contour,  (:i)  restoration  of  normal  occlusal  relationship  hetween  the  ma.xilla 
and  mandihle,  ('■))  maintenance  of  the  dental  arch  and  prevention  of  collapse 
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FnirisK  I!!.’!. — This  cast*  ilhisl ral«‘s  a  pt‘in>lraliii>j  wonml  of  tli(>  aiitrani  willi  inftH’lion. 
Most  infect  ions  oliscrvcd  were  due  to  tnade<|uate  delirideineid  or  lack  of  provision  for  ade¬ 
quate  drainage.  Infection  in  tile  aiaive  <-ase  could  liave  iieen  iireventcal  by  deiiridemeiit  of 
tile  maxillary  antrum  and  tlie  provision  of  adequate  drainaRi'  tlirouKli  tlie  luiccal  fornix. 


The  iiiecliaiiictil  iiieaiis  were  multiple  and  (hose  tisetl  wotihl  vary  with  the 
imlividual  .surgeon  and  the  individual  case.  Certain  principles,  however, 
were  considered  in  the  tipplication  of  these  inechaniciil  means.  These  principles 
were:  (1)  To  strive  for  simplicity;  (2)  to  take  advantage  of  every  favorable 
factor  ottered  by  the  peculiarities  of  the  case  (tliat  is,  the  presence  of  key  teeth 
forapplicationofappiiratns,  the  holding  of  one  fragment  in  place  by  impacting 
it  against  another,  or  the  holding  of  a  posterior  mandibular  fragment  in 
position  by  a  retained  molar)  ;  and  (-1)  to  avoid  external  applications  and 
plaster  head  caps  when  possible.  It  was  in  this  phase  of  care  that  the  “multiple 
loop"  wiring  method  of  Colonel  Stout  was  used  most  extensively  (fig.  191). 
Intermaxillary  rnblierband  fixation,  applied  to  multiple  loop  wires,  served  a 
great  purpose  in  the  European  thejiter  both  for  the  early  care  of  maxillofacial 
casualties  and  for  the  later  definitive  su[)port  of  mandibular  and  maxillary 
fractures  during  tbe  final  healing  phase. 
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IT(in!K  J!i-I.  CoiiiiMiuiul  facial  woiiixl  associated  with  loss  of  ilie  maxillary  alveolus 
and  overl.viii>;  soft  lissm*  and  a  fraelure  of  ilie  mandil>l(>.  Cood  t-arly  care  with  iiii  aerylie 
resin  si»lii\i  iomandilde  iind  siahirr/ation  of  lh<>  remaining  maxilliiry  friiiimimls. 

Drainage.— At  the  lime  <»t‘  closuiv.  ilii-  indiciit ions  for  rsttihlisliing  ade- 
qn:d<*  diiiiinigc  litid  ttlwiivs  to  In*  krpl  in  mind.  'I'liis  \v:is  ti  principle  ilitd  wtis 
well  iindei'stood  dnrinir  Worltl  AVtir  I  when  infection  after  closure  wtis  nuich 
more  likely  to  he  a  ci'itictd  complic.al ion  than  :it  the  time  of  the  pi'esent 
conflict  when  spretidiiiif  infection  coiihl,  to  :i  wietit  extent,  he  controlled  hy 
sill fonamide  or  peni<-illin  therapy.  Ftiiliire  to  provide  iideqiiate  driiimiire  w:is 
a  not  uncommon  erroi-  in  the  tretifment  of  the  liist  casinilties  following  the 
invasion  of  Normandy.  It  \\:is  believed  that  dr:iinage  should  he  instituted 
routinely  foi'  the  following  types  of  wounds; 

1.  Wounds  involving  the  floor  of  the  month.  The  floor  of  the  month 
should  he  closed,  and  dependent  external  drainage  pi’ovided.  This  could  usually 
he  done  through  an  external  portion  of  the  wound. 

'1.  Severe  wounds  associated  with  the  comminuted  fracture  of  the  mandihle. 
The  drained  area  should  include  the  fracture  site. 

.‘).  Deep  wounds  of  the  iqiper  nei'k.  Such  wounds  were  subject  to  accnmn- 
lation  of  blood  and  .serum  because  of  the  unavoidable  motion  following  swal¬ 
lowing  and  breathing. 

4.  Wounds  involving  the  maxillary  sinus  wei’e  drained  into  the  nose  or 
buccal  forni.x. 
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5.  Wounds  Avhich  losultod  in  the  turning  of  a  large  Map.  Aceninnlatiou 
of  sernin  and  blood  v.as  guarded  against  by  the  insertion  of  a  small  drain 
after  replacing  the  flap. 

(5.  (’oinponnd  Avonnds  of  the  frontal  sinus  were  drained  e.xternally  (pro¬ 
vided  the  wound  did  not  involve  the  posterior  wall  and  dura). 

7.  E.xtensive  conuuinuted  fractures  of  the  inaudible,  compounded  into  the 
mouth,  but  not  associafeil  with  e.vternal  wounds  through  Avhich  drainage 
could  easily  occur.  Such  wounds  were  treated  by  a  pro^ierly  placed  incision 
and  the  insertion  of  a  drain. 

Delayed  primary  and  secondary  closure. — Primary  closure  of  facial 
wounds  at  the  evacuation  hospital  was  the  general  practice  when  possible. 
However,  there  were  castes  that  for  various  reasons  were  found  inadvisidde 
to  close  in  the  evacuation  hospitals.  For  instance,  an  evacuation  hospital 
grouj)  swamped  witli  casualties  might  be  in  a  position  to  bypass  ma.xillofacial 
injuries  that  Avere  considered  transportable  through  an  air  evacuation  unit 
directly  to  liospital  centers  in  England  where  they  would  arrive  in  only  a  few 
hours  (fig.  ^lany  facial  injuries  were  then  subjected  to  debridement 

and  closure  with  successful  results  from  a  few  hours  to  as  long  as  ~'l  hours 
following  injury.  Without  (piestion,  penicillin  therajn’  had  an  important  bear¬ 
ing  on  the  fact  that  comparatively  late,  radical,  definitive  jn’ocedures  Avere 
possible.  The  absence  of  invasiA  e  infection  aaus  the  clinical  finding  supporting 
the  rationale  of  late  closure.  Technically,  delayed  primary  closui'e  did  not 
differ  from  early  closure. 

The  cases  re(piiring  secondary  closure  might  be  classified  in  tAvo  categories, 
as  folloAvs:  (1)  'Fhose  that  had  previously  been  closed  Avith  unsuccessfid  re- 
stdts:  (2)  those  that  Avere  not  closed  previously  and  in  Avhich  delayed  primary 
closure  had  been  advisable.  Both  of  these  types  became  characterized  by  sur¬ 
face  infection,  sloughing  of  devitalized  tissue,  and  abscess  formation  if  drain¬ 
age  Avas  inadequate.  The  problem  resolved  itself  into  one  of  nursing  care, 
care  of  the  Avound,  maintenance  of  the  nutritional  state,  and  control  of  in¬ 
fection  in  preparation  for  secondary  closure.  Keduction  and  fixation  of 
skeletal  parts  proceeded  concomitantly,  and  in  the.se  cases  the  procedure  fre¬ 
quently  became  one  of  gradual  traction  reduction. 

Secondary  closure  Avas  doJie  judiciously.  Avith  the  realization  that  the 
results  could  not  be  accepted  as  final  and  Avith  the  undei-standing  that  the  i)i’o- 
cedure  Avas  never  strongly  indicated  unless  it  Avould  increase  the  comfort  of  the 
])atient  or  I'esidt  in  jArcMlucing  a  hejiled  avouiuI  that  Avould  terminate  pathologi¬ 
cal  proces-ses  detrimental  if  allowed  to  proceed  (fig.  lO.')).  An  effort  Avas  made 
not  to  lose  sight  of  the  fact  (hat  the  normal  healing  2>roce.ss  of  an  open  Avound 
lAtoduces  results  that  are  frequently  difficult  to  surpass  by  surgical  inteiwention. 
If  the  AAound  Avas  not  resulting  in  loss  of  bone  or  imiAortant  loss  of  function, 
it  Avas  realized  that  closure  or  revision  by  exjAerienced  hands  many  Aveeks  later, 
after  the  tissues  had  healed  and  softened,  might  be  expected  to  offer  the  l)est 
results  (figs.  19(5  and  197). 
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I'Kii  lil';  'I'liis  <-;is(‘  illiisl cjtlcs  llif  sc<'i(inl;i r.v  closiiic  of  ii  (’iiiii|><iiiii(l  wdiitnl. 

SoiiK'  <"isi|jil(ics  were  so  scvoi'cly  iu.iiin‘<l  :iiiil  Ihc  (•ircumsi:i iiccs  of  llioir  I nioiil  so  coiii- 
|ili(-iilo(I  Hint  oni'ly  iloliiiit  iv(‘  •■ni'o  ooiiitl  not  lx-  n<*<-oniplisli<>(l  lioforo  ovnciinl  ion  liocnino 
ncccssnry.  'I'lio  cnsi-  illnst i-niod  lici-c  shows  ilio  ooinliiion  of  n  cnsiinliy  tipoii  nrrivin,ir  nl  ti 
iroiicfiil  iiospilnl  •“(  of  (i  (Inys  followin};  injury.  'I’hcn*  is  nn  oxionsivc  (lofoci  of  ilic  innxillii. 
In  such  <-nsos  in  which  there  wns  no  extensive  lo.ss  of  tissue,  tlie  soft-tissue  p.-irts  coiihl 
he  replaced  its  soon  its  possihle.  This  case  illustrates  the  results  of  sni-h  an  early  secondar.v 
closure.  tCaseid’  -MtiJ,  Itoipilas  \V.  .M.acoinher.  .M<‘.  hist  i;ener:il  Hospital,  i 

Kotation  flaps,  pedicle  grafts,  free  skin  grafts.  With  ilie  e.MTpiion  nf 
(Ite  fret*  skin  gr.ifl.  none  of  llie  |n-oeetlures  lisletl  in  tin*  title  of  litis  |):ttiigrii|)li 
were  consiileretl  lo  inive  :i  role  in  llie  e.-irly  IrettlinenI  of  inii.xillofticiiil  wotintls. 
If  llteit*  Wits  niitssive  loss  of  li.-stie  re«miring  l•e|)la(•enlenl,  it  wiis  lielieved  lliiit 
this  Wits  hetter  done  iit  it  litter  stitgt*  in  the  Zcnie  of  Interioi*.  An  oectisioniil 
wound  lent  itself  to  free  skin  gnifl  iis  ;t  n  tea  ns  of  pronioling  ti  hettled  stirftice, 
though  it  Wits  rttther  stirprising  how  infre<|nenl  ly  stich  wotinds  were  eneotin- 
tered. 

Feeding  and  maintenance  of  nutritional  state.-  In  any  hospittd  in 
which  niiixillofticiiil  cttstiidt ies  were  iiceiiniuhiteil,  the  prohlein  of  their  feeding 
soon  htciiine  iin  iictile  one.  In  the  specially  hospiltil  in  the  Knro|>etin  theiiler, 
it  ht'Citine  the  htihil.  its  soon  its  the  load  of  patients  Wiirrtint(‘tl  it.  of  setting  up 
speciid  feeding  fticilities  for  these  ciisuallies.  'I’he  .Vineiictin  soldier,  iihnost 
regardless  of  the  hiindiciip.  will  get  enough  to  etit  if  he  is  given  tin*  opport  tiiiity. 
A  few  of  the  ctisntilties  were  delinitely  reticent  idnuit  feeding  themselves  before 


I’ll. I  i!i:  'riiis  ••••ISC  illiisi  rates  a  |»M>rly  :nlvise<l  seeinula  ry  elnsiire  nl'  a  scii'i  i  issue 

wiuiiul  Ilf  tile  lace.  'I'liis  wetiial  nlivioiisly  iieedetl  skin  re|ilaeeiiietit  ratlier  iliati  seeniiiiit ry 
elusiire  since  tile  wiiiiiid  was  mil  eaiisiii};  disaliilily  .•iml  iinlliiiiu  was  In  lie  gained  liy  elnsiiii; 
it.  If  free  skilijirafi  in;:  was  iiiudvisalile  at  (lie  liuw.  sueU  w<umds  were  mweli  UeUer  left 
for  seciiiidary  liealiiii:  and  snlise<(iienl  plaslie  revisimi. 

Olliers  wilt'll  iliis  |l|•o<■(■(lllr(‘  iindlvctl  llit*  iiu'ssy  use  of  liiiy'ers  or  I’eetlino  mites, 
ll'tliev  were  seirreiftiletl  w  il  li  oi  her  |):il  ieiils  sull'eriii^r  from  the  same  liiiiiilieii|). 
(liis  emltariiissmeiit  (lisai)|)eiire(l.  ami  a  s|>iril  of  ritaliy  eoiiltl  lie  slimiiliiletl 
lo  see  w  liieli  coiilil  irel  I  lie  most  food  tlowii  ami  fraiii  I  he  mosi  w  eight.  Keediiijf 
of  seM'fe  maxillofacial  casiiallies  in  the  lale  slaire  hecame  a  mallei'  of  simply 
su|)plyiii<i:  I  lie  sohlier  with  suilahle  footl  in  ihe  riwhl  einironmenl.  Keediiio' 
ill  I  he  earlier  slaves  of  care  of  such  casiiallies  provided  a  much  more  serious 
prolilem  ami  fre(|iieMlly  had  lo  he  solved  hv  ihe  iiiserliou  of  a  iiasoirasl ric  liihe 
for  ihis  purpose  ( li<r.  I'.MI).  ( JasI  roslomy  was  nol  in  fretpieiil  ly  imlii'aled  in 

ihose  severe  Ivpes  of  casiiallies  which  coiiltl  he  ex|)ecleil  lo  experience  <ri'eal 
dilliciilly  ill  ihe  iiiifesl ioii  of  food  ttvera  Ion;;  periotl  of  lime  ami  in  wlutm  a  nasal 
I  llhe  could  nol  he  expecled  lo  he  loleraled  sullicieui  |y  louir. 

Blast  injuries.  HlasI  injuries  from  lamimiues  preseiiletl  a  iiiosl  dislress- 
iuiT  prohlem.  Il  wassehlom  ihe  case  lhal  llie.se  palieiils  were  in  jrootl  comrnioii 
ami  wilhoiil  oilier  associaled  sevt'ie  injuries.  Ilatl  Ihis  nol  heeu  Ihe  case,  il 
would  have  heeu  possihle  lo  have  <riven  more  of  ihe  hlasi  injuries  complele 
deliiiilive  li'ealmeiil  at  aii  eaily  hour.  When  il  could  he  tlone.  ihis  IrealmenI 
coiisisled  of  \ ory  careful,  complele.  mel iciihuis  cleansiun^  «»f  ihe  face  wilh  re¬ 
moval  of  all  emhedded  panicles  (fin-.  I.sT).  Ohvioiisly.  if  ihoroiiohly  done, 
ihe  procedure  could  lie  expecled  lo  retiuire  hours  of  opera  I  in<f  I  ime.  and  for  ihis 


Arm  i  riKs  oi--  st  i{<;i<  ai,  r(»Nsri.rA.\Ts 


r»:’>s 


\ 


I!!-;  I!i7.  'I’liis  i-nsc  illusi  |•al<•s  a  major  facial  defect  at  ilie  lime  ilie  )iaiieiil  arrivt'd 
tit  a  u'eiieral  lios|iiltil  in  laiijltiiid.  Itiieeal  miieosti  to  skin  sntni'e  often  is  not  jiossiMe 
in  Ilie  extensive  elieeU  defects.  All  elToiis  should  li(>  lieni  lowtird  |n•olnolin•;  hony  replace- 
ineiit  and  union,  in  coni  rolling;  sepsis,  timl  in  mtiinlainin.tx  the  paiient's  niitrilional  sltile. 
'Phis  type  of  palieiil  is  one  reiiiiiriii.a  exieiisive  nnrsins  etire  timl  ortil  hy^rii'iii'.  Heiitirtil ive 
or  reeonstriieiife  siivtu'ry  is  iml  feasihJeal  an  etirl.v  date,  ll  is  jiossihle  that  tin  oeetisiontil 
wonnd  of  this  nature  iniirhl  he  speeded  in  lietilini:  hy  an  early  frt'i*  skin  ;:rafl.  alllntiiKh 
oeeiisions  when  I  his  procedure  could  he  used  are  not  frei|ilenl . 


reason  ii  was  l‘iv<|ueiil ly  iiiiprtPM ieal  iHwau.se  of  oilier  pi’iorily  easiiiilties  or 
liectnise  of  other  assiieitited  more  severe  injuries.  'Die  eondition  ri'snited  in 
very  disli<fnrinir  .'•etirrin^  and  “Itiltooiiiir, "  and.  when  possihle,  eoinplele  etii'ly 
ciire  wtis  iidininislered. 

Summary. —  Tlie  coneeid  tliaf  eerltiin  types  of  in jnr’es  etmld  hesl  he  nitin- 
a^ed  l»y  Iria^n*  and  evaentilion  to  specially  centers  in  I  lie  comniimical  ions  xoiie 
was  .amply  verified  during  World  W:ir  II.  'I’he  lime  tind  elfoi-l  expended 
in  esttihlishiiie:  phisl  ic  and  maxillofticial  <-enters  certainly  jiroved  to  he  just  ilied. 
The  siime  could  he  stiid  for  the  speciali  ies  of  nenrosmirery  attd  ihoiticic  snrntery. 
So  fartis  facial  reconst  i  net  ion  wiisconcerned.il  was  of  the  <;realesl  imporliince 
that  proper  judjrment  he  e.xercised  in  ilelei  ininiiie:  jnsi  wlnit  iind  how  mncii 
should  he  d<ine  in  a  commnni<-al ions  zone.  'I'he  policy  of  providing  skelidal 
repliicemenl  iuid  slahilixiit ion  plus  soft-tissue  heidiiifr  iu  tis  jfood  an  amtlomiciil 
posit  ion  as  possible  wiis  !i  sound  one.  .Such  ii  policy  niiide  it  possible  to  evacaiiile 
the  ciisualties  to  the  phistic  surjrery  centers  in  the  Zone  of  Interior  iu  the  he.st 
possible  condition  for  fimil  delinilive  .•^uifrieal  correction.  The  iidvent  of 
the  chemolheriipeulic  <lru<xs  and  aulihiolics  had  a  profonud  impact  upon  the 
.successful  miimi^ement  <d’  nnixillofacial  casmdties  iis  well  as  of  idl  others. 
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Burns 

By  direction  of  the  Chief  Surgeon,  ETOCSA,  the  treatment  of  burns 
that  inijrht  require  skin-grafting  was  made  the  responsibility  of  the  Senior 
Consultant  in  Plastic  Surgery.  In  view  of  the  fact  that  so  many  burn  casualties 
were  expected  to  fall  into  this  category,  the  Chief  Surgeon  and  Col.  Elliott  C. 
Cutlei’,  MC,  Chief  C’onsultant  in  Surgery,  ETOCSA,  asked  the  Senior  Con¬ 
sultant  in  Plastic  Surgery  to  formulate  the  policies  for  the  treatment  and 
evacuation  of  all  burn  casualties.  At  the  time  Colonel  Brown,  the  first  Senior 
Con.sultant  in  Plastic  Surgery,  ETOUSA,  and  this  author  arrived  overseas 
in  July  15)4iJ,  there  was  still  considerable  debate  within  the  Xational  Kesearch 
Council  and  the  Surgeon  General's  Oflice  over  the  problem  of  “closed'’  and 
“open'’  treatment  of  burns.  At  this  time,  “closed"  and  “open'’  methods  re¬ 
ferred  to  treatment  by  eschar- forming  protein  j)recipitants  such  as  tannic 
acid,  and  non-eschar-forming  dressings  such  as  bland  ointment  or  plain  gauze. 

Since  Colonel  Brown  had  always  been  an  advocate  of  open  methods  of 
treatment,  there  was  never  any  (juestion  in  the  European  theater  about  which 
would  be  used.  At  the  outbreak  of  the  war.  the  tise  of  taiinic  acid  for  the 
surface  treatment  of  burns  was  still  the  ofli<Mal  policy  of  the  Army.  By  late 
15)4'2,  this  policy  was  changed  by  directives  from  the  Surgeon  General's  Office, 
and  5  percent  sulfadiazine  in  a  water  soluble  cream  base  was  advised.  Tannic 
acid  was  taken  otF  the  tables  of  .supply,  and  5-per<’ent-sulfadiazine  cream  was 
inserted.  Early  in  11)43,  the  Cocoanut  Grove  (lisaster  occurred  in  Boston  and 
the  voluminous  writing  following  the  treatment  and  study  of  these  burn 
casualties,  along  with  further  sttulies  by  the  Xational  Kesearch  Council,  led 
to  the  withdrawal  of  sulfa<liazine  for  hwal  treatment  of  burns  by  the  Office 
of  The  Surgeon  General  l)ecause  of  the  «langer  of  toxic  absorption  of  the 
drug  from  the  burn  surface.  These  various  occurrences  led  to  complete  con¬ 
fusion  in  the  minds  of  the  indivi<lual  medical  officers  who  were  to  have  the 
responsibility  of  treating  burn  casualties  under  combat  c«)nditions.  Studies 
emanat  ing  from  t  reatment  of  the  Cocoanut  Grove  fire  casualties  led  to  the  wide¬ 
spread  belief  that  not  only  should  treatment  of  the  burn  .surface  be  re.stricted 
to  the  applicatif)!!  of  ;i  bland  ointment  but  any  preliminary  cleansing  ami 
debridement  of  the  burn  <-ould  be  di.spensed  with. 

The  .Senior  Consultant  in  Plastic  Surgery  disagreed  with  l»oth  of  these 
conce])1s  in  the  treatment  of  war  burns.  A  program  was  then  instituted  in 
the  European  theater  to  brief  all  incoming  medical  units  c»)ncerning  a  stand¬ 
ardized  method  of  treating  buiais  and  to  insure  that  each  hospital  unit  had 
a  well-defined  plan  of  admitting,  sorting,  and  treating  these  casualties  if  they 
should  arrive  in  large  numlHws.  In  all  planning  at  that  time,  thought  had  to 
l)e  given  to  the  jms.-^ibility  of  mass  civilian  as  well  as  inilitary  casualties.  It 
was  l)elieved  to  be  possible  that  many  civilian  casualties  might  result  from 
enemy  bombing,  as  in  the  Battle  of  Britain.  It  was  Indieved  mandatory  that 
some  s«*mblance  of  standardization  of  treatment  of  burn  casualties  1h'  estab¬ 
lished.  This  was  not  accomplished  without,  some  difficulty.  Many  first 
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aid  kits,  particularly  those  kits  supplied  to  the  armored  divisions,  were  still 
arriviujr  in  the  theater  containing  tannic  acid  jelly.  It  was  also  of  interest  that, 
during  the  height  of  this  educational  program,  a  prominent  visiting  surgeon 
fi’om  the  United  States  gave  several  very  important  lectures  in  which  he  not 
only  deprecated  the  use  of  local  antibacterial  agents  and  of  local  cleansing  and 
debridement  but  also  created  doubt  and  confusion  concerning  the  efficacy  of 
plasma  replacement  therapy  in  resuscitation.  With  the  endoi-sement  of  Colonel 
Cutler,  Senior  ('onsultant  in  Surgery,  and  Ceneral  Hawley,  the  Chief  Surgeon, 
the  policy  was  established  in  the  European  theater  (hat  burns  woidd  be  treated 
by  gentle  and  careful  debridement  and  cleansing  when  possible,  ajid  the  burn 
surface  would  be  covered  with  a  thin  layer  of  fine-mesh  gauze  impregnated 
with  5-percent-sulfadiazine  cream  over  which  wojild  be  placed  a  ])ressure  dress¬ 
ing.  The  j)olicies  concerning  the  treatment  of  burns,  as  crystallized  in  the 
Manual  of  Thei‘aj)y,  ETOTTSA,  a])pear  in  appendix  G  (p.  903)  of  this  volume. 

An  interesting  facet  of  this  story  was  precipitated  by  the  withdraw;.!  from 
the  tables  of  supply  of  the  5-])ercent-sulfadiazine  cream  by  direction  of  the  Of¬ 
fice  of  The  Surgeon  General  and  upon  the  advice  of  the  National  Research 
Council.  Again,  with  the  backing  of  the  senior  medical  officers  of  the  European 
theater,  it  remained  the  policy  that  sulfadiazine  cream  would  be  used,  and  an 
attempt  was  made  to  pnanire  the  drug  from  local  British  sources.  Unfortu¬ 
nately,  the  British  could  not  prmluce  sulfadiazine  in  adequate  quantities  at  that 
time.  A  substantial  quantity  of  s»ilfadiazine  powder  was  therefore  ordered 
from  the  United  States,  and  arrangements  were  made  for  its  incorporation  in  a 
cream  base  by  British  drug  firms.  However,  when  the  sulfadiazine  powder 
arrived  (almost  2  yeai-s  later)  it  was  well  past  D-day,  and  the  matter  of  local 
chemotherapy  in  the  treatment  of  burns  had  faded  into  insignificance  with  the 
advent  of  une.xpectedly  adequate  .supplies  of  j)enicillin.  It  was  suggested  by  the 
Senior  Consultant  in  I’lastic  Surgery  that  the  sulfadiazine  powder  residing  in  a 
warehouse  in  Ix)ndon  be  turned  over  to  the  liritish  on  reverse  lend-lease.  Two 
weeks  after  this  was  accomplished,  the  hhghth  Air  Force  had  traced  this  supply 
of  the  drug  and  requested  it  for  use  on  their  bomber  crew  personnel  as  a  prophy¬ 
lactic  to  reduce  the  incidence  of  upper  re.spiratory  infections  and  otitis  media 
which  were  exacting  such  a  toll  from  the  crew  memljers.  What  became  of  the 
ton  of  sulfadiazine  powder  is  not  known,  but  this  consultant  was  immensely 
relieved  to  have  heard  no  more  about  it. 

In  retrospect,  the  advocacy  of  5-percent-sulfadiazine  cream  in  fine-mesh 
gauze  for  the  treatment  of  all  burns  was  probably  poorly  advised.  It  was  used 
extensively  during  the  early  part  of  the  war  and,  so  far  as  this  author  is  awai’e, 
there  were  no  deaths  directly  attributable  to  overdosage  frt>m  absorption  of  the 
drug  from  the  burned  surface.  However,  it  was  recognized  that  this  danger  did 
exist.  There  is  no  doubt  in  this  author’s  mind  that  this  was  an  effective  way 
of  controlling  infection  of  the  burned  surface  in  the  early  postburn  |)erio<l. 
However,  when  penicillin  l)ecame  available  in  adequate  amounts,  it  was  quite 
logical  to  dispense  with  local  chemotherapy  and  whatever  hazard  it  may  have 
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entailod.  It  was  this  oonsultaiit's  sinmj;  clinical  impression  that  sulfadiazine 
cream  was  most  etlectively  used  in  the  treatment  of  hand  hums.  Here,  there 
was  no  danger  of  overahsorption,  and  smfa«‘e  infection  seemed  to  he  belter 
controlled  than  hy  other  methods.  It  is  unfortunate  that  there  were  no  I'eliahle 
cojUrolled  studies  made  on  this  svihject. 

Etiology. — .Vccidents  accounted  for  a  large  porti«)n  of  the  burn  casualties, 
and,  as  might  he  expected,  they  oc<‘urred  most  fmiuently  in  the  wintertime. 
Command  dire<‘tives  were  issued  forbidding  the  use  of  gasoline  and  other  flam¬ 
mable  malei’ials  for  .starting  tires,  for  <‘leaning  clothes,  and  for  cleaning  garage 
floors.  In  spite  of  these  efforts,  high  octane  gasoline  continued  to  l)e  used  for 
such  ])ur])oses.  and  some  of  the  mo.st  severe  burns  (M'cnrred  as  a  result.  Because 
of  the  experiences  of  the  British  during  the  Battle  of  Britain,  a  high  incidence 
of  burns  from  the  Eighth  Air  Force  was  expected.  However,  burn  casualties 
from  this  source  were  never  received  in  the  numbers  anticipated.  It  was  be¬ 
lieved  that  the  low  incidence  of  Air  Foiaa*  burns  in  the  early  days  resulted  from 
the  fact  that  act  ive  air  combat  was  carried  out  onlv  across  the  Channel.  Fighter 
pilots  fell  in  Fran<-e  or  Germany;  ami  bomber  crews  most  likely  to  have  been 
subje<‘ted  to  burns  did  not  get  back  to  the  bastes  in  England.  Burns  from  the 
Air  Force  as  a  result  of  active  combat  were  limited  almost  completely  to  those 
received  during  takeoff  and  landing  accidents  in  England.  After  the  liberation 
of  j)risoners  at  the  end  of  the  war,  a  large  number  of  the  Air  Force  casualties 
were  found  to  have  suffered  from  burns  and  had  l)een  treated  in  enemy  prisoner- 
of-war  hospitals. 

The  landing  on  the  shores  of  Xormandy  did  not  produce  the  large  number 
of  burns  that  might  have  been  expected  from  closely  packed  troops  in  flammable 
vessels  landing  on  a  hostile  shore.  The  incidence  of  burn  casualties  increased 
after  the  bi-eakthrough  at  Saint-Txi  when  troops  practically  lived  in  traveling 
tanks  and  armored  vehicles.  These  vehicles  almost  invariably  burned  upon 
being  hit,  and,  in  the  case  of  the  tanks  which  M’ere  hard  to  get  out  of,  the 
resulting  burns  among  the  crew  were  very  severe.  Flash  burns  from  bazooka 
lire  were  occasionally  seen  but  were  not  common.  Burns  from  white  phosphorus 
and  chemicals  were  comparatively  rare.  An  unexpected  and  not  infi-equent 
type  of  burn  was  that  occurring  in  paratroopers  when  they  struck  high  tension 
wires  during  descent,  with  resulting  limited  but  deep  electrical  burns. 

An  e.stimated  90  percent  of  all  burns  involved  only  the  hands  and  face. 
A  majority  of  the  hand  and  face  burns  were  superficial  and  could  have  been 
completely  eliminated  by  the  slightest  degree  of  protection.  In  spite  of  con¬ 
tinued  efforts,  it  was  impossible  to  get  air  force  personnel  to  wear  gloves  as  a 
precautionary  measure  against  burns.  The  attitude  of  the  young  flier  was  that, 
while  flying  in  combat,  protection  against  burns  was  the  least  of  his  worries. 
He  would  not  hamper  himself  by  wearing  gloves,  nor  would  he  consider  any 
face  protection  that  would  restrict  motion  or  limit  the  field  of  vision.  Fs.sentially 
the  same  philosophy  was  characteristic  of  the  tank  crewmen.  Ordinary  clothing 
was  adequate  protection  against  flash  burns  elsewhere  on  the  body. 
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Evacuation  hospital. — During  combat,  the  evacuation  hospital  provided 
the  first  opportunity  for  the  etfective  treatment  of  burn  casualties.  For  resusci¬ 
tation,  reliance  was  placed  on  plasma  and  on  saline  and  glucose  solutions  in 
adequate  amounts.  After  resuscitation,  the  burn  casualty  was  taken  to  the 
operating  room  and  the  burn  surface  was  cleansed  of  dirt,  clothing,  and  hanging 
devitalized  skin.  The  dirt  and  filth  that  covered  many  of  these  wounds  made 
it  seem  inadvisable  to  apply  dressings  without  some  effort  at  cleansing  and 
debridement.  Frequently,  a  mild  soap  or  iletergent  was  used  gently  on  the 
burn  if  the  condition  of  the  patient  permitted  it.  A  good  many  burns  were 
of  limited  surface  extent  and  were  not  associated  with  other  injuries.  Under 
these  circumstances,  a  meticulous  debridement  and  cleansing  seemed  advisable. 
Burn  surfaces  were  covered  with  5-percent-sulfadiazinc  cream,  petrolatum- 
impregnated  gauze,  or  boric  acid  ointment  gauze,  and  a  pressure  dressing  was 
applied.  Often,  plaster  splints  would  be  added  for  innnobilization.  The 
casualty  was  then  held,  and  resuscitation  therapy  was  continued  until  his  condi¬ 
tion  was  considered  satisfactory  for  evacuation.  Patients  with  severe  burns 
traveled  poorly  and  often  had  to  be  held  for  several  days  before  they  could 
be  safely  moved.  Evacuation  was  through  regular  channels  by  hospital  train  or 
air. 

General  hospital. — Upon  reaching  the  communications  zone,  the  bad 
burns  were  transported  to  hospitals  designated  for  their  care  within  a  hospital 
center.  In  the  United  Kingdom  Base  Section,  there  were  always  hospitals  that 
had  been  designated  for  plastic  and  maxillofacial  surgery  and  had  been  pre¬ 
pared  with  adequate  physical  facilities  for  the  management  of  complicated 
burn  casualties.  The  plastic  surgeon  and  his  team  in  these  hospitals  worked 
witli  members  of  the  general  surgical  .service  and  medical  service  in  preparing 
the  burn  casualties  for  the  necessary  skin-gnifting  operations.  The  10  specialty 
hospitals  in  England  treated  the  great  majority  of  burn  casualties  occurring 
in  the  European  theater,  and  the  standard  of  professional  management  was 
uniformly  high.  The  casualties  were  cared  for  by  nurses,  orderlies,  and 
medical  officers  with  a  special  and  detailed  appreciation  of  their  needs.  Saline 
bath  units  had  been  provided  in  eight  of  the  specialty  hospitals  in  England, 
and  they  were  used  extensively  to  make  the  chajiges  of  dressing  as  painless 
as  possible  and  to  promote  hygiene  of  the  wound  (fig.  198) .  During  the  period 
of  preparation  of  the  wound  for  grafting,  the  general  care  of  the  patient  was 
of  utmost  importance.  His  feeding  and  his  state  of  morale  were  factors  de¬ 
manding  constant  attention.  Corp.smen  placed  in  charge  of  these  patients 
were  often  combat  soldiers  on  limited  duty  after  having  been  burned  in  combat 
and  having  gone  through  treatment  similar  to  that  which  they  were  now  over¬ 
seeing.  The  morale  factor  provided  by  these  corpsmen  as  well  as  the  enonnous 
physical  effort  they  expended  in  c-aring  for  the  casualties  in  these  burn  centers 
was  tremendous  and  cannot  be  acknowledged  adequately.  During  the  heaviest 
phase  of  the  war,  the  burn  centei's  were  uniformly  filled  to  capacity,  and  several 
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of  them  worked  on  a  24-hour  basis  in  keejiing  up  with  the  resuscitation,  dress¬ 
ing,  debridement,  saline  tubing,  and  skin-grafting  of  these  badly  injured 
soldiei‘s. 

The  saline  bath  units  consisted  of  from  one  to  four  large  tubs  placed  in 
rooms  provided  with  adequate  heat  in  the  hospital  selected  and  designated  for 
the  handling  of  burn  cases.  Some  of  these  hospitals  were  selected  before  and 
during  construction,  and  the  burn  units  were  incorporated  in  the  hospital  plan. 
In  other  completed  hospital  plants,  or  in  those  taken  over  from  the  British, 
an  existing  ward  was  modified  and  the  saline  bath  units  were  added.  The 
tubs  were  obtained  from  a  firm  in  Scotland  and  were  large  and  of  cast  iron 
with  a  thick,  high-grade  porcelain  that  would  permit  satisfactory  cleansing 
and  sterilization.  The  units  were  used  during  the  late  stages  of  treatment  of 
burns  and  were  considered  particular!}-  necessary  for  those  burns  imolving 
the  trunk,  buttocks,  and  lower  extremities.  The  first  burn  dressing  in  the 
general  hospital  was  usually  done  in  the  operating  room  under  light  general 
anesthesia.  This  first  dressing  was  usually  from  2  to  G  days,  or  longer,  after 
the  initial  application  of  the  dressing  in  an  evacuation  hospital.  Subsequent 
dressings  were  usually  done  in  the  saline  bath  units,  at  which  time  debride¬ 
ment  of  sloughing,  devitalized  tissue  could  be  done  most  advantageously. 
This  procedure  greatly  decrea.sed  the  pain  of  dressings  and  facilitated  the  rapid 
healing  of  the  wound  surface  and  its  preparation  for  grafting  if  this  was  going 
to  be  necessary.  The  bathrooms  were  supervised  by  medical  officers  and  nurses. 

Mucli  of  the  actual  work  was  done  by  corpsmen  who  were  trained  to  do 
the  dressing,  cleansing,  and  debridement  of  wounds  and  the  filling,  emptying, 
and  cleaning  of  the  tubs.  These  were  the  enlisted  men,  a  good  many  of  whom 
had  .suffered  severe  burns  themselves  and  had  been  through  one  of  the  treat¬ 
ment  centers.  The  possibility  of  cross  infection  received  careful  study  and 
consideration.  Casualties  with  active  hemolytic  streptococcal  infections  were 
either  not  .subjected  to  saline  baths  or  were  submitted  to  the  2>i'ocedure  in  a 
bath  reserved  for  their  use.  Other  organi.sms  presented  no  difficulty  from 
cross  infection  if  the  tubs  were  properly  cleansed.  Cleansing  of  the  tubs  was 
done  with  hot  water  and  soap,  followed  by  an  anti.septic  detergent.  C’etyltri- 
methylammonium  bromide,  a  British  jirejiaration,  was  the  detei’gent  most  fre¬ 
quently  used.  This  detergent  was  also  found  to  be  very  good  for  the  ])rimary 
cleansing  of  the  l)urned  surfaces  and  for  the  subsequent  cleansing  of  the  wound 
and  the  surrounding  skin.  Submission  of  patients  to  saline  baths  had  to  be 
done  with  some  caution.  Beactions  were  not  uncommon,  and  occasionally  a 
sick  patient  had  to  have  the  batlis  discontinued.  An  effort  was  made  to  keep 
the  temi)erature  constant  at  alauit  F.  and  to  keej)  the  degree  of  salinity 
at  normal  by  manual  manipulation  of  the  inflow  of  water  and  the  addition  of 
salt.  It  was  not  believed  to  l)e  of  great  importance  that  these  factors  be  ab¬ 
solutely  controlled  so  long  as  the  patient  was  comfortable  and  the  solution  was 
not  allowed  to  become  hyi)ertonic.  The  baths  offered  an  excellent  oppor- 
funity  for  exercise  of  muscles  and  joints,  and,  with  the  minimum  of  effort. 
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it  was  possible  to  prevent  the  marked  deformities  that  so  often  have  a  ten¬ 
dency  to  occur  before  skin-<rraftin<;C  can  be  done.  The  baths  were  a  very 
{Treat  factor  in  maintaining  the  morale  of  the  patient,  particularly  if  the  pa¬ 
tient  had  l)een  unfortunate  enough  to  have  undergone  a  series  of  changes 
of  dressings  without  baths  l)efore  admission  to  the  specialty  hospital. 

With  the  professional  talent  available  and  the  physical  facilities  pro¬ 
vided,  it  seemed  advisable  to  establish  the  policy  that  all  burns  would  be  held 
until  they  were  healed  or  grafted.  These  same  intensive  efforts  that  were 
aimed  at  getting  the  burn  wound  ready  for  grafting  were  equally  effective 
in  promoting  healing.  Care  had  to  be  exercised  not  to  graft  unnecessarily. 
It  was  to  the  credit  of  the  medical  officers  taking  care  of  the.se  patients  that 
hundreds  of  them  were  successfully  grafted  at  an  early  date  with  resultant 
restriction  in  disability  and  loss  of  function.  Immediate  burn  excision  and 
grafting  was  not  practiced  except  in  an  occasional  case  of  electrical  burn. 
The  general  practice  was  that  of  repeated  debridement  and  dressings  until 
the  wound  Avas  clean  enough  for  graft.  If,  by  that  time,  the  remaining  third- 
degree  lo-ss  was  great  enough  atnl  appeared  to  warrant  it,  a  split  graft  was 
applied.  The  advent  of  penicillin  to  help  control  infection  contributed  greatly 
to  the  success  of  early  grafting.  The  imv  ually  operated  Padgett  dermatome 
was  available  in  the  theater  but  was  not  an  unmixed  blessing.  Good  blades 
were  available  for  those  surgeons  capable  of  cutting  free  hand  grafts.  So- 
called  stamp  grafts  and  pinch  grafts  were  used  occasionally  in  special 
situations. 

Burns  of  various  parts  of  the  body  presented  different  problems,  but 
two  areas  in  particular  warrant  special  comment.  Eyelid  burns  Avere  very 
frequently  observed.  If  these  were  seA'ere  enough,  the  problem  of  management 
in  a  communications  zone  hospital  in  preparation  for  evacuation  to  the  Zone 
of  Interior  was  a  very  trying  one.  The  <*oncern  was  primarily  one  of  ])ro- 
tection  of  the  globe  and  preservation  of  sight.  Almost  invariably,  patients 
with  severe  eyelid  burns  would  have  severe  burns  of  the  hands  and  could  not 
be  depended  upon  to  take  care  of  themselves  during  evacuation.  In  those 
cases  in  which  lid  eversion  made  it  evi<lent  that  the  cornea  was  endangered, 
it  seemed  advisable  to  make  some  effort  to  decrease  the  danger  by  promoting 
lid  adhesions  or  by  grafting  the  lids  (Kg.  190).  A  decision  as  to  just  what  to 
do  for  an  individual  casualty  was  frecpjently  very  diflhadt.  It  is  l)eyond  the 
scope  of  this  presentation  to  go  into  this  matter  in  detail.  Suffice  it  to  say, 
grafting  of  lids  should  not  be  done  in  a  theater  of  operations  if  it  can  be 
avoided  without  endangei’ing  the  cornea  (Kg.  '200).  It  can  be  said  also  that 
the  promotion  of  lid  adhesions  is  not  an  entirely  effective  method  of  protecting 
the  cornea  since,  in  the  severely  burned  lid,  the  contrac'ting  force  is  great 
enough  to  cause  the  adhesions  to  stretch  and  reexpose  the  cornea  to  ulceration 
(Kg.  201).  The  situation  is  one  demanding  the  most  stringent  nursing  care 
and  the  closest  collaboration  between  ophthalmologist  and  plastic  .surgeon. 
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I'K.i  i!i:  Ilii>  (  Mm-  illiisi  rates  truni  Imriis  aiul  is  tlie  type  ot  t  tise  whu  li. 

it  is  lielieveil.  iir^eiilly  fei|iiireil  inrrei-i ion  l>y  uraftiim  lielure  inn  fruin  tlie  tlieater 

of  ii|ieraliii|i>.  The  uatiuef  of  fesiillin;;  eoriieal  iileeralioii  \v;is  eoiisiilefed  to  he  too  uretlt 
to  allow  stieli  patietit'  to  ^o  throti;;h  the  eliain  of  evaeitatioii  without  heiiiu:  tihle  to  elose 
their  eyes.  This  ea'-e  illustrates  an  eM  reine  situation  in  whii-h  an  early  ur.-ift  wtis  done 
with  vefv  aricptahle  fesnlts.  i  < 'ase  of  Maj.  Mejiti  W.  'rantier.  .MC,  loSth  (lenertll  llositital.) 


Klia  IM-:  20(1.  riii.s  case  is  ati  <’Xri*llciil  <-\ani|>l<‘  of  a  iH‘fillcssly  apiilnal  l•.V(•li(l  ^raff. 
f)livi(insly.  Ilici'c  wipiilil  have  liccii  no  col  ro|iioii  if  llic  lids  liad  liccii  Icfl  lo  heal  spoiitaiic- 
oiisly.  11  was  soinclinics  cM  |■cnlcly  diliiciill  lo  dctcniiiiic  whclhcr  urafliii;:  was  indicated 
or  not.  siially.  if  lliere  was  an.v  (|l■■'slion  ahonl  it,  it  was  heller  lo  poslpoiie  the 
procedure  nnlil  it  conld  he  done  hy  conipeleiil  plastic  snmeons  in  the  Zone  of  Itderior. 
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Burns  of  haiuls  wei’e  obviously  of  very  jri’e.it  iinportanee  fi'om  both  the 
numerical  aiul  functional  standpoint.  It  uas  with  hand  burns  that  the  preven¬ 
tion  of  edema  and  early  control  of  infection  were  found  to  be  of  such  ureat 
practical  value,  since  the  ultimate  loss  of  full  thickness  of  skin  was  as  dependent 
on  these  factors  as  on  the  initial  thermal  injury.  A  burned  hand  allowed  to 
develop  uncontrolled  edema  not  only  resulted  in  embarrassing  the  circulation 
of  the  tightly  stretched  skin  of  the  dorsum  but  made  this  .skin  more  susceptible 
to  infection.  In  this  way,  large  areas  of  skin  that  were  not  destroyed  by  the 
initial  thermal  injury  could  Ih*  converted  into  third-degree  burns.  Therefore, 
it  was  the  aim  to  make  hands  sjirgically  <-lean  as  early  as  possible  and  to  control 
edema  by  effective  pressure  dressings  ami  elevation.  The  ])osition  of  the  hand 
and  fingers  during  this  period  of  immobilization  was,  of  course,  considered  to 
be  of  great  importance.  The  initial  hand  <liessing  was  left  on  for  from  6  to 
8  days,  following  which  exercise  of  the  hand  in  saline  baths  and  careful  daily 
debridement  was  started.  From  this  time  on,  su])ervised  active  exercise  was 
emphasized  in  maintaining  flexibility  of  the  joint  capsules.  The  burn  was  made 
clean  and  debrided  of  eschar  as  rapidly  as  ])ossible.  When  the  hand  was  clean 
enough  for  graft,  it  was  carefully  evaluated  to  determine  whether  the  overall 
function  of  the  hand  could  be  more  l)enefited  by  grafting  with  its  attendant 
j)eriod  of  immobilization,  or  by  coutimml  exercises  while  sixmtaneous  healing 
progres.sed  (figs.  202  and  20.3).  A  decisioti  Avas  made  upot\  the  merit  of  each 
individual  case,  with  the  realization  that  preservation  of  function  depended 
upon  early  grafting  when  it  was  really  necessary  but  that  function  could  l)e 
lost  by  unnecessary  grafting  and  its  associated  periotl  of  immobilization. 

Summary. — During  the  buildup  phase  before  the  invasion  of  Normandy, 
this  author  had  rather  grandiose  plans  for  detailed  study  of  burn  casualties. 
He  Avas  eA'en  successful  in  having  the  Chief  Surgeon’s  Office  approA'e  certain 
directiA'es  and  .statistical  forms  and  charts  Avhich  he  hoped  to  accumulate  by 
the  thousands  and  from  Avhich  it  Avas  anticipated  valuable  information  might 
l)e  secured.  Needless  to  sjiy.  from  D-day  until  the  end  of  the  Avar,  this  type 
of  research  Avas  out  of  the  (piestion  and  all  efforts  Avere  simply  l)ent  toAvard 
adequate  care  of  the  injured  and  the  maintenance  of  lines  of  medical  eA-acuation. 
The  author  had  a  feeling  of  guilt  that  more  posit  iA’e  information  did  not  result 
from  this  tremendous  experieiu'e.  At  the  same  time,  he  had  a  feeling  of 
admiration  and  respect  for  the  medical  oflicers  Avho  performed  the  terrific  task 
of  taking  care  of  the  burn  casualties  in  tlie  A’arious  centere.  In  retmspect,  it 
can  be  stated  Avithout  eipiiA'ocation  that  the  establishment  of  the  burn  centere 
Avas  good  planning  and  paid  off  tremendously  in  the  results  Avhich  AAere 
achieved.  Regardless  of  later  concepts  of  burn  treatment  and  cross  infection, 
the  saline  baths,  as  used.  Avere  effectiAe  in  the  handling  of  mass  casualties  during 
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World  War  II,  and  the  writer  would  still  want  such  facilities.  The  European 
theater  was  well  supplied  with  highly  qualified  personnel  and,  after  combat 
began,  they  were  utilized  to  the  very  highest  degree  possible.  Some  perfectly 
superb  work  was  done  by  various  medical  officei's  in  the  management  of  burn 
casualties,  particularly  in  the  management  of  the  severely  burned  hands,  and 
it  is  to  be  regretted  that  the  patients  involved  were  not  subsequently  followed 
and  the  results  of  this  experience  properly  recorded.  For  those  readers  who 
may  wish  to  be  critical,  the  foregoing  account  is  admitted  to  be  an  extremely 
superficial  exposition  of  the  management  of  this  important  type  of  casualty 
during  World  AVar  II  in  the  European  theater. 

Wounds  Other  Than  Head  Wounds 

If  one  examines  the  medical  histoiy  of  AVorld  AVar  I,  it  will  be  found  that 
the  possibility  of  delayed  primary  and  secondary  closure  of  wounds  was  recog¬ 
nized  and  practiced  to  a  limited  extent  near  the  termination  of  that  conflict. 
However,  the  chief  impression  left  by  the  Fii-st  AA^orld  AA’^ar  was  that  wounds 
should  be  debrided  and  left  o{)en  for  secondary  healing.  This  impression  was 
strengthened  by  the  intervening  experience  of  the  Spanish  Civil  AAhir  and  the 
widely  publicized  plaster  immobilization  of  wounds  after  debridement.  The 
wounds  treated  by  this  manner  were  those  of  the  extremities,  and  after  adequate 
debridement  the  wound  was  dressed  open,  usually  with  petrolatum-impregnated 
gauze  pack,  and  a  plaster  encasement  dressing  was  applietl.  The  plaster  was 
not  changed  for  many  days.  The  wounds  did  well  and,  if  debridement  had 
l)een  adequate,  usually  at  the  time  of  first  inspection  of  the  wound  the  base  was 
found  to  be  covered  by  healthy  granulations  and  there  was  no  evidence  of  in¬ 
vasive  infection.  The  transportation  of  casualties  was  simplified  by  this  pro¬ 
cedure  as  was  the  nursing  care.  The  disabling  eflfects  of  prolonged  immobili¬ 
zation  and  healing  by  secondary  intention  were  minimized. 

AVorld  AVar  II  was  entered  not  only  with  the  background  of  knowledge 
from  AVorld  AVar  I  and  the  Spanish  Civil  AVar,  but  also  with  more  of  an  ap¬ 
preciation  of  the  methods  whereby  function  of  an  extremity  could  be  preserved 
after  a  severe  wound.  Furthennore,  the  day  of  the  wonder  drugs  had  arrived 
and  the  sulfonamides  and  antibiotics  were  ready  for  exploitation.  Another 
factor  of  very  great  importance  was  that  surgeons  interested  in  reconstructive 
and  plastic  surgery  had  been  demonstrating  for  the  past  several  years  what 
could  be  accomplished  with  various  types  of  grafts  in  the  healing  of  wounds, 
and  the  importance  of  healing  extensive  burn  wounds  by  early  grafts  was  gen¬ 
erally  recognized.  It  was  natural  that  these  background  factors  led  immedi¬ 
ately  to  a  more  aggressive  method  of  war  wound  management  as  soon  as  the 
medical  officers  had  an  opportunity  to  start  taking  care  of  casualties. 
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^l(^t  l!(;  I’ltU.  ( 'oiiliiiiicil.  'I'lic  IcK  IihikI.  hi  tlx-  ciisi*  illiisl  nitcil,  shows  oxionsivt' 
IK'i'sisIciii  (lot'it  (•)iitlicli!il  isl.MiKls  siin’ouiuliii;r  siiimII  art'iis  of  tliirtl-iIcKroo  skin 
loss.  'I  liis  lyiio  of  IiiiikI  slioiild  not  lie  jrfjificd  :  itisiisHl.  nioiion  slioiild  1)(>  inNiniiiinoil  iinil 
s|iontitn(’oiis  lionliiiK  (■iicoiifitircd.  If  }rrjifliii;i  is  indit'.-ittsi,  cvt'iiniiilly  it  nniy  i)(>  doin>  as 
a  late,  l•l^•an  doliniiivo  o|ioratioii.  'I'lio  rialii  liand  in  this  oiisc  oliviously  pi'csonis  it  dcop 
lliird-dcjifco  Imiii  witli  sloiiy:liiny:  lissno  and  is  tin-  lypc  of  l.nin  liial  slionlil  l>o  ufjiflcil  til 
llic  oafliost  possildo  date.  'I’lio  rostili  of  oarly  sjraflinjr  of  ilio  rij'lil  hand  in  this  paiiont 
was  oxoolloni.  Somo  of  iln>  iri'afls  \\(>ro  plaood  ovor  snaill  aroas  of  o\posod  tendon.  'I'liis 
typo  of  wofk  laid  to  ho  done  in  llio  thoalor  of  opoi  at  ions.  If  tin'  pationi  htid  hoon  roinrnod 
to  llio  /.Otto  of  Iiiloi'ioi'.  in  spi.o  of  ;iir  ovaoii:il ion.  1  or  'J  weeks’  tinio  would  have  hoon 
lost  hofofo  iriaifl  ootild  ho  appliotl.  (t’as«>  of  .Ma.j.  l»o:tn  W.  'I’aniior.  .M(’.  l.-iMli  (ioiioriil 
Hospital.  I 

Kttilv  ill  mW’i.  lliis  constiltaiit  wtts  allttohod  in  the  -J'.isili  (loiioiiil  Hos¬ 
pital  I’i’oiii  llio  I  nivcisity  of  .M icliiotiii  Modioal  Soliool  wliicli  w.as  slalioiual 
jiisi  oiilsido  lifislol,  Kiiiflaiid.  Slioi-ily  jififr  In'  joiiit'd  tin*  liospiial,  it  wjt.s 
filled  with  a  hotitloatl  of  ctisiialt  ies  from  the  North  .Vfriettn  invttsioit.  'I’hese 
ptitieiits  had  reeei\ed  what  aiinniiited  to  evaeiiatioit  hospit.al  oiire  :iiid  arrived 
in  Knohmd  o  or  weeks  after  ha \  in<r  heen  in  jured.  A  reinarktihle  o|)port unity 
was  pro\  ided  to  study  wttr  wounds  of  varietl  e.xtent  :ind  to  erystidli/e  opinions 
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regarding  their  treatment.  It  was  perfectly  obvious  that  the  provision  of  early 
healing  by  secondary  closure  would  limit  scarring,  fibrosis,  edema,  and  dis¬ 
ability.  It  was  also  perfectly  obvious  that  the  same  results  could  be  achieved 
with  much  larger  and  more  extensive  wounds,  not  amenable  to  secondary 
closure,  by  healing  the  wound  with  split  graft.  Many  such  wounds  were 
grafted  very  soon  after  the  patients  arrived  in  tlie  hospital.  The  results  of 
these  procedures  were  most  gratifying.  The  plastic  surgery  service  at  the  298th 
General  Hospital  pushed  the  principles  of  early  closure  and  grafting.  This 
principle  was  extended  subsequently  to  include  pedicle  grafting  for  compound 
injuries  with  exposed  joints,  tendon,  and  bone.  At  the  firat  ETOUSA  Medi¬ 
cal  Society  meeting  held  at  the  298th  General  Hospital  in  June  1943,  the  re¬ 
sults  of  an  extensive  grafting  and  secondary  closure  of  war  wounds  were 
demonstrated,  and  it  was  predicted  that  such  surgical  procedures  would  play 
a  very  great  role  in  the  treatment  of  war  casualties  to  be  expected  when  the 
Continent  was  invaded.  The  conception  of  excluding  infection  from  the  body 
by  making  the  body  surface  intact  was  promulgated.  Just  exactly  when  and 
on  what  type  of  casualties  this  conception  could  be  successfully  practiced  was 
not  completely  realized  at  that  time.  Early  in  1943,  a  soldier  was  admitted 
to  the  298th  General  Hospital  after  receiving  an  accidental  explosive  wound 
of  the  hand  with  exposure  of  bone  and  tendon.  This  man  was  successfully 
treated  with  an  immediate  undelayed  pedicle  graft  24  hours  following  his  in¬ 
jury.  In  the  light  of  this  success  and  of  the  experience  gained  in  treating 
casualties  from  North  Africa,  it  was  believed  that  secondary  closure  and  free 
and  pedicle  grafting  would  be  possible  of  application  to  war  casualties  on  a 
large  scale  during  the  approaching  invasion.  The  plastic  surgery  centers 
throughout  England  were  set  up  with  this  as  one  of  the  important  functions 
in  mind.  It  later  proved  to  be  a  very  major  portion  of  the  work  done  in  these 
hospitals. 

The  wounds  under  discussion  were  almost  all  confined  to  the  extremities. 
A  few  of  them  were  wounds  of  the  shoulders  and  buttocks  (fig.  204).  They 
were  the  result  of  small  arms  fire  or  shell  fragments  which  had  been  treated 
by  debridement  at  the  evacuation  hospital  level.  The  condition  which  had  to 
be  treated  at  the  general  hospital  could  be  considered  as  due  to  the  primary 
missile  wound  and  its  resultant  necessary  debridement.  When  received  in  the 
general  hospital,  these  wounds  varied  in  age  from  3  days  to  2  weeks.  2ilany  of 
them  were  associated  with  compound  fractures.  Since  secondary  closure  of  such 
wounds  can  l)e  considered  as  a  general  surgical  procedure,  the  subject  is  not  dis¬ 
cussed  in  detail  in  this  presentation.  However,  the  role  played  by  the  plastic 
surgery  centers  in  the  treatment  of  the  complicated  soft  tissue  and  extremity 
wounds  is  briefly  outlined. 
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lisstic  (Ifl'ciis  li.v  iiiKlcniiiiiiim'  anti  ilirti-i  wtiiinil  a|iiin>\iniaiM'n.  Il  \tas  iin- 

IMiriaiil  llial  a  iiftipfr  lialaiiti*  Im  iiiainiaiiifil  lifiuffii  Ilif  pussiliiliiy  nT  clu^iiri'  liy  iliis 
iiifiliiiil  and  llif  nccti  I'dr  tissue  snrraee  replaeeiiieiil  in  llie  I’erni  ef  a  I'fee  arali.  o'ase 
el'  1,1 .  Cel.  'I'll  el  lias  ( t,  <  n  |e.  MC,  .'!ll.-||  Il  Sial  iell  I  lespilal.  I 


Free  skin  {grafts.  'I'ln*  iy|>c  <»r  wihiihIs  iimsi  I'nMiiitMiily  sniialili*  I’or 
lii'iilinir  liy  till'  list'  III'  I'rt't'  ifi'iil'is  was  ilitist'  wliieh  jirt'si'iiit'd  t'.\lt'nsi\t'  loss  of 
sUiii  \t  il  11  t'X|i(ist'(l  iniiscit' (ir  fascia  wliicli  ctniltl  1k' t',\|)i'cli'(l  lo  iiilie  a  ”111  II.  If 
lioiii'  (ir  It'iiiltiii  |)rt's('iiU'(l  I  lii'iiist'l  VI'S  wiihiii  llic  (lt'|>ili  iif  llii'  wtiimtl.  frtt'  tri'iifl 
was  iisiiallx  iiiisiiil al ilt'.  a  |K'(liclt'  jrrafi  licin^  iinlicait'il  if  siiii|»lt‘  st'ctnnlai'y 
citisiii  t'  was  iMi|><issililt'.  A\’<iimils  siiilalilt'  for  frt't' i:r:i  li  w  t'i’t' usually  ciiiiliin'tl 
lo  lilt'  Miassixt'  (It'sliy  |iarl  of  ilu'  t'.xl  rt'iiiil  it's  or  of  llii'  IriiiiU  1  li^'.  'Jc.'! ) .  F\- 

It'Msixt'  woiiiitls  of  lilt'  ft't'l.  ankit's.  lowt'r  It';;,  kiit'i'.  ami  corrt's|iomliiie'  art'as 
ill  lilt*  iipiK'i'  ('Xiri'iiiily  usually  ri't|iiii't'il  coxt'riiie-  li\-  list'  of  I  lit'  |)t‘iliclt'  e-i  afi. 

riif  wtiiiiitl  was  |i?'t'|ta It'll  for  frt't' skin  izra fl  in  t'sst'iil  iaily  lIu*  saint' niannt'i' 
llial  il  was  |>rt'|iart'il  for  st'coinlary  closiirt'.  Il  w as  nt'ct'ssa ry  ilial  il  Ih'  frt't' of 
sloiieliiniz'  lissiit'  anil  frt't'  of  localizt'il  colK'd ions  tif  |)iis.  Ii  was  noi  nt'ccssary 
lo  wail  iinlil  a  izranniat  ion  I  issnt' lit'tl  liatl  tlt'\t'lo|)t'il.  It  was  foiiinl  llial  a  frt'c 
zziafi  conlil  lit'  apiilit'il  sal  isfactnrily  al  any  liint'  inlt'i'val  aflt'r  tlcltriili'int'iil . 
jirtiN  iilt'il  I  lit'  w  01 1  111  I  fill  li  I  It'll  I  lit'  tinalilical  ions  tif  lu'iniz  fri'i'  of  slonizliin;z' t  issiio 
ami  izrowtli  of  surface  nrizanisin.  lit',  u'lili'tl  ili'liritli'ini'nl  ami  wet  ilrt'ssiiiizs 
|>lavi'il  an  iniportanl  role  in  tin'  pri'|»aral  ion  of  I  In'  ■•ilii'ly"  woiiml.  I)akiirs 
soliilion  was  vi'ry  proinini'iil  liy  its  almost  conipli'lt'  al'st'iict'  fi-um  ihc  siirizical 
armaini'iil  ariiini. 
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The  free  jjrafts  were  ai)i)lied  in  a  fairly  standard ized  manner  which  usually 
involved  immobilization  of  the  extremity  and  some  tyi)e  of  pressure  dressing. 
It  was  of  some  importance  that  proper  judgment  be  exercised  and  that  insigniti- 
cant  wounds  not  he  grafted.  ^lany  wounds  which  a2)peared  almost  certainly 
to  need  a  graft  were  found  to  be  not  worthy  of  a  graft  by  the  time  they  were 
clean  enough  for  this  procedure.  Needless  t«)  say,  a  few  instances  were  seen  in 
which  a  small  wound  had  been  successfully  grafted  but  the  soldier  remained 
disabled  as  a  I’esult  of  an  uidiealed  donor  area.  It  has  l)een  mentioned  j)reviously 
that  tlie  dermatome  was  not  an  unmixed  blessing. 

Pedicle  grafts. — The  wounds  suitable  for  covering  by  use  of  a  pedicle 
graft  were  those  of  the  extremities  in  whi<*h  inumrtant  structures  (bone,  tendon, 
and  nerve)  are  normally  covered  by  a  relatively  thin  layer  of  superficial  tissue 
and  skin.  This  situation  exists  in  the  feet,  ankles,  anterior  imrtion  of  the  lower 
legs,  knees,  hands,  wrists,  forearms,  and  ellM>ws.  These  are  all  vitally  important 
functional  areas.  A  good  many  wounds  involving  these  parts  were  of  the 
avulsed  type  which,  following  adeqtiate  debridement,  presented  exjMised  lx)ne 
and  tendon  and  often  open  joints,  impossible  of  closure  by  any  other  means 
than  the  use  of  a  pedicle  graft.  If  these  important  exposed  structui*es  were  to 
be  j)re.served,  the  jiedicle  graft  must  l)e  applied  at  an  early  date.  This  was 
considered  to  l)e  one  condition  in  which  a  definitive  plastic  surgery  pnx'edure 
in  a  theater  of  operations  was  urgently  indicsited.  If  the  procedure  was  post¬ 
poned  until  the  casualty  arrived  in  the  Zone  of  Interior,  imjx)rtant  function 
and  structures  would  be  lost.  The  recognition  of  the  need  for  the  piwedure  of 
pedicle  grafting  and  its  effective  application  in  a  theater  of  oi)erations  was  a 
new  development  in  war  surgery.  By  effective  aj)plication  it  is  meant  that  the 
conditions  requiring  pedicle  grafts  were  Avidely  recognized  and  the  casualties 
were  accumulated  into  plastic  .surgery  centers  where  the  procedure  could  Ixs 
properly  controlled  and  well  done.  There  were  recorded  700  jjedicle  grafts  of 
this  nature,  done  in  the  plastic  surgery  centers  in  Phigland  alone.  During  the 
tour  of  the  Senior  Consultant  in  Blastu*  Surgery  through  the  plastic  surgery 
centers  in  the  Zone  of  Interior  in  March  of  11)45,  the  evaluation  of  the  procedure 
of  pedicle  graft  by  the  Zone  of  Interior's  surgeons  Avas  cai-efnlly  sought.  It  Avas 
found  to  be  held  in  A’ery  high  regard  ami  to  be  «'onsidered  in  many  cases  to  have 
greatly  simidified  later  reconstructiA-e  procedures. 

The  preparation  of  the  aa'ouiuI  for  pedicle  graft  (liffered  slightly  from  the 
preparation  of  a  avouiuI  fn.  secondary  closure,  or  for  covering  by  skin  graft, 
in  that  it  <lid  not  Inue  to  Ix^  nearly  so  complete.  All  gross  sloughing  tissue  ob¬ 
viously  needed  to  lx*  ivmoved.  IIoweAer,  the  co\ering  of  a  Avonnd  by  tissue 
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which  was  viable,  and  which  did  not  have  to  rely  for  continued  viability  on 
nourishment  from  the  wonmi  itself,  offered  possibilities  which  had  never  been 
exploited  to  the  fullest.  Xot  only  was  this  covering  self-sustaining  in  that  it 
carried  nourishing  blood  supplj’,  but  it  served  as  a  viable  vascular  dressing  for 
the  surface  of  the  wound  where  it  could  acttially  contribute  to  the  natural 
processes  of  overcoming  infection  and  healing.  It  was  felt  tliat  pedicle  grafting 
to  accomplish  secondary  covering  of  the  wound  was  even  more  physiologically 
sound  than  was  secondary  closure  in  that  there  was  no  embarrassment  of  the 
circulation  of  the  wound  margin  by  tension  or  deep  sutures,  a  id  the  wound, 
always  a  contaminated  one,  was  not  closed  in  the  true  sense  of  the  w’ord,  since 
complete  drainage  was  aliorded  the  entire  wound  through  the  wide  margin  to 
which  the  graft  was  not  sutured. 

Since  the  only  reason  for  holding  a  casualty  long  enough  in  a  theater  of 
operations  for  the  application  of  a  pedicle  graft  was  the  early  performance  of 
the  procedure  to  preserve  function,  the  techniipie  had  to  he  developed  for  this 
purpose.  If  the  peculiarities  of  the  case  were  such  that  the  graft  could  not  be 
ap[)lied  to  the  wound  for  2  or  3  weeks  or  longer,  there  was  no  point  in  holding 
the  patient  in  the  European  theater  for  the  procedure.  It  was  presumed  that  the 
medical  organization  in  the  Zone  of  Interior  would  be  able  to  accomplish  the 
procedure  within  that  period  of  time.  If  the  case  was  such  that  important 
structures  and  function  would  not  lie  lost  if  a  temporary  free  skin  graft  v  as 
applied,  it  was  better  that  the  free  graft  be  done  and  the  patient  be  evacuated 
to  the  Zone  of  Interior.  The  procedure  was,  therefore,  reserved  for  those  cases 
in  which  the  graft  could  be  applied  without  delay  and  in  which  early  apidica- 
tion  was  mandatory.  The  techni(iue  of  application  of  the  pedicle  graft  was 
consequently  modified  in  order  that  it  might  l)e  extended  to  as  large  a  number 
of  ca.ses  falling  into  this  category  as  possible. 

The  great  majority  of  pedicle  grafts  were  done  as  direct  undelayed  flap 
grafts,  elevated  and  attached  to  the  recipient  area  at  one  sitting.  The  direct 
abdominal  wall  (fig.  200)  and  thoracic  (figs.  207  and  208)  flap  grafts  were 
the  simplest  to  use.  In  the  beginning,  direct  grafts  from  the  lower  leg  were 
done  with  some  trei)idation.  As  experience  and  ingenuity  increased,  it  was 
discovered  that  there  were  few  wounds  from  the  knee  down  that  could  not  In* 
covered  with  a  direct  graft  from  the  other  leg.  It  can  he  stated  that  the  direct 
crossed  leg  pedicle  grafts  proved  to  he  mucii  better  than  attempts  to  close  lower 
leg  defects  by  the  use  of  local  rotation  flaps.  When  the  defect  required  coverage 
by  skin  and  subcutaneous  tissue,  the  results  of  pedicle  grafts  early  in  the  war 
surpassed  those  of  local  methods  of  closure  and  the  latter  were  discarded. 


I'll. I  i:l  This  i>  ;ili  iili-.il  illii^l  r:ll  hiii  nl'  llic  lv|ir  nl'  iiijiiiv  in  winch  pedicle 

;;r.'i (’( in:;  >h<iiild  he  done  w  illnnil  dcl;i : .  All  IIcmic  lendun-  weic  l■^pl>>cd.  The  >i)hlier  w;is 
wniindcd  III!  11  Scpicinlicr  lull.  l'ii:;hl  il:iy>  hiler.  the  Wciind  w:i'  cMinpIcIcly  cexcred  hy 
.III  :ihd(iniin:il  pedicle  ;:r;iri.  The  Ill'll  pheiDmMph  >hi>W'  ihe  Mini  i>  week'  rnlhiwiin:  injury. 
'J'he  vmIiic  III'  Mil  cMily  pedicle  uimI'i  in  :tii  injiirv  'inh  M'  I  hi'  eMiinni  he  ex.iuyer.iled. 


I-’Kii  KK  L’dl).  ('(nitimuMl.  It  wiis  cstiiniili’il  ;il  (lie  tinu"  of  (liscliiir^it*  of  iliis  soldier  llint 
he  would  >;et  ahoni  So  |MM'eeiit  return  of  fiiiielioii  of  the  hand.  Without  tlu*  |i(‘diele  jiraft, 
there  would  havi“  heeii  eoinidete  loss  of  fiiiietioii.  K'ase  of  ('apt.  William  W.  \j.  (Jleiiii, 
MC.  and  I.t.Col.  Kiisrene  M.  Itrieker,  .MC.  Ulld  (leiieral  Hospital.) 


ACTIVITIKS  OF  SI  KCICAF;  < ’OXSl  I/rAXTS 


l-’KiVKK  This  cjisc  ilhisl rales  tlic  eii«l  resiill  of  rcplaceineiit  of  a  lar}ri‘  soft-tissue 

loss  of  tlio  t'.piier  arm  by  use  of  aii  uiulelayed  iKHliele  jrraft  from  the  chest  wail.  In  iilaniiiiij; 
ail  uiidelayed  Hat  grafts,  the  size  and  |iositioii  of  the  hast*  is  obviously  of  very  .iri-eat  imiH>r- 
taiice.  'rile  size  of  llie  base  in  this  <-as«‘  demonstrates  the  extreme  which  sometimes  may  he 
necessary  if  a  jtraft  is  to  lu>  snc<-essful.  it’ase  of  Ma.j.  CiitTord  l.aV.  Kitdin.  MC.  117th 
OiMieral  llosjiital.l 

Oik*  factor  fliiit  accottiilml  for  the  use  of  the  lower  leji:  so  fre(|ueiitly  as  :i 
iiietitis  of  iicconi|irtsliiiio:  crossed  leif  pedicle  ffi’tifls  was  that  intiity  of  these 
wounds  were  coinpliciited  hy  associated  fractures  (fiw.  It  was  a  fre(|uent 

occurrence  that  a  pedi<-le  <rraft  luiirhl  he  urjrenlly  needed,  hut  its  applic.it ion 
wtis  almost  iinpossihle  hecaiiso  of  an  ai-comptinyinir  frttclnre.  A  iireat  deal  of 
intrcntiily  wtts  exercised  in  .solvinjr  ihe.se  prohleins.  In  some  ca.ses,  it  was  justili- 
ahle  to  consider  tippliciit  ions  of  the  «rra ft  ashein<rmore  import tint  thtin  primary 
considenit ion  of  the  frticture.  Properly  applied  ])laster  splints  could  some¬ 
times  he  mttde  to  hold  the  fra<-ture  in  position  duriiifr  tiiiplication  of  the  jri’hft. 
The  use  of  -Vnderson  sjilints  was  resurrected  to  hel|)  solve  these  prohlems.  tind 
they  were  found  to  he  of  disi  inct  value  in  some  cases  for  maintemince  of  jiosition 
during  the  pmiod  id'  preparation  of  the  wound  and  tipplication  of  the  irraft 
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(fig.  210).  The  splint  was  left  in  place  only  until  the  graft  was  completed,  a 
matter  of  3  or  4  weeks,  after  whicli  it  was  removed  and  the  generally  accepted 
methods  of  treating  fractures  were  instituted  from  this  point  on. 

Very  few  delayed  flap  grafts  were  done.  Obviously,  if  delay  was  necessary, 
the  job  might  just  as  well  be  done  in  the  Zone  of  Interior.  However,  there  were 
a  few  instances  in  which  the  procedure  could  be  simplified  and  the  certainty  of 
a  satisfactory  outcome  increased  by  delaying  the  pedicle  graft.  This  would 
often  be  done  while  the  wound  was  being  prepared  to  receive  the  gi’aft. 

Tubed  pedicle  grafts  were  found  to  have  very  little  application  in  solving 
the  needs  of  early  grafting  in  a  theater  of  operations.  Kven  when  the  time 
element  was  of  no  importance,  tubing  of  the  graft  was  considered  to  be  a  super¬ 
fluous  procedure. 

Pedicle  grafting  was  not  used  for  facial  reconstruction  in  the  communica¬ 
tions  zone.  It  was  felt  that  this  was  a  procedure  better  done  in  the  plastic 
surgery  centers  in  the  Zone  of  Interior. 

Summary. — The  opportunity  of  using  pedicle  grafts  in  the  treatment  of 
complicated  war  wounds  on  such  a  scale  as  was  done  in  the  European  theater 
was  a  uni(nie  experience.  There  is  no  doubt  that  it  served  a  great  purpose  in 
the  preservation  of  function  in  many  extremities. 

Treatment  of  Hand  Injuries 

Plastic  surgeons  had  long  been  interested  in  the  problems  presented  by 
the  injured  hand.  Long  before  the  invasion  of  Normandy,  burned  hands  and 
the  severe  wounds  of  hands  received  accidentally  in  combat  training  were 
recognized  as  acute  problems.  After  the  Normandy  invasion,  it  was  discovered 
early  that  hands  were  going  to  form  an  unexpectedly  high  percentage  of 
casualties  and  that  the  principles  involved  in  treating  hand  injuries  were  not 
generally  recognized.  The  plastic  surgeons  Mere  then  interested  primarily 
in  replacing  the  soft-tissue  loss  in  the  avulsed  type  of  injury  (figs.  211  and 
212).  This  had  been  practiced  as  an  early  procedure  previously  at  the  298th 
(jeneral  Hospital  in  England.  This  problem  having  been  i-ecognized,  cases 
M’ere  searched  for  throughout  the  hospital  centers  in  England  and  those  re¬ 
quiring  j)edicle  grafts  Mere  transferred  to  the  hospitals  designated  for  jdastic 
surgery.  This  accumulation  of  the  severely  injured  hands  in  the  plastic 
surgery  hospitals  led  to  the  logical  <*onclusion  that  the  best  method  for  handling 
all  liand  injuries  Mas  to  place  them  in  special  services  under  interested,  quali¬ 
fied  personnel. 

On  4  Septeml)er  1944,  a  memorandum  on  the  .subject  of  development  of 
liand  centei-s  (ajip.  H,  p.  999)  M  as  submitted  to  the  Chief  Consultant  in  Surgery 
and  referred  to  hand  centers  in  both  the  communications  zone  and  the  Zone  of 
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111.11:1  ■Jill,  I  111'  i  ;i'C  lllll'If.lli-'  Ihi-  Ici  liiinilli'  111  Iiiiiiii'ili.ili'  miili‘l;i \  I’ll  .  r. iss  Ir;; 
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ii'i'il  ill  llir'i'  cii|M|ilii;ili'il  l•,•|'l■'.  'rill'  '|i|iiil  u;i'  ili'iirii'fii  wiili  :i'  'iiuii  ;i'  :i  m;ill  \\:i' 

:i|i|ilii'il.  1  ..iiui'.  illiili'l.i.vi'il  ll;i  I  >  mill  I '  '111  II  ;i'  1  li:il  i  1 1  il'l  1 .1 1  nl  witi'  | « i"ili||..  ’I'ln-  r;iil  lliiit 
llii-  11  1.'  ur.iH'  'XI  ri'  linin'  "illi  'in  li  :i  In"  im  iili'iin'  nl'  r.iilm-i.'  ";i'  iiiiilniiliinll \  ilim,  in 
l:ir'.;i'  |';irl.  In  iltn  vmiili  nl'  ilm  ii.nii'iil'.  iC.i'i-  nf  |.i  I'nl,  M.ihin  I'.  Wliiin,  MC.  lj;i||| 
<  n'lll'l':l  I  I  Inxlill  ;|  I.  1 
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Interior.  Followinj;  this,  hand  <‘enters  were  developed  both  in  Knjrland  and 
on  the  ('ontinent.  It  was  the  aim  to  have  ea<‘h  venter  under  the  supervision  of 
lM)tii  a  (pialiKed  orthopedic  snrfreon  and  a  plastic  surfjeon.  With  tlie  c(M)pera- 
tion  of  Col.  Mather  Cleveland,  MC,*  Senior  Consultant  in  Orthoi)edic  Surgery, 
most  of  the  hand  centers  were  located  in  the  hospitals  designated  for  i)lastic 
surgery.  Although  this  was  a  very  deKnite  step  forward,  it  hy  no  means  solved 
the  problem  of  adequate  care  for  hand  injuries. 

With  the  start  that  was  made,  it  is  l)elieved  that,  had  the  war  progres.sed, 
the  organixation  would  have  resulte<l  in  a  standard  of  care  for  hand  injuries 
never  l)efoiv  ecjnaled.  T’nfortunately,  this  state  of  affairs  was  far  from  l)eing 
reached  by  the  end  of  the  war.  The  difficulty  resided  in  the  fact  that  the  i)lastic 
and  orthopedic  surgeons  themselves  had  much  to  learn,  and  the  respective  con- 
.snltants  were  slow  in  recognizing  the  need  for  fundamental  changes  in  overall 
policies.  The  surgeons  in  the  hand  centers  believed  at  an  early  stage  that 
they  had  reached  an  impasse  because  they  were  not  receiving  the  casualties 
early  enough  after  the  injury.  This  led  to  the  idea  that  possibly  more  definitive 
surgery  should  l>e  done  at  the  evacuation  hospital  level.  The  standard  of  care 
at  the  evacuation  hospital  level  previously  had  not  been  high.  Although  it 
may  be  understandable  that  the  surgeons  at  the  evacuation  hos))itals  were  more 
concerned  with  injuries  of  a  more  serious  nature,  it  hardly  justities  the  dele¬ 
gation  of  injured  hands  to  surgeons  of  the  least  experience,  as  was  frequently 
done.  In  March  1940,  a  directive  was  issued  stating  that  hand  injuries  should 
be  closed  after  they  were  debrided  in  the  evacuation  hospitals.  The  results 
of  this  policy  could  never  be  determined  with  certainty  because  the  war  ended 
soon  after  it  was  put  into  effect.  It  is,  indeed,  doubtful  that  much  would  have 
been  accomplished  by  this  change  in  policy. 

Hand  wounds  with  such  loss  of  soft  tissue  that  important  underlying 
structures  were  exposed  fell  into  the  category  of  those  amenable  to  pedicle 
grafting.  The  procedure  of  pedicle  grafting  of  such  wounds  had  certain 
shortcomings  and  limitations,  the  most  notable  of  which  was  the  unavoidable 
limitation  of  motion  and  poor  position  often  necessary  during  application 
of  the  pedicle  graft.  With  proper  care,  these  objectionable  features  could, 
to  a  large  extent,  l)e  avoided.  It  was  possible  to  have  good  position  and  active 
motion  maintained  during  the  time  the  graft  was  being  applied  in  most,  but 
not  all,  cases.  It  took  fine  judgment  to  weigh  the  disadvantages  afforded  by 
these  objectionable  features  against  the  need  for  pedicle  graft  and  to  decide 
whether  the  procedure  should  or  .should  not  be  done.  This  authors  views  at 
the  time  on  the  treatment  of  hand  injuries  were  set  forth  in  a  memorandum, 
dated  5  March  1945,  to  Colonel  Cleveland,  Senior  Consultant  in  Orthoi)edic 
Surgery,  ETOUSA,  (app.  I,  p.  1001). 


1  Clpvplanil.  Mnthcr:  Clini)tpr  IV,  Hand  Injuries  In  the  European  Theater  of  Operations,  In 
Medieal  Department,  United  States  Army.  Surgery  In  World  War  II.  Hand  Surgery.  Washington  : 
U.S.  Oovernment  Printing  Office.  lO.IS. 
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Summai'y.  ^^’lu■ll  one  (•(tii>i<|»>rs  nil  the  iIi<hii>1ii  nnil  plnimiii;:'  iIcvoIimI  to 
(lie  iHTiin l•;U  ion  r<ti-  I rcnl  iiiciit  (if  iiinxillofncinl  in  jiii'io.  nnd  mn>si\c 

.'oft  I  i'>iic  ill  jiirio,  il  is  siiritrisiuo-  ilmi  iiior**  dflinil  ivi*  piniis  I'ur  the  ln>nl- 
iiifiii  of  iiijui'cd  iiMiids  \vci'(‘  not  t'unniilalcd  cnrliiT  in  tin*  coiirsn  ul’  tin*  wnr. 
Il  \v:is  ncMT  niil  iri|inlcd  ilini  severe  liniid  in  juries  woidil  Innn  siicli  nn  iin- 
|M(rinni  scirnifiil  <d' I  In*  cn'iinlly  lisl.  It  is  ly  nhvioiis  t  linl  nn  nnnloinifn  I 

sinifi  inn-  ns  ddifnln  nnd  (■ompl irnlinl  ns  ilu*  lininl  rc(|nii't‘s  llic  ino"!  drlnilnd  nnd 
sldlltMl  cnin*  it’  I’liiifliun  is  to  Ik*  iiininlniiM'<|.  A  II  linnyli  llin  Init*  plinsn  of  i-ni'c 
o|  in  jiii'fd  lininls  lins  ln'cn  d»‘\ i‘lo|i('d  lo  n  very  line  d(•”^(•^^  llitTc  is  no  dondt 
thni  tin’  vt'iy  cnrly  rniH-  could  In*  (d'  (•<|iinl  im|>orinncc  in  the  prcscrv  nlion  of 
liiiicl  ion.  I  III  il  very  Inic  in  l  lie  wnr,  oiir  overnll  elliciency  in  I  lie  enriy  enre  tif 
linnd  in  juries  nii‘:lil  lie  tniiiipn red  lotlinl  of  n  pliiinlier  I  ryinj:' lo  ser\  im’ n  Sw  iss 
w  nicli.  ’rids  slioidd  not  olisi-iire  I  he  fnci  llinl  lln-re  were  I  w  o  or  ihrei’ siirifeoiis 
in  the  I’jiropenn  llienler  who  wei'e  eM reiiiely  e.\ perl  nl  hnndc;irennd  w  ho  were, 
lo  n  Inrire  exieiil,  respoiisihle  foi-  si  iimilnl  injr  more  interest  in  lids  ivpe  of 
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Urology 

John  N.  Robinson,  M.D. 

Maj.  Gen.  Paul  R.  Hawley,  MC,  Prifr.  Gen.  Elliott  C.  Cutler,  MC,  and 
Col.  James  C.  Kimbrough,  MC\  organized  in  ETOUSA  (European  Theater 
of  Operations,  U.S.  Army)  the  finest  surgical  consultant  system  the  I".S.  Army 
has  ever  known.  The  system  was  initiated  with  the  arrival  of  U.S.  troops  in 
Gi’eat  Britain  and  was  gradually  curtailed  after  V-E  Day.  On  5  October 
1943,  Maj.  (later  Lt.  Col.)  John  X.  Robinson,  MC  (tig.  213),  was  an.>ointed 
Senior  Consultant  in  Urology,  ETOUSA,  in  addition  to  being  chief  of  urology 
at  the  2d  General  Hospital.^  The  small  volume  of  troops  and  the  small  number 
of  urological  cases  at  this  time  made  this  part-time  arrangement  possible. 
Soon,  however,  the  volume  of  work  increased  so  much  that  it  became  necessary 
for  the  author  to  devote  full  time  to  this  job.  Thus,  he  became  the  only 
consultant  in  urology  to  be  appointed  at  a  theater  headquarters  level  during 
World  War  II.  The  general  duties  of  senior  consultants  in  the  European 
theater  have  been  enumerated  elsewhere.  Briefly,  they  may  be  characterized 
as  being  “the  eyes  and  eare  of  the  Chief  Surgeon.” 

JUSTIFICATION  FOR  A  SENIOR  CONSULTANT  IN  UROLOGY 

How  was  a  urological  consultant  justified  when  there  were  general  sur¬ 
geons  available  who  might  possibly  cover  this  field  ? 

First,  it  is  necessary  to  recall  that  the  development  of  Specialty  Boards  and 
certification  had  grown  between  the  wars  and  that  urology  had  become  a  spe¬ 
cialty  recognized  by  the  leading  societies  and  medical  schools.  In  ETOUSA, 
as  well  as  in  the  U.S.  Army  as  a  whole,  the  many  civilian  doctors  who  had 
volunteered  for  service  were  not  qualified  to  do  urology  when  compared  with 
a  certified  urologist.  Hence,  with  one  or  two  urologists  in  each  hospital  and 
over  200  hospitals  in  operation,  it  was  natural  that  there  should  be  a  urological 
consultant.  Only  one  urologist  had  been  certified  by  the  board  in  the  peace¬ 
time  U.S.  Army  immediately  prior  to  the  period  of  limited  emergency  declared 
in  1939. 

Second,  in  an  oversea  theater,  it  was  not  always  possible  to  use  civilian 
consultants  as  in  the  Zone  of  Interior,  and  the  Army  would  have  been  open  to 
criticism  if  the  best  specialty  care  had  not  l)een  available. 


'  Otfici-  Ordpr  No.  40,  OfBoo  of  tho  Cliiof  SiirKoon.  Ili'mlqiinrtor-s,  Kiiro|ii‘an  Thontor  of  Ope’^ntlons. 
U.S.  .\rm.v.  Oct.  194:5. 
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Third,  the  general  surgical  consultants  were  so  busy  that  they  did  not  have 
time  to  attend  to  the  details  of  urology,  did  not  know  the  personnel,  and,  in 
some  instances,  were  not  familiar  with  certain  new  developments. 

Fourth,  the  positive  reasons  for  this  appointment,  from  the  writer's  i)oint 
of  view,  were  that  the  urologist  in  a  general  hospital  had  no  one  to  consult,  no 
one  witli  whom  to  discuss  new  developments,  and  no  one  with  whom  to  air 
problems.  Also,  the  consultant’s  visits  were  often  a  means  of  solving  problems 
of  a  personal  nature,  especially  in  making  some  of  the  junior  officers  feel  that 
they  were  needed  and  that  someone  al)ove  the  hospital  level  was  interested  in 
their  welfare.  In  other  words,  it  helped  the  morale  of  these  officers.  There 


were  also  times  when  the  consultant  helped  in  ascertaining  tlie  capabilities  of  a 
hospital  urologist  as  an  aid  to  the  chief  of  surgery  and  the  commanding  officer. 
The  commanding  officers  of  hospitals  were  always  most  helpful  and  cooperative. 

F'ifth,  as  the  number  of  hospitals  and  urologists  increased,  a  need  for 
meetings  developed  for  the  purpose  of  discussing  urological  problems  and  new 
developments  and  formulating  plains  for  the  future.  This  author  organized 
and  held  approximately  nine  of  these  meetings  in  Great  Britain  and  on  the 
(’ontinent.  Many  of  these  meetings  were  held  at  the  time  of  large  Allied 
medical  meetings  so  that  urologists  in  the  theater  were  able  to  attend  both. 
From  15  to  45  urologists  attended  these  sessions.  Much  of  value  came  from 
these  meetings;  and,  needle.ss  to  .say,  they  would  not  have  been  held  had  it  not 
been  for  the  fact  that  there  was  available  someone  with  the  ability  to  initiate 
and  direct  them. 

Sixth,  it  is  almost  impossible  to  secure  accurate  and  valid  statistics  after  any 
war  is  finished.  Regrettably,  this  collection  of  statistics  did  not  start  soon 
enough  in  the  European  theater;  but,  eventually,  worthwhile  information,  based 
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on  reports  received  from  the  evacuation,  station,  and  genenil  hospitals  in  the 
theater,  was  compiled.  One  of  the  most  important  reasons  for  having  special 
consultants  was  to  direct  the  gathering  of  medical  information.  Also,  a 
specialty  such  as  urolog}’^  needed  representation  in  order  not  to  be  left  out 
in  planning  for  the  future. 

Finally,  the  writer  was  of  the  opinion  that,  had  Colonel  Kimbrough,  Chief 
of  Professional  Services  in  the  Office  of  the  Chief  Surgeon,  not  been  a  dedicated 
urologist,  there  might  not  have  been  a  Senior  Consultant  in  Urology  in  the 
European  theater,  in  spite  of  all  other  cogent  reasons  for  appointing  such  a 
consultant, 

ACTIVITIES  OF  THE  SENIOR  CONSULTANT  IN  UROLOGY 

Colonel  Kimbrough  was  the  acting  urological  consultant  from  1942,  when 
LLS.  Army  hospitals  first  arrived  in  the  United  Kingdom,  until  the  appointment 
of  the  Senior  Consultant  in  Urology  in  October  1943.  In  these  early  days, 
supply  and  administrative  considerations  were  of  the  first  order,  with  the 
result  that,  at  the  beginning,  there  was  not  much  urology  practiced  other 
than  some  treatment  of  gonorrhea  and  a  few  operations.  Often,  the  iirologist 
learned  to  become  one  of  the  best  foraging  officers  in  the  units  (fig.  214).  At 
times  the  British  food  and  equipment  were  trying,  but  everyone  soon  became 
acclimatized.  The  first  responsibility  was  to  get  back  to  duty  every  soldier,  in 
preparation  for  the  invasion.  After  the  Senior  Consultant  in  Urology  was 
appointed,  monthly  visits  to  each  hospital  were  made;  but  this  soon  became 
impossible  due  to  the  increasing  number  of  hospitals. 

In  this  period  before  the  invasion,  everyone  was  busy  with  the  planning 
and  improvisation  necessary  to  take  care  of  expected  casualties  (fig.  215). 
Most  of  this  work  was  routine,  but  the  use  of  penicillin  in  the  treatment  of 
gonorrhea  was  of  great  interest.  Its  first  use  took  place  at  the  2d  General 
Hospital,  which  was  located  near  Oxford,  where  Dr.  Howard  E.  Florey  was 
developing  penicillin  for  clinical  use.  At  first,  small  doses  of  10,000  units  every 
hour  or  2  for  10  doses  were  given,  ami  then  larger  doses,  until  finally  a  large 
single  dose  was  accepted  as  the  standard  inetluMl  of  treatment.  The  first  war 
casualties  from  air  raids  over  the  (Continent  were  also  iweived  in  this  period. 
Data  gathered  from  the  operational  research  unit  of  the  Office  of  the  Chief 
Surgeon,  ETOUSA,  showed  that,  of  147  airmen  killed  in  action,  9.5  percent 
had  injuries  to  the  genitourinary  tract  in  addition  to  their  fatal  injuries.^ 

Another  important  .service  performed  by  the  urological  consultant  was 
the  writing  and  editing  in  collaboration  with  Colonel  Kimbrough  and  ^laj. 
Howard  I.  Suby,  MC,  of  the  urological  se<*tion  of  the  “Manual  of  Therapy, 
European  Theater  of  Operations,”  a  guide  to  the  handling  of  all  severe  geni¬ 
tourinary  injuries.^ 

®(1)  KInibroiiKh.  J.  r. :  War  Wound!)  of  tlm  Urojrpnltal  Tract.  .T.  Urol.  .V) :  17S)-1S0.  February 
1040.  (2)  Medical  Department,  United  States  Army.  Surgery  iu  World  War  II.  General  Surgery. 

Volume  I.  fin  preparation.] 

‘’Manual  of  Therapy.  Kiiroiwan  Theater  of  Operations,  Surgical  Emergencies,  Section  H.  VIII. 
Wounds  of  the  Oenlto-Urlnnry  System. 
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During  the  early  days  of  the  invasion,  before  hospitals  could  be  established 
on  the  Continent,  Colonel  Robinson's  duties  consisted  of  visiting  hospitals  set 
up  along  the  south  shore  of  England  to  assure  that  urology  was  well  taken 
care  of  and,  as  did  all  surgical  consultants,  to  carry  out  ordere  of  the  Chief 
Surgeon  concerning  general  surgical  mattei-s.  As  the  hospitals  began  to  func¬ 
tion  on  the  Continent,  hospital  centei“s  began  working  fully,  and,  in  some  of 


Fxocre  214. — A  drawing  of  a  portable  tidal  drainage-cystom- 
eter  set  designed  and  built  in  the  Euroi)ean  tlieater. 


these,  special  treatment  facilities  were  set  up  to  take  care  of  special  prob¬ 
lems.  With  the  exception  of  neurogenic  bladders  associated  with  paraplegics, 
there  was  no  need  for  genitourinary  special  treatment  facilities  because  there 
were  a  sufficient  mnnl)er  of  well-traine<l  urologists.  Thus,  all  problems  could 
be  taken  care  of  in  any  of  the  general  hospitals  (fig.  216).  There  was  a 
urologist  for  all  but  one  general  hospital.  All  but  a  few  station  hospitals  had 
a  urologist,  and  those  that  did  not  had  consultation  available  at  a  short  distance. 
The  evacuation  hospitals  had  at  least  one  capable  urologist  per  field  army  avail¬ 
able  for  consultation. 
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CHAPTER  X 


Anesthesia 

Ralph  M.  Tovell,  M.D. 

Wlien  this  writer  (fi^.  218)  was  miueste<l,  in  Xovemlwr  1954,  to  prepare 
for  publication  a  pei“sonal  account  of  his  experiences  as  Senior  Consultant  in 
Anesthesia  to  the  Chief  Surjreon,  ETOUSA  (hniropean  Theater  of  Opei’ations, 
U.S.  Amay),  he  was  hesitant  about  acceding  to  the  request,  for  he  realized  that 
it  would  l)e  difficult  to  recapture  the  spirit  and  anxieties  of  the  national  effort 
during  World  War  II.  In  addition,  failures  of  memory  were  likely  to  occur 
when  one  attempted  to  recall  events  after  the  lapse  of  almost  10  years  since 
the  European  campaigns  had  been  successfully  terminate<l.  He  was  aware  of 
the  fact  that  he  had  a  copy  of  a  factual  account  of  anesthesiology  in  the  Eu¬ 
ropean  theater  that  had  been  prepared  at  the  end  of  the  Avar  as  a  part  of  the 
medical  history  of  the  theater  in  World  War  II.  Little  did  he  realize  the  dif¬ 
ficulties  that  would  be  encountered  once  he  undertook  to  refer  to  source  mate¬ 
rial  in  the  preparation  of  this  chapter.  When  this  was  attempted,  there  im¬ 
mediately  arose  a  conflict  between  the  recorded  data  worthy  of  publication 
and  the  events  that  would  be  intei'esting  to  those  who  might  read  this  A’olume. 
It  is  in  the  shadoAv  of  this  background  that  the  Avriter  attempts  to  capture  the 
readers  interest. 


CALL  TO  ACTIVE  DUTY 

When  the  United  States  entered  World  War  II  on  7  December  1941,  it  was 
expected  that  the  Avriter  AA’ould  be  declared  essential  and  that  military  service 
AA'ould  fall  to  the  lot  of  members  of  his  staff  at  Hartford  Hospital,  Hartford, 
Conn.,  Avho  were  younger.  It  Avas,  therefore,  Avith  some  surprise  that  he  received 
a  call  from  Col.  (later  Brig.  Gen.)  Fred  W.  Rankin,  MC,  Chief  Consultant  in 
Surgery,  Office  of  The  Surgeon  General,  on  3  July  1942.  Colonel  Rankin's 
conversation  Avas  very  much  to  the  point.  Colonel  Rankin  stated  that  there  Avas 
a  job  he  wantetl  this  Avriter  to  do  and  that  he  would  like  him  to  come  to  Wash¬ 
ington  to  discuss  the  program.  In  1942,  Independence  Day  fell  on  Saturday. 
The  writer  intimated  that  because  of  the  holiday  Colonel  Rankin  might  not 
want  to  see  him  until  Monday.  Colonel  Rankin's  reply  was  specific.  He  stated 
that  the  Office  of  The  Surgeon  General  AA’as  in  full  operation  on  Saturday  and, 
as  civilians  might  AA-ell  realize,  there  Avas  a  Avar  on.  The  Avriter  reported  to 
Colonel  Rankin  at  0900  hours  on  Saturday  and  was  briefed  regarding  his 
prospective  duties  and  responsibilities  as  a  consultant  in  anesthesia  in  the  Euro¬ 
pean  theater.  The  intervieAV  ended  Avith  the  in.struction  that  he  return  to  Hart- 
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ford  and  coordinate  the  program  with  the  medical  director  and  the  staff  of 
Hartford  Hospital.  On  Monday,  (>  July,  the  writer  called  and  infonned  Colonel 
Rankin  that  he  would  be  ready  to  reiwrt  when  orders  were  issued. 

It  had  been  anticipated  that  the  writer  would  receive  a  majority.  However, 
when  he  discussed  tliis  matter  with  Dr.  Wilmar  M.  Allen,  director  of  Hartford 
Hospital,  Dr.  Allen  expressed  the  opinion  that  the  rank  offered  was  not  com¬ 
mensurate  with  the  responsibilities  to  be  undertaken.  It  was,  therefore,  with 
some  satisfaction  that  the  writer  subsequently  received  orders  specifying  that 
he  would  report  for  duty  in  the  grade  of  lieutenant  colonel.  On  20  August  he 
was  sworn  in  as  an  officer  of  the  Army  of  the  Ignited  States,  and  on  2(5  August 


Lt.  Col.  (later  Col.)  Ralpli  M.  Tovell,  MC,  reported  for  duty  in  Washington. 
He  was  assigned  to  Walter  Reed  General  Hospital,  Washington,  D.C.,  for  the 
usual  course  of  indoctrination  which  was  hyphenated  in  order  to  permit  him  to 
spend  considerable  time  in  the  Office  of  The  Surgeon  General. 

ORIENTATION  IN  THE  UNITED  KINGDOM 

The  author  proceeded  from  New  York  City  to  London  by  flying  boat  via 
Halifax,  Nova  Scotia,  and  Foynes  in  southern  Ireland.  His  orders  stipulated 
that  the  trip  be  made  in  civilian  clothes.  The  trip  was  uneventful  until  the  air¬ 
craft  landed  in  the  harbor  at  Foyne.s.  There,  the  crew  found  that  the  tide  was 
running  in  one  direction  and  the  wind  was  quartering  from  another.  They 
taxied  the  flying  boat  over  the  choppy  water  for  approximately  45  minutes, 
during  which  many  of  the  i)assengei's  l)ecame  seasick  even  though  they  had 
avoided  aireickness  during  the  trans- Atlantic  trip.  At  Shannon  the  passengers 
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were  taken  to  the  airport  by  bus,  where  they,  as  a  coiubined  force  of  civilians. 
Red  (’ross  workers,  and  Army  orticeis,  were  required  to  stand  inspe<‘tion  by 
customs  and  immij;ration  officers.  For  tliis  pr<K-edure,  the  ant  hor  was  fortunate 
enou^rh  to  stand  in  line  behind  a  Rejrular  Army  colonel.  liecause  three  planes 
had  landed  within  a  few  minutes  of  one  another,  the  coiifiestion  of  pas.sensrers 
awaitinjr  planes  for  hhi^jland  was  considerable.  As  the  travelers  were  slowly 
making  their  way  forwai'd  to  the  inspection  points,  it  was  announced  over  the 
loudspeaker  system  that  all  military  personnel  were  t«)  come  to  the  head  of  the 
iine.  This  was  a  rather  startlinji  annomu’ement  to  Army  officers  supposedly  in 
disf^dse  and  particularly  so  to  a  lieutenant  colonel  who  had  l)een  in  the  Army 
less  than  a  month.  After  a  (piick  whispeivd  conference  with  the  Rejiidar  Army 
colonel  preceding  him,  the  two  decided  that  this  was  no  trick  leading  to  intern¬ 
ment  in  a  neutral  country.  The  two  colonels  promptly  moved  to  the  head  of  the 
line  where,  the  necessary  formalities  were  accomplished  with  dispatch.  This 
incident  made  a  vivid  impression  on  the  author,  and  he  was  forced  to  alter  his 
conce])t  of  neutrality,  particularly  of  the  southern  Irish  variety.  In  subsequent 
conversation  with  military  friends,  he  learned  that  there  re  150,000  southern 
Irish  in  the  British  Anny.  lie  was  asked:  ‘“I'n  those  circumstances,  what 
kind  of  neutrality  could  you  e.\i)ect  f’ 

S<K)n,  the  passengers  were  winging  their  way  to  Bristol.  Knglaml,  in  a 
British  plane  that  was  entirely  blacked  out.  The  trip  from  Bristol  to  London 
was  made  by  train.  The  author  arrived  in  London  at  approximately  2300  hours 
on  25  September  1042  and  suddenly  was  thrust  into  the  utter  darkness  of  the 
London  blackout.  It  is  difficult  to  describe  this  consultant's  discomfiture.  He 
found  himself  in  a  strange  land  without  adequate  knowledge  of  the  Army 
procedure  to  l)e  followed  in  finding  a  billet.  However,  organization  was  goo<l, 
and  transportation  was  at  haml  for  conveyance  to  the  billeting  office.  It  was 
surprising  how  well  and  how  easily  U.S.  Army  drivers  were  able  to  wend  their 
way  through  busy  streets  of  a  great  metropolis  pulsating  with  life  in  the 
darkness. 

On  the  morning  of  the  next  day,  2(>  September  1942,  the  author  reported 
at  PITOUSA  headquarters,  20  Grosveiior  Square.  He  was  informed  that  he 
was  to  l)e  reassigned  immediately  to  Headquartei-s,  SOS  (Services  of  Supply), 
at  ('’heltenham,  Kngland,  a  city  approximately  90  miles  west  of  Tjondon  and 
some  30  miles  l)eyond  Oxford.  He  proceeded  to  Cheltenham  by  train  and  once 
agaiji  went  through  the  prescribed  procetlure  of  getting  be<lded  down,  this  time 
at  the  Plough  Hotel,  a  hostelry  about  200  years  old  that,  in  days  long  gone  by, 
had  l)een  u.sed  as  a  terminal  for  stagecoaches  plying  their  routes  in  the  ('otswolds 
district.  More  recently,  the  hotel  had  l)een  occupied  by  permanent  residents 
including  elderly  widows  and  spinsters  and  a  smattering  of  British  Army 
officers,  retired  from  the  Indian  Service.  This  hotel,  along  with  many  others 
in  the  town,  had  been  requisitioned  by  British  authorities  for  U.S.  Army  iier- 
sonnel.  In  spite  of  the  dislocation  of  the  permanent  resident.s,  the  reception 
of  a  growing  horde  of  Americans  arriving  to  staff  a  continually  growing  head¬ 
quarters  was  remarkably  amiable. 
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The  next  inorniiiji;,  the  author  reported  for  work,  physically  ready  for  it 
but  mentally  in  very  much  of  a  quandary  regarding  the  future.  lie  met  his 
new  superior.  Col.  James  C.  Kimbrough,  MC,  who  had  been  assigned  the  un¬ 
enviable  job,  for  a  Regular  Army  officer,  of  riding  herd  on  a  group  of  senior 
consultants  representing  the  several  specialties  in  medicine  and  surgery — 
individuals  whom  he  could  not  help  but  look  upon  as  civilians  in  disguise  and 
who  were  reputed  to  be  prima  donnas  in  their  civilian  practice  at  home.  Colo¬ 
nel  Kimbrough  met  the  challenge  of  his  assignment  with  fortitude  and  with  a 
diplomacy  that  might  be  unex[)ected  of  a  Regular  Army  officer  who  had  been 
born  in  the  mountains  of  Tenne.ssee.  Ilis  advice  and  his  encouragement  were 
forthright.  When  all  other  attempts  failed  to  orient  civilians  who  could  not 
have  been  other  than  stupid  in  their  practices  at  home,  he  was  able  to  quote 
volubly  from  the  Ilible  to  illustrate  his  point.  The  personnel  of  the  Profes¬ 
sional  Services  Division,  Office  of  the  (Jiief  Surgeon,  Headquarters,  ETOUSA, 
were  indeed  fortunate  to  have  as  their  chief  ‘‘sheepherder"  a  urologist,  profes¬ 
sionally  competent  and  renowned,  who  spoke  in  professional  medical  terms 
rather  than  in  military  jargon.  In  addition,  he  was  capable  of  orienting  them 
in  military  thinking.  He  guided  them  through  the  maze  of  military  procedure, 
the  utilization  of  which  was  so  necessary  in  order  to  accomplish  their  mission 
in  a  growing  Army  that  was  [ireoccupied  with  tables  of  organization  and  equip¬ 
ment.  They  of  the  Professional  Services  Division  are  ever  grateful  for  his 
leadership. 

This  consultant  also  met  Col.  (later  Brig.  Gen.)  Elliott  C.  Cutler,  MC, 
Chief  Consultant  in  Surgery,  and  Lt.  Col.  (later  Col.)  William  S.  Middleton, 
M(\  (''hief  Consultant  in  Medicine,  Profe.ssional  Services  Division,  Office  of 
the  (!'hief  Surgeon,  ETOUSA.  Maj.  (later  Col.)  James  Barrett  Brown.  MC. 
Senior  Consultant  in  Plastic  Surgery,  and  Lt.  Col.  (later  Col.)  I»yal  Davis, 
M(\  Senior  Consultant  in  Xeurosurgery  in  the  division,  had  been  resident  in 
the  theater  for  several  weeks  prior  to  the  author's  arrival.  They  were  all  very 
helpful  in  orienting  him  in  problems  they  had  faced  and  in  problems  they 
knew  he  would  face  in  the  near  future.  Their  help  and  advice  were  greatly 
appreciated  liecause  this  author,  as  the  fir.st  Senior  Consultant  in  Anesthesia 
apiM>inte<l  in  the  U.S.  Army,  had  no  precetlents  to  follow.  Fortunately,  gi-eat 
latitude  snl)se<piently  wa.s  allowed  him  in  organizing  a  program. 

EARLY  ACTIVITIES  AND  RECOMMENDATIONS 

During  this  period  of  groping  for  information  upon  which  to  build,  this 
<‘onsultant  decided  that  the  best  part  of  disciTtion  was  to  meet  his  counterparts 
in  the  British  Army,  the  Royal  Navy,  and  the  Royal  Air  Force  and  in  the 
('anadian  Army.  He  learned  that  .Vir  Commodore  R.  R.  (later  Sir  Robert) 
Macintosh,  the  Nuffield  Professor  of  .Vnaesthetics  at  Oxford  University,  was 
senior  adviser  to  the  Royal  Air  Force  and  that  Dr.  I.  W.  Magill  of  Txmdon 
represented  the  b)MS  (Emergency  Me<lical  Service)  and  the  Roya  1  Navy.  Col. 
(later  Brigadier)  .\shley  S.  Daly,  RAMC,  was  his  counterpart  in  the  British 
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Army.  Dr.  John  Gillies,  professor  of  anesthetics  at  the  University  of  Edin¬ 
burgh,  was  the  senior  representative  of  anesthesia  in  Scotland.  Col.  Beverly 
Leech,  commanding  officer  of  the  5th  Canadian  General  Hospital  and  an  old 
friend,  was  senior  anesthetist  with  the  Canadian  Army.  This  consultant  im¬ 
mediately  made  plans  for  conferences  with  Colonel  Ijeech  and  (’ommodore 
Macintosh,  whom  he  had  known  previously. 

Through  Air  Commodore  Macintosh,  arrangements  were  made  for  this 
author  to  meet  Colonel  Daly,  adviser  in  anesthetics  to  the  British  Army,  whom 
he  had  not  previously  known  except  by  reputation.  But  Colonel  Tovell  first 
visited  several  of  the  U.S.  Army  hospitals  and,  subsequently,  through  the  co- 
opei’ation  of  his  counterparts  in  the  British  Services,  visited  British  and  Cana¬ 
dian  hospitals.  On  28  October  1042,  he  submitted  Col.  J.  C.  Kimbrougb,  MC, 
Director  of  Professional  Services,  a  report  covering  impressions  gained  during 
one  month  of  duty  in  ETOUSA,  with  summary  and  recommendations.  Inspec¬ 
tion  of  several  British  hospitals,  both  military  and  EMS  hospitals,  had  revealed 
that  they  were  equipped  to  carry  on  all  phases  of  anesthesia  such  as  would  be 
conducted  in  British  civilian  hospitals,  with  the  e.xception  that,  in  military  hos¬ 
pitals,  provision  was  not  made  for  the  use  of  cyclopropane  and  carbon  dioxide 
absor|)tion  (fig.  210).  Endotracheal  anesthesia  was  fully  accepted  as  an 
essential  method.  I^quipment  consisting  of  laryngoscopes,  endotracheal  tubes, 
and  connecters  were  provided  for  all  operating  room  units.  Anesthetic  equip¬ 
ment  was  found  to  be  standardized,  and  dispo.sable  deteriorating  rubber  parts 
were  found  to  be  interchangeable.  Ane.sthetics  were  administered  by  medical 
officers  only,  and  personnel  were  of  a  high  order  •  lul  included  many  anesthe¬ 
siologists  of  either  national  or  international  reputation. 

Inspection  of  Canadian  hospitals  reveal'd  that  their  anesthetic  eciuipment 
equaled  that  seen  in  civilian  hospitals  in  either  the  United  States  or  Canada. 
Anesthetic  machines  were  of  American  origin,  the  models  were  standardized, 
and  they  provided  for  use  of  carbon  dioxide  absorption  and  cyclopropane. 
Pei’sonnel  in  anesthesia  were  found  to  be  well  trained  and  adetpiately  able  to 
make  an  intelligent  choice  of  agent  and  method  to  be  used  under  varying 
circumstances. 

Inspection  of  American  military  hospitals  revealed  that  equipment  for 
inhalation  anesthesia  was  of  British  origin  ami  was  British  owned  (fig.  220). 
Admittedly,  the  2d  General  Hospital.  Headington,  Oxford,  did  have  one 
McKesson  and  one  Foregger  machine,  but  they  were  British  owned.  Equip¬ 
ment  for  endotracheal  ane.sthesia  was  lacking  in  many  hospitals  and  incomplete 
in  others.  Assigned  anesthesiologists  in  units  based  in  the  theater  were  found 
to  be  insufficiently  trained,  and  they  were,  in  addition,  inexperienced.  With 
the  civilian  type  of  practice  encountered  at  the  time,  the}'  were  relatively  satis¬ 
factory,  but,  in  the  opinion  of  the  Senior  Consultant,  they  weit*  inadequately 
equi])ped  to  cope  with  battle  ca.sualties  in  great  numbers.  Problems,  as  re¬ 
ported,  were  substantially  as  follows: 

1.  Medical  officers  assigned  as  anesthesiologists  in  hospitals  need  further 
training. 
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Figurk  220. — Portable  British  aiiestlietie  equipment  supplied  to  L'.S.  Army  ho.spitat  units 

in  September  1042. 


6.  Because  so  muclt  of  tlie  equipment  in  use  in  the  American  hospitals  is 
of  British  origin,  there  is  need  for  de.scriptive.  literature  to  be  made  freely 
available  to  anesthesiologists  with  each  unit  if  they  are  to  requisition  supplies 
intelligently. 
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ArriviTiKs  OF  .srR(}irAL  consultants 


This  sunnuiiry  of  problems  wiis  followetl  by  ii  series  of  reeoinmemlations 
listed  substuutiiilly  as  follows: 

I.  That  facilities  for  training  l)e  established  at  the  .‘Idth  (ieneral  Hospital, 
Mansfield,  and  at  the  :id  (leneral  Hospital,  Oxford,  to  provide  courses  in 
anesthesia  for  medical  officers  of  the  I '.S.  Army. 

'J.  That  two  anesthesiolojrists  of  teachiiif;  caliber  in  the  jrrade  of  captain 
or  piTferably  major  be  requistioned  from  the  Zone  of  Inferior  to  take  chargee 
of  anesthesia  in  the  above-mentioned  locations. 

3.  That,  until  such  time  as  one  or  l)oth  of  these  facilities  are  functioning, 
the  offer  of  Air  Commodore  Macintosh  of  Oxford  to  welcome  observation  of 
practice  of  anesthesiology  at  the  Kadcliffe  Infirmary  be  accepted  and  that  two 
medical  officers  be  assigned  for  jjeriods  of  one  monf  h. 

4.  That  anesthesiologists  be  advised  to  train  medical  officers  of  their 
own  units  in  anesthesiology. 

5.  That  anesthesiologists  be  advised  to  train  suitable  corpsnien  in  the 
fundamentals  of  the  administ  ration  of  ether. 

(>.  That  endotracheal  tubes  Ik*  approved  in  principle  as  essential  and  that 
appropriate  equipment  for  endotracheal  anesthesia  Ik*  provided  as  standard 
to  operating  room  units  in  general,  eva<*uation.  and  surgical  hospitals. 

7.  That  the  facilities  for  ('(X.  al)sorption  Ik*  provided  in  equipment  sup¬ 
plied  to  general  and  station  hospitals. 

8.  That  e(iuipment  contemplate<l  for  shipment  with  hospital  units  leaving 
this  theatei'  1hi  checked  by  a  competent  anesthesiologist. 

9.  That  each  hospital  unit  stationed  in  this  theater  be  supplied  with  the 
following  British  texts:  “Essentials  of  (leneral  .Vnaesthesia"  by  IMX  Macintosh 
and  Freda  Pratt:  and  “Kecent  .Advances  in  Anaesthesia  and  .Vnalgesia;  In¬ 
cluding  Oxygen  Therapy"  by  C.  Langton  Hewer. 

10.  That  authorities  in  Washington  be  requested  to  prepare  supply  lists 
for  anesthetic  chests  suitable  for  general,  station,  evacuation,  surgical,  ami 
mobile  operating  units.  Anesthetic  equipment  ajid  supplies  issued  in  units 
would  eliminate  the  hazardsof  lack  of  staiulardization  of  equipment. 

II.  That  training  medical  officers  in  anesthesia  in  the  Zone  of  Interior, 
along  the  lines  planned  in  civilian  hospitals  and  in  re|)lacement  pool  centers, 
be  facilitated  to  the  fullest  extent  immediately. 

It  was  fui'ther  pointed  out  that  these  recommendations  concerning  the 
practice  of  anesthesiology  would  in  no  way  elevate  this  ])ractice  al)ove  the 
standards  already  established  in  British  and  Canadian  hospitals  in  the  theater. 

On  2  I>eceml)er  1942,  a  re|K>rt,  eutitle<l  “.Vnesthesia,"  was  prepaivd  for 
submission  to  The  Surgeon  (leneral.  Much  of  the  <lata  that  had  been  recorded 
in  the  preceding  report  of  28  OctolK*r  was  provided  in  the  report  to  The  Surgeon 
(leneral.  The  following  j)oi!its  were  made: 

1.  Tables  of  supply  were  inade(juate  to  cover  the  recpiirements  of  modern 
anesthesiology. 

2.  Machines  built  by  the  several  manufacturers  in  the  Cnited  States  were 
not  stamlar«lized,  ami  expendable  pails  were  not  inten'hangeable. 
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3.  Descriptions  in  the  tables  of  supply  were  inadequate  to  eliminate  the 
possibility  of  obtaining  a  machine  built  by  one  manufacturer  and  accessories 
built  by  another.  This  chance  of  nonconformity  was  enhanced  by  the  practice 
of  shipping  a  gas  machine  in  one  crate  and  equipment  of  a  deteriorating  nature 
( rubber  parts)  in  another  (fig.  221). 

4.  American  machines  were  not  equipped  to  use  American  and  British 
gas  tanks  interchangeably. 

5.  American  equipment  supplied  to  hospital  units  staging  in  the  theater 
(for  North  Africa)  was  not  checked  by  either  the  anesthesiologists  involved 
or  the  Senior  Consultant  in  Anesthesia  for  possible  deficiencies  due  to  losses. 

The  following  impressions  were  stated.  The  problems  involved  in  sup¬ 
plying  British  equipment  adequate  for  U.S.  Army  hospitals  in  the  United 
Kingdom  coidd  l)e  solved  in  cooi^enition  with  medical  supply  officei-s  in  this 
theater.  Anesthesiologists  coidd  and  would  be  trained  in  the  fundamentals 
of  the  specialty.  Anesthesiologists,  however,  who  arrived  in  the  theater  in¬ 
adequately  trained  and  who  remained  only  for  a  short  staging  period  could 
not  be  trained  to  meet  the  demands  that  would  be  placed  upon  them  in  a  field 
of  active  military  operations;  tliat  is,  the  North  African  theater  where  opei’a- 
tions  had  opened  on  8  November  1942. 

The  report  to  The  Surgeon  General  ended  with  a  series  of  recommenda¬ 
tions  *^hat  seemed  important  at  the  time.  For  instance,  it  was  recommended 
that  a  competent  consultant  in  anesthesiology  be  obtained  to  function  in  the 
Office  of  Tlie  Surgeon  General  in  cooperation  with  tlie  Personnel  and  Supply 
Divisions.  It  was  fiu'ther  recommended  that  tables  of  sujiply  be  amplified 
to  meet  modern  requirements;  that  standardization  of  suitable  equipment  for 
each  ty|)e  of  unit  be  achieved  permitting  interchangeability  of  niblier  parts, 
endotiacheal  equipment,  and  masks;  and  that  small  pieces  of  equipment  not 
connected  with  the  gas  machine  (that  is,  ether  masks,  airways,  tubes,  needles, 
syringes,  laiyngos<'o|)es,  connex-tei-s,  and  drugs — particularly  drugs  usually 
supplied  in  anqniles)  be  listed  and  supplied  as  a  unit  in  order  to  simplify 
problems  in  supply.  It  was  requested  that  the  work  of  the  Committee  on 
Standardization,  initiated  tlirough  the  efforts  of  the  American  Anesthetists 
Society,  ETOUSA,  be  supported  and  that,  with  the  cooperation  of  the  Army 
and  Navy,  its  functions  lie  jiushed  to  their  logical  conclusion.  It  was  pointed 
out  that  this  committee  included  representatives  of  manufacturers  of  gjis 
machines  and  rubher  accessories,  manufacturers  of  oxygen  and  anesthetic 
gases,  and  the  National  Bureau  of  Standards,  T".S.  Department  of  Commerce. 
Bepresentatives  from  the  Army  and  Navy,  to  tliis  consultant's  knowledge,  had 
lieeii  assigned  for  eacli  meeting  that  he  had  attended  liefore  entering  on  active- 
duty.  It  was  further  recommended  that  this  effort  be  directed  toward  uni- 
fonnity  of  threadings,  tapers,  openings,  and  valves  and  coordinated  with 
projects  in  the  Air  Forces  for  standardization  of  methods  of  supply,  storage, 
and  administration  of  oxygen  to  aircrews.  The  urgency  of  augmenting  the 
training  programs  pertaining  to  physicians  in  anesthesia  in  the  Zone  of  Interior 
was  emphasized,  and  in  addition,  it  was  recommended  that  the  program  lie 
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expanded,  Tliis  request  was  a  reflection  of  the  fact  that  hos])itals  had  arrived 
in  the  European  theater  without  adeipiately  trained  medical  anesthesiologists 
before  embarkation  for  foreign  service.  The  report  ended  A''ith  a  request  that 
opportunity  be  afforded  a  consultant  in  anesthesia  to  observe  operation  of 
hospital  units  in  a  theater  of  active  military  operations  in  order  to  evaluate 
and  to  report  needs  in  training  of  pei’sonnel,  agents  and  methods  to  be  emploj’ed, 
and  equii)nient  to  be  supplied  for  future  campaigns. 

Tlie  2  Deceml)er  report  to  The  Surgeon  General  was  sup{)orted  by  data 
provided  by  Capt.  Harry  K.  Shifller,  MC,  of  the  48th  Surgical  Hospital, 
Tebessa,  Algeria,  then  engaged  in  the  North  African  operations.  On  24  No¬ 
vember  1942,  he  reported  that  his  unit  had  taken  over  an  ill-equipped  local 
hospital  and  had  started  work  immediately.  The  o|)erating  room  was  mod¬ 
erately  sized,  and  there  were  two  tables  on  which  the  jiatient  and  litter  were 
jdaced.  Two  patients,  therefore,  were  always  l)eing  operated  on  at  the  same 
time.  It  was  necessary  for  him  to  put  the  heads  of  the  tables  together  in  a 
V-shape  so  tliat  he  could  give  anesthesia  to  two  patients  at  the  same  time.  For 
3  days,  only  two  anesthetists  were  available,  and  each  took  12-]jour  shifts.  For 
the  first  2  days,  only  chloroform  and  ethyl  chloride  were  available.  (Thei*e 
were  a  few  cans  of  ether,  but  they  lasted  only  a  short  time.)  Since  there  was 
a  limited  supply  of  chloroform,  he  had  to  save  it  for  the  longer  operations  and 
use  the  ethyl  chloride  for  the  minor  procedures.  He  wrote  as  follows: 

Naturally,  as  you  can  readily  understand.  Lieutenant  Marnier  and  myself  were  wish¬ 
ing  for  our  own  American  sumdies  to  come,  as  neither  of  us  coming  from  the  States  had 
ever  had  exi»erience  with  chloroform.  There  was  only  one  mask  available,  so  I  fashioned 
another  out  of  a  Planter’s  Peanuts  can — it  worked  quite  well.  Everything  was  done  by 
the  oiK'H-drop  methoil,  of  nece.ssity.  •  *  *  As  soon  as  our  own  supplies  arrived,  including 
Pentothal  Sodium  and  ether,  we  at  least  had  a  wider  choice.  •  *  ♦  In  my  opinion.  Pen- 
tothal  Sodium  is  the  most  valuable  single  ane.sthetic  agent  for  the  anesthetist  in  the  field 
during  <‘oinhat  conditions.  I’nfortunately,  we  had  no  20  cc.  syringes;  and  we  had  to  do 
all  our  work  with  10-cc.  syringes.  *  ♦  *  The  laryngoscopes  you  were  kind  enough  to  send 
me  were  used  to  great  advantage.  I  feel  that  every  hospital  set  ui)  to  do  surgery  should 
have,  as  part  of  its  basic  equipment,  la ryiigoscoiies  and  endotracheal  tulies.  •  •  •  It 
should  he  stressed  that  any  unit  going  into  action  .should  have  jilasma  Immeiliately  avail¬ 
able.  There  is  no  doubt  in  my  mind  that  it  was  life.saving  to  many  of  our  boys. 

These  reports  liave  lieen  cited  in  detail  because  tliey  set  the  stage  for  future 
activity  to  be  undertaken  in  preparation  for  the  eventual  invasion  of  conti¬ 
nental  Europe.  They  outlined  fundamental  problems  to  lie  overcome  in  rela¬ 
tion  to  organization  for  tniMiing  of  jtersonnel,  jtrocurement  of  standardized 
equipment,  alteration  of  tables  of  equijnnent  to  meet  the  needs  of  the  several 
types  of  units,  and  the  need  for  a  competent  observer  to  visit  an  active  theater 
of  operations  to  evaluate  the  usefulness  and  possible  deficiencies  of  relatively 
recently  and  newly  designed  American  equipment.  Some  of  these  j)roblems 
entailed  the  establi.shment  of  long-term  programs,  jiarticularly  in  reference 
to  training  of  ane.sthesiologists  in  the  Zone  of  Interior  and  in  the  United  King¬ 
dom,  and  in  standardization  of  equipment  involving  new  designs  to  iiermit 
employment  of  agents  .supplied  from  either  American  or  British  sources. 
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sources. 

Tlie  one  ininiediate  pressinjr  i)rol)lem  was  to  rectify  the  situation  created 
by  tlie  shipment  of  gas  macliines  in  one  crate  and  equipment  of  deteriorating 
quality  in  another.  This  situation  was  due  to  practice  established  in  the  United 
States  on  the  principle  that  deteriorating  rubber  parts  packed  over  a  long 
period  of  time  with  nonexpendable  equipment  would  deteriorate  and  be  use¬ 
less  upon  receipt  in  a  theater  of  operations.  This  ])rinciple  was  well  founded, 
but  failure  to  “marry"  deteriorating  ecpiipment  Avith  nonexpendable  equipment 
at  |)orts  of  embarkation  created  a  serious  situation  whereby  nonexpendable 
e(|nipment  received  in  a  theater  of  operations  was  rendered  useless  so  long  as 
the  corresponding  expendable  parts  failed  to  arrive.  This  situation  was  par¬ 
ticularly  serious  for  hosjjital  units  un|)acking  their  equipment  for  the  Hrst 
time  upon  their  arrival  in  Xorth  Africa.  The  situation  was  less  emergent, 
however,  for  those  units  arriving  in  the  United  Kingdom  l)ecanse  there  was 
an  established  industry  to  provide  adaptable  substitute  expendable  equipment 
(Hg.  2’2'2).  The  sui)plies  of  expendable  Hritish  equipment,  however,  Avere 
meager,  and  adaption  and  procurement  A\ere  difficult.  Another  phase  of  the 
problem  in  Great  Britain  Avas  the  adaption  of  American  machines  to  make  it 
feasible  to  utilize  anesthetic  gases  .supplied  in  British  cylinders.  The  Britivsh 
O.xygen  Co.  Avas  very  helpful  in  designing  adapters  |)ermitting  utilization  of 
British  deteriorating  e(|uipment  and  in  designing  ada])ters  (Hg.  22.‘5)  per- 
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the  ensuing  2  years.  It  was  imleetl  fortunate  that  a  U.IS.  Army  destined  to 
invade  northern  Franee  was  based  in  a  eounlry  that  was  highly  industrialized. 
Delioiencies  in  eciuipinent  that  were  a  reflection  of  the  unprei)aivdjiess  for  war 
at  home,  and  the  all  too  sinvessful  submarine  campaign  against  American 
convoys,  could  to  a  certain  e.xtent  1h‘  alleviated  by  requisitioning  substitute 
items  from  British  sources.  Problems  in  persojinel  were  more  ditH<‘ult  to  solve, 
but  it  was  noted  that  anesthesiologists  in  the  theater  were  gradually  receiving 
e(piipment  satisfactory  to  meet  fidly  the  neetls  of  military  practice.  Helatively 
inexperienced  anesthesiologists  luul  improved  the  character  of  their  work, 
particularly  following  temporary  duty  for  the  j)urpose  of  observing  and  receiv¬ 
ing  instruction  at  British  and  American  hospitals.  The  anesthesiologists  who 
had  arrived  with  the  .‘>d  Auxiliary  Surgi<‘al  (Jroup  constituted  a  pool  from 
which  anesthesiologists  could  be  tlrawn  to  rephu'e  less-experienced  medi<‘al 
oflicers  during  their  ])erinds  of  absence  for  training.  During  this  same  period, 
several  well-trained  and  experiemaal  anesthesiologists  arrived  from  the  Zone 
of  Interior  assigned  to  units  which  were  to  remain  in  the  European  theater. 
This  made  it  possible  to  plan  on  using  these  men  as  instiaictors  in  P.S.  Army 
hospitals  and  led  to  the  hope  that  the  practice  of  assigning  anesthesiologists 
to  British  tinits  for  training  might  l»e  augmented  by  training  anesthetists  in 
T’.S.  hosi)itals.  It  was  in  this  atmosphere  that  the  year  of  preliminary  jdan- 
ning,  194*2,  ended. 

CONSULTANT  DUTIES 


The  Senior  Consultant  in  Anesthesia  by  this  time  realized  the  significance 
of  his  duties:  To  observe,  to  report,  and  to  recommend  to  the  ('hief  Surgeon, 
pyrOUSA.  The  Division  of  Professional  Services,  of  which  he  was  a  part, 
was  without  command  function  but  was  expecte<l  to  formulate  policies,  obtain 
their  authorization,  and  check  on  adherence  to  policies  thus  established  in  gen¬ 
eral,  evacuation,  station,  and  field  hospitals  and  later  in  bast'  sections  and 
hospital  centers.  Ilis  problems  were  common  to  those  of  his  asstx’iates,  each 
consultant  having  a  set  of  problems  with  which  he  had  to  deal  that  were  peculiar 
to  his  specialty.  The  work  of  the  Senior  (’onsultant  in  Anesthesia  included 
visits  to  hospitals,  observation  of  work  being  done  with  criticism  and  suggestions 
regarding  organization  and  practice,  preparation  of  reports  with  recommenda¬ 
tions.  pre|)aration  of  material  covering  policies  for  issue  as  directives  by  the 
(diief  Surgeon,  establishment  of  satisfa<*tory  re])ort  forms,  collection  and  evalu¬ 
ation  of  statistical  data,  and  establishment  and  maintenance  of  liaison  with  his 


counterparts  among  the  Allies. 

It  was  the  responsibility  of  each  s«*nior  consultant  to  evaluate  the  skill  of 
members  of  his  specialty  in  all  types  of  units  in  relati«)n  to  the  part  which  each 
unit  was  expected  to  play.  This  role  necessitated  the  interviewing  of  j)ersonnel 
of  incoming  hospitals.  A  file  sysfem  was  established  containing  a  summarized 
medical  biography  of  each  officer  in  the  specialty.  Notes  were  added  recording 
observations  made  subseciuently  regarding  the  skill  of  officers  at  work.  This 
information  was  used  as  a  guide  in  establishing  ea<‘h  officer’s  rating,  and  it  was 
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on  the  basis  of  this  information  that  recommendations  were  made  to  the  Per¬ 
sonnel  Division,  Office  of  the  Chief  Surgeon,  Headquartei-s,  ETOUSA,  when 
it  was  necessary  to  reassign  officers  to  till  vacancies.  In  the  case  of  anesthesiol¬ 
ogy,  it  was  also  necessary  to  tabulate  the  training,  experience,  and  skill  of 
anesthesia  nurses  attaclied  to  each  unit. 

EXTENSION  OF  ACTIVITIES  IN  1943 

Supplies  and  Equipment  for  Anesthesia 

It  was  with  some  dismay  that  the  work  of  the  ensuing  months  was  con¬ 
templated,  with  the  realization  that  the  tempo  of  it  would  be  intensified  remark¬ 
ably  as  the  buildup  of  the  U.S.  Army  for  invasion  progressed.  During  the 
month  of  January  1943,  a  survey  of  needs  for  anesthetic  and  oxygen  therapy 
equipment  was  completed.  A  report,  entitled  “A  Consolidated  Report  Regiird- 
ing  Equipment  for  Anesthesia  and  Oxygen  Therapy  in  the  ETO,"  was  sub¬ 
mitted  on  31  January  1943.  The  salient  points  in  the  report  concerned  the  re¬ 
quirements  for  gas  machines  and  provision  of  adapters  to  permit  use  of  sup¬ 
plies  of  gases  from  British  sources.  It  was  pointed  out  that  British  machines 
in  American  hospitals  permitted  attachment  of  cylinders  containing  pure 
carbon  dioxide,  a  practice  which  in  itself  was  hazardous  but  which,  under 
circumstances  of  military  effort,  was  complicated  by  the  fact  that  British 
cylinders  containing  carbon  dioxide  were  painted  green  in  accordance  with 
the  British  Code  of  Identification.  To  an  American  physician,  this  color 
indicated  safety  and  the  pre.sence  of  oxygen.  It  was,  therefore,  recommended 
that  supplies  of  carbon  dioxide  for  anesthetic  purposes  be  withdraAvn.  Subse¬ 
quently,  arrangements  were  made  with  Mr.  H.  A.  Chapman  of  the  British 
Oxygen  Co.  that  only  mixtures  of  carbon  dioxide  in  7-percent  concentration 
with  oxygen  in  93-percent  concentration  would  be  made  available  to  American 
hospitals. 

On  27  February  1943,  a  letter,  entitled  “Carbon  Dioxide  For  Inhalation,” 
was  issued  by  the  Office  of  the  Chief  Surgeon  over  the  signature  of  Col.  Oramel 
H.  Stanley,  MC,  Deputy  Chief  Surgeon,  to  base  section  surgeons  and  com¬ 
manding  officers  of  all  U.S.  Army  hospitals.  This  command  letter  provided 
for  the  recall  of  all  cylinders  containing  pure  carlxai  dioxide  in  exchange 
for  cylinders  containing  a  mixture  of  carbon  dioxide  and  oxygen.  Attachment 
to  anesthetic  machines  of  cylinders  containing  only  carbon  dioxide  Avas  to  be 
discontinued  as  soon  as  the  mixture  AAas  available,  and  it  Avas  specified  that 
carbon  dioxide  in  7-percent  concentration  and  oxygen  could  be  usetl  for  stimula¬ 
tion  of  respiration  AA'hen  that  AA'as  required.  Hospitals  possessing  freezing 
microtomes  could  still  obtain  pure  carlmn  dioxide,  but  under  no  circumstances 
Avas  it  to  be  stored  Avith  gases  for  inhalation. 

It  Avas  necessary  on  15  February  1943  to  issue  Circular  Ijetter  No.  27, 
Office  of  the  Chief  Surgeon,  Headquartei-s,  ETOUSA,  stating  that  standard 
U.S.  and  British  color  schemes  differed  and  that,  in  order  to  identify  gases  in 
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cylinders,  the  labels  always  must  he  rea*!.  (’olor  markiujes  on  <-ylinders  were 
to  l)e  considered  only  t»)  corrohoiute  lalads.  This  was  followed  with  a  descrif)- 
ti(»n  of  Hritish  and  American  cvlimlei-s,  in<‘hidin^  their  characteristic's,  hy 
which  they  mifjht  he  differentiated.  Information  of  jreneral  interest  rejrardinjj 
cylinders  and  their  jrns^eous  contents  was  <riven  broad  distribution. 

This  problem  of  identification  of  fpises  and  cylinders  was  rm)«;ni/.ed  by 
authorities  outside  the  Medical  (’orps.  On  February  l'.)4.‘h  (’ircular  No. 
IS  was  issued  by  Ileadcpiarters,  KTOf'S.V,  under  the  title  “Industrial  and 
Hivathin^  Oasc's  and  (’ylindei's.**  Means  and  metluHls  of  priM-uivment  of 
oxyjren  as  well  as  acetylene,  hydrofreu,  and  nitrojren  for  industrial  purposes 
was  stated,  (’onfusion  was  suhsecpieutly  cK'casioiUHl  in  medic'al  units  by  this 
directive  hec'ause  the  color  code  for  ccxyfien  at'cordinj;  to  Hritish  spin-ifications 
was  stated  as  black.  The  direc'tive  failed  to  indic'ale  that  nitrous  oxide  cylin¬ 
ders  were  also  l)lack  l)Ut  poss»*ssed  a  different  type  of  valve.  The  directive  also 
stated:  “Where  facilities  for  painting  accordinj;  to  Hritish  standard  speci¬ 
fications  are  not  available,  the  UcMiuisitionin^  Officer  may  rcMjnest  the  Hritish 
Oxy^xeJi  ('ompany  to  paint  the  «‘ylinders.  ('orrect  shades  and  types  of  paint 
are  available  at  1  leadcpiarters,  SOS,  l^TOl’S.V,  A1*0-.S71.”  This  statement 
failed  in  the  matter  of  thoroughly  assi^nin^  respcmsihility  for  painting  ac- 
c'ordin^to  the  Hritish  standard  sjMM'ifications,  and  at  the  same  time  introdiK’ed 
the  hazard  of  error  where  (>aintin^  was  undertaken  by  orj;ani/.ations  other 
than  the  supplier,  .\uother  recpiirement  of  the  directive  was  that,  until  all 
r.S.  .\i'my  cylind<*rs  were  repaijtt<*d  to  ronfonn  to  Hritish  standard  .spec'ifica- 
tions,  it  was  essential  that  a  label  c'learly  indicating  the  type  of  fias  he  sts'iirely 
]»asted  <tn  the  cylinder.  To  pa.ste  labels  securely  on  ('vlinders  stored  in  the 
open  was  im[)ossil>le,  and  it  was  implied  that  ident ific'at ion  of  f^nsos  and  c-ylin- 
ders  by  means  of  colored  paint  would  subscMpiently  be  adecpiate.  This  pcdicy 
introduced  hazards  whei'c  the  Americ-an  color  code  definitely  conflicted  with 
file  Hritish.  'Phis  «lirecf ive  had  orifiiually  been  i.ssued  without  the  knowledf;e 
or  i'oncurrence  of  the  Office  of  the  (’hief  Surfrism.  It  was  unfortunate  that 
distribution  included  units  of  tbe  .Mwlical  Department. 

.\t  the  time  of  the  preparation  of  the  “(’onsolidatetl  Keport  Ifeirardinj; 
K(|iiipmcnt  for  .Vne.sthcsia  and  O.xyjreii  Therapy  in  E.'r.O.,"'  wl)ii'h  was  .sub¬ 
mitted  by  this  consultant  to  the  Directorof  Hrofessional  Services  on  -‘n  .lanuary 
I'.H:?.  the  hazards  f)f  a  <ras  attack  were  very  much  in  the  minds  of  all  t  lifl.  ‘J-4). 
'I'he  report,  therefore,  included  the  recommendation  that  each  hospital  la*  pro¬ 
vided  with  ellicient  (iui<'k-cou|)linjr  oxygen  sets  of  Hritish  ori;iin  to  |»rovi«le  a 
minimum  coverap*  of  percent  of  bed  capacitv  in  each  hospital,  additional 
equipment  to  l»e  retained  in  supply  depots  tocover'J  percent  of  the  bed  <'apacity. 
'Phis  level  was  set  a fter  consultat i«in  withCol.  M’illiam  1).  Fleminjr.  .M(’.  ('hief 
(las  ('asualty  Ollicer,  (las  (’asualty  Division,  and  ('oIom*l  .Middleton,  chief 
me«lical  consultant  to  the  Furo|H‘an  theater.  Installation  «tf  quick  linkage 
pipelines  was  ;idv(M'ate<l  to  save  .sliippin^  and  ..Mlize  to  the  liesf  ad\anta^(‘  the 
limited  supply  (»f  cylinders  in  t  ime  of  real  iumhI.  It  was  noted  that  procuij'inent 
of  HliH  (Hoothby,  Lovelace.  Hulbulian)  masks  and  I'efrulators  had  la'cn  sat- 
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Fioitre  224. — Primitive  preparation  in  1{>42  against  gas  attack.  A.  A  pattern  for  a 
face  nmsk  to  lie  cut  from  oiied  jiaiier.  B.  A  pattern  of  a  face  mask  shaped  for  the  ad¬ 
ministration  of  <ixygen.  C.  Use  of  a  face  ma.sk  for  the  administratioji  of  ox.vgcn. 

isfactory,  but,  as  a  stifeguard  apiinst  gas  attack,  it  was  fecoinmended  that  3,000 
masks  and  regulators  manufactured  by  the  Oxygen  Equipment  Manufacturing 
(’o.  of  Xew  York  be  procured  from  British  sources  where  they  were  known  to 
he  surplu.s.  Subsequently,  50  units  of  the  oxygen  quick-coupling  sets  (suflicient 
to  supply  500  patients)  were  received  ready  for  distribution.  Fortunately,  gas 
attacks  never  materialized  and  the  equipment  was  not  used. 

The  use  of  oxygen  tents  was  pointed  out  to  he  impractical  in  the  Euro- 
l)ean  theater  l)ecause  ice  was  not  freely  available  in  quantity  and  because  the 
administration  of  oxygen  in  adequate  concentration  was  incompatible  with 
good  nursing  care,  in  the  presence  of  multiple  wounds  requiring  frequent  treat¬ 
ment  or  observation.  The  logic  of  discontinuing  the  import  of  oxygen  tents 
requiring  the  utilization  of  ice  was  manifest  in  a  country  where  even  chilled 
beer  could  not  he  obtained.  Procurement  of  oxygen  tents  from  the  Zone  of 
Interior  was  discontinued. 

During  the  early  months  of  1943,  anesthetic  machines  continued  to  arrive 
in  the  European  theater  with  deteriorating  rubber  equipment.  This  created 
a  problem  of  major  magnitude.  After  much  difficulty,  substitute  equipment 
was  obtained  from  British  sources.  Some  delay  was  occasioned  by  lack  of 
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standardization  between  Heidbrink  (\>.  and  McKesson  Kqtiipnient  ('o.  machines 
on  the  one  hand,  and  between  the  inacliines  produced  by  the  Hoyle  ('o.  and 
the  Medical  and  Industrial  Equipment  (’o.,  both  of  London,  on  the  other. 
This  lack  of  standardization  ne<*e.ssitated  accnmnlation  of  fonr  pools  of  equip¬ 
ment  for  maintenance  pnr|)oses  and  was  resjMmsihle  for  no  little  confusion. 
Attempts  to  rectify  this  sitnation  were  without  avail  for  many  months,  hnt 
pro^rt'ss  was  made  thron»rh  a  subsequently  established  committee,  known  as 
the  Service  Consnltants  ('ommittw  on  Anesthetics,  which  inclnde<l  repix'senta- 
tives  from  the  U.S.  Army  and  the  several  sections  of  the  Hritish  Forces  as 
well  as  the  Ministry  of  Health  and  the  Department  of  Health  for  Scotland.  In 
addition,  the(’anadian  Army  had  direct  representation. 

Adaption  ( Hjr-  --’h  P-  o9*{)  <)f  American  wpiipment  to  Hritish  cylindei’s 
likewise  constitnte<l  a  problem.  The  orijrimd  estimate  of  the  mimher  of  adapt- 
ei‘s  reqnii'ed  was  predicated  on  the  basis  that  the  major  supply  of  anesthetic 
machines  and  apparatus  for  oxy^ren  therapy  wonld  he  procured  from  Hritish 
sonrces  and  wonld  therefore  not  need  adaptation  to  Hritish  ••ylindei's.  This 
calcnlation  was  based  upon  the  fact  that  the  outcome  of  the  .submarine  cam¬ 
paign  seemed  jjrim;  hnt,  with  snhst‘qnent  marked  Allied  snccesses  in  dealing; 
with  submarines,  delivery  of  equipment  from  the  Zone  of  Interior  increastnl 
beyond  orijrinal  hopes  and  the  procurement  of  adapteis  lajrfird  behind  needs 
thus  created.  The  estahli.shment  of  Depot  M-40t)  at  Readiiifr.  Eiifrland.  on  1 
February  lOTl,  for  maintenance  and  i-epair  of  anesthetic  and  X-ray  equipment, 
proved  to  he  a  real  boon.  Lt.  Col.  (later  CoL)  Ktuineth  D.  Allen,  MC, 
Senior  Constiltant  in  Radiolojry,  was  largely  responsible  for  establishment  of 
this  facility.  The  orijjinal  need  was  to  stall'  this  depot  with  ])ei‘sonnel  skilled 
in  serviciiif;  anesthetic  and  o.xygen  therapy  equipment.  Attempts  to  obtain 
skilled  personnel  from  the  Zone  of  Interior  were  withoiit  avail.  As  a  result, 
technicians  servicing;  such  equipment  weiv  trained  in  Eiifrlund  with  the  co¬ 
operation  of  the  Hritish  ()xy<ren  Co.  Anesthetic  and  oxyjren  therapy  equip¬ 
ment  distributed  to  i.ssuinfr  depots  throufrhout  the  theater  was  screened  throufjh 
Depot  M-40()  for  completeness.  American  api)aratus  so  screened  had  the 
proper  adapters  added  in  order  to  make  possible  utilization  of  either  Hritish 
or  American  cylinders. 

Training 

Medical  officers  trained  in  anesthesia  continued  to  l)e  in  short  supply. 
Training  .seemed  to  be  the  only  an.swer.  I’roblems  arising  from  the  supply 
of  unlike  pieces  of  ecpiipment  from  various  manufacturers  in  America  and 
in  Hritain  made  training  even  more  imperative.  It  was  stressed  that  each 
hospital  should  have  a  trained  physician  anesthesiologist  and  an  alternate 
physician  to  cover  for  him,  and  in  addition,  depending  on  the  size  and  type 
of  the  hospital,  should  have  a  sufficient  numl)er  of  assistants  to  cover  periods 
of  peakload.  Training  by  apprenticeship  to  .skilled  anesthetists  was  continued 
and  accelerated  through  the  year.  In  case  of  need,  arrangements  were  made 
for  trainees  to  go  on  temporary  duty  for  a  period  of  IlO  days  to  hospitals 
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possessing  anesthesiologists  of  teaching  caliber  where  they  had  sufficient  clini¬ 
cal  material  for  purposes  of  demonstration. 

hhirly  in  the  year,  lack  of  clinical  material  in  U.S.  Army  hospitals  neces¬ 
sitated  making  an  arrangement  with  British  military  hospitals  and  the  EMS 
for  augmenting  the  training  and  experience  of  U.S.  Army  officers.  In  this 
effort,  Brigadier  Daly,  Air  Commodore  Macintosh,  and  Dr.  F.  Murchie  of 
the  Ministry  of  Health  coojjerated  wholeheartedly.  In  all,  99  officere  received 
one  or  more  months  of  training  outside  their  own  unit,  and  others  received 
instruction  and  gained  experience  within  their  own  unit.  As  the  year  1943 
drew  to  a  close,  it  was  less  frequently  necessary  to  allocate  trainees  to  British 
hospitals  because  U.S.  Army  hospitals  contained  more  clinical  material  and 
anesthesiologists  of  teaching  caliber.  The  program  of  arranging  temporary 
duty  for  U.S.  Anny  personnel  at  British  hospitals  led  to  its  administrative 
difficulties,  sometimes  with  respect  to  rations,  other  times  with  respect  to  the 
jealousy  of  hospital  commanders  in  reference  to  their  prerogatives.  Appar¬ 
ently,  the  Senior  Consultant  in  Anesthesia  had  been  less  than  efficient  in  laying 
on  the  program  through  the  highest  international  channels.  Instead,  the  ar¬ 
rangements  had  been  made  at  the  operational  level.  Occasionally,  the  com¬ 
manding  officer  of  a  British  hospital  wanted  to  know  why  his  unit  had  been 
invaded  by  one  or  two  American  officers  who  had  arrived  without  the  proper 
fanfare  of  announcement.  To  the  Senior  Consultant  in  Anesthesia,  it  seemed 
that,  if  the  British  had  patients  and  were  short  of  personnel  and  if  the  U.S. 
Army  had  physicians  without  patients,  temporary  duty  for  American  officers 
to  British  hospitals  was  the  logical  procedure  to  remedy  the  situation  and  at 
the  same  time  provide  for  training. 

Throughout  the  year,  the  Senior  Consultant  in  Anesthesia  or  his  alter¬ 
nate,  Maj.  (later  Lt.  Col.)  Fenimore  E.  Davis,  MC,  presented  a  2-hour  lecture 
before  each  class  attending  the  ETOUSA  Medical  Field  Service  School  at 
Shrivenham.  The  presentation  included  a  discussion  and  slide  demonstraiion 
of  intravenous  anesthesia,  drugs  for  regional  anesthesia,  and  untoward  re¬ 
actions  likely  to  be  encountered  in  accomplishing  blocks  frequently  employed  in 
military  practice.  Evidences  of  oxygen  want  and  remedial  measures  were 
outlined  and  stressed.  In  addition,  lectures  along  similar  lines  were  presented 
before  staff  meetings  at  individual  hospitals,  on  invitation. 

Special  Reports 

In  order  to  improve  clinical  anesthesia  and  to  provide  means  for  the 
accumulation  of  statistical  data,  two  forms  for  reporting  the  course  of  each 
anesthetic  administered  were  devised  and  circulated.  The  smaller  form, 
known  as  the  ETOUSA  MD  Form  No.  55-0-1,  was  for  general  use  and  was 
designed  to  fit  the  EMT  (Emergency  Medical  Tag)  envelope.  One  side  of 
the  form  provided  space  for  recording  the  preoperative  examination  of  the 
patient,  and  the  opposite  side  was  for  recording  progress  of  the  anesthetic 
procedure.  A  larger  form,  identified  as  Form  15  E.T.O. — P.S.,  was  similarly 


600 


ACTIVITIKS  OF  SURGICAL  ('OXSCLTAXTS 


designed  and  was  for  nse  in  general  hospitals  using  the  larger-sized  forms 
throughout  their  complete  reporting  system. 

A  monthly  report  covering  activities  of  the  anesthesia  and  operating 
room  section  was  required  from  each  hospital  in  the  European  theater  by  a  com¬ 
mand  tetter  issued  by  the  Oftice  of  the  (’hief  Surgeon  on  February  104:1. 
Through  the  cooperation  of  anesthesiologists  in  the  theater,  statistical  infor¬ 
mation  was  submitted  to  the  Office  of  the  ('hief  Surgeon  for  analysis.  These 
data  were  colleided  to  establish  e.xperience  factors  in  reference  to  agents  and 
methods  used  and  thus  provide  the  Supply  Division,  Office  of  the  ('hief  Surgeon, 
data  from  which  to  estimate  requirements  for  future  supply.  The  data  also 
indicated  the  direction  in  which  emphasis  should  W  placed  in  the  training  of 
anesthetists. 

Visit  to  North  Africa 

Revision  of  TM  (War  Department  Technical  Afannal)  S-“J1(),  (luides  to 
Tlierapy  for  Medical  Officers,  is.sued  on  20  March  1042,  was  under  consideration 
by  the  Professional  Services  Division  througliout  104:1.  It  became  evident 
tliat,  in  order  to  intelligently  prepare  such  an  manual,  a  tour  of  observation 
in  a  theater  of  operations  actually  involved  in  combat  was  neces.sary.  There¬ 
fore,  on  11  Septemher  104:i,  a  re<juest  for  orders  to  visit  XATOT'SA  (Noi-th 
•Vfrican  Theater  of  Operations.  F.S.  Army)  was  submitted  and  eventually 
approved.  The  purpose  of  this  trip  was  to  colle<’t  data  for  completion  of  the 
|»or(ion  of  the  manual  on  at)p.stJ)e.sia  ami  <lata  relating  to  maintenance  of  a 
proper  balance  in  the  program  for  tniining  anesthesiologists  and  oxygen  thera¬ 
pists.  Orders  were  issue<l  on  12  ()ctol)er  15)4:i  by  Henihptartei’s,  SOS, 
ETOrSA,  and  the  trip  was  accomplished  between  20  October  and  20  Xovem- 
l)er  l!)4:i. 

A  tour  of  duty  in  XATOI'SA.  for  observational  purposes  in  an  active 
flieater,  proved  to  be  interesting  and  instructive.  This  author  observed  hos- 
])itals  in  the  vicinity  of  Algiers,  Algeria,  and  llizerte  and  Tunis,  Tunisia,  in 
Xorth  Africa:  Palermo  ami  ('atania  in  Sicily:  and  Xaples  and  ('aserta  in 
Italy,  lie  also  went  as  far  forwanl  as  divisional  clearing  .‘Stations  in  Italy. 
Following  his  observations  in  the  liehl,  a  report  was  submitted  to  the  ('hief 
Surgeon,  ETOF.SA,  entitUnl  ”Impres.sions  (iaine<l  During  a  Trip  to 
X.VTOl'SA  and  Fifth  Army.” 

The  author  ol).served  that  tliere  was  a  distinct  shortage  of  trained  and  ex¬ 
perienced  anesthesiologists  to  take  care  of  peakloads  of  casualties.  Some  hos¬ 
pitals  were  without  the  services  of  a  trained  anesthetist.  The  greatest  need  for 
thoroughly  qua) i tied  anesthesiologists  existed  in  units  situated  in  forward  areas, 
wliere  (he  .severest  injuries  were  .s«>en  ami  (reatecl.  It  was  in  the  forward  areas 
that  anesthetists  attached  to  auxiliary  surgical  groups  were  rendering  the  most 
and  l)est  service. 

There  was  a  great  need  for  portable  gas  machines  in  each  hospital  jdatoon 
of  field  hospitals,  where  intermittent  positive,  pressure  was  es.sential  for  ade- 
(|uate  care  of  nontransportable.s.  A  real  need  for  the  same  types  of  wpiip- 
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ment  existed  in  evacuation  hospitals  of  either  the  750-  or  400-bed  type.  An 
inequality  of  distribution  of  portable  gas  machines  and  anesthesia  sets  existed. 
In  this  regal’d,  the  situation  was  similar  to  that  which  existed  in  England,  but, 
unlike  the  European  theater,  the  North  African  theater  could  not  procure 
machines  from  British  sources  to  cover  the  deficiencies.  Distribution  of  soila 
lime  for  the  machines  was  inadequate  in  quantity.  When  the  need  was  ex¬ 
treme,  Shell  Natron  was  used  as  a  substitute,  thus  diverting  this  specialized 
material  into  unintended  channels.  This  practice  was  not  without  its  hazard 
to  both  patients  and  anesthesiologists.  Where  continued,  the  use  of  Shell 
Natron  produced  deterioration  of  already  scarce  anesthetic  equipment.  Be¬ 
cause  of  these  difficulties,  this  consultant  reported  that  there  was  a  real  need 
for  developing  light,  sturdy,  and  freely  portable  equipment  to  provide  inter¬ 
mittent  positive  pressure  for  vesuscitation  with  either  air  or  oxj-gen,  if  avail¬ 
able.  He  further  stated  that  this  apparatus  should  be  able  to  clean  inflowing 
air,  if  and  when  gas  warfare  was  employed.  He  believed  too,  that  such  equip¬ 
ment  should  incorporate  facility  for  the  admini.^tration  of  ether  vapor  when 
desired. 

Portable  suction  apparatus  also  was  scarce,  while  there  was  a  real  need  for 
it  in  field  and  evacuation  hospitals.  Equipment  designed  in  the  United  States 
and  provided  in  tables  of  equipment  was  satisfactory  when  electricity  was 
available.  Situations  were  encountere<l,  however,  in  which  portable  apparatus, 
operated  manually  or  by  foot  action,  would  have  been  of  value.  Such  ap¬ 
paratus,  aside  from  supplying  the  need  in  far-forward  ai’eas,  could  augment 
rather  than  displace  existing  portable  equipment  that  was  electrically  operated. 
In  his  report,  the  author  suggested  that  the  reversal  of  the  valve  system  in 
foot-operated  tire  pumps,  currently  in  civilian  use  in  ICngland,  would  be  easily 
possible,  and  that,  with  the  addition  of  a  vacuum  bottle,  suitable  tubing,  and  an 
aspirating  tip,  the  apparatus  would  be  satisfactory. 

This  consultant  soon  learned,  upon  his  return,  that  in  the  Army  one  should 
never  make  a  recommendation  unless  he  is  prepared  to  follow  through  with  it. 
With  the  help  of  Major  Davis,  who  was  trained  first  as  an  engineer  and  subse¬ 
quently  as  a  physician,  a  sturdy  and  freely  portable  piece  of  equipment  was 
designed  (fig.  2:25)  and  produced  at  Depot  M-400  to  provide  intermittent  posi¬ 
tive  pressure  for  resuscitation  with  air  or  with  oxygen,  if  available.  This 
apparatus  also  provided  a  facility  for  the  addition  of  ether  vapor  when  de¬ 
sired.  Through  the  cooperation  of  Down  Bros,  of  Ijondon,  medical  equipment 
manufacturers,  foot-operated  tire  pump.s,  designed  to  service  heavy  trucks  in 
civilian  use,  were  altered  by  reversal  of  their  valve  systems,  and  thus  a  foot- 
operated  vacuum  pump  was  produced  and  supplied  to  augment  suction  pumps 
electrically  operated  in  U.S.  Army  hospitals. 

In  NATOUSA,  anesthesia  jmactice  was  noted  to  be  circumscribed  by  the 
lack  of  fully  experienced  anesthesiologists.  This  led  to  inexpert  choice  of 
agent  and  method  for  patients  in  critical  condition.  The  same  shortage  tended 
toward  the  use  of  agents  and  methods  beyond  the  boundaries  of  their  known 
wisest  employment.  On  the  one  hand,  surgeons  advocated  and  undertook  the 
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administration  of  spinal  anesthetics  in  instances  in  which,  with  the  services 
of  an  expert  anesthesiologist,  the  same  surgeons  would  have  elected  inlialation 
anesthesia.  On  the  other  hand,  there  was  a  tendency  to  employ  Pentotlial 
sodium  (thiopental  sodium)  in  contravention  of  known  contraindications  be¬ 
cause  of  its  ease  of  employment  in  periods  of  peakload.  Ljick  of  skilled 
anesthesiologists,  adequately  equipped  to  undertake  administration  of  inhala¬ 
tion  anesthetics  employing  carbon  dioxide  absorption  and  intermittent  positive 
pressure  administered  through  an  endotracheal  tube,  accentuated  this  tend¬ 
ency.  The  need  for  conservation  of  time  also  dictated  the  choice  of  anesthesia. 
In  some  instances,  erroneous  judgment  was  responsible  for  subsequent  difficul¬ 
ties  that  would  not  have  occurred  had  the  patients  lieen  in  as  good  condition 
as  was  fii-st  believed.  Absorption  of  morphine  administered  subcutaneously 
to  patients  suffering  from  exposure  and  exhibiting  peripheral  vascular  con¬ 
striction  resulted  in  delayed  absorption,  and  the  pain  frequently  was  not  re¬ 
lieved.  A  second  dose  under  these  circumstances  might  be  given  with  similar 
results;  but,  when  the  patient  was  treated  for  shock  by  warming  or  adminis¬ 
tration  of  fluids,  or  when  given  an  anesthetic,  absorption  was  rapidly  hastened 
and  morphine  poisoning  was  exhibited. 

iVn  awareness  of  the  hazards  inherent  in  the  use  of  Pentothal  sodium  in 
the  presence  of  shock,  particularly  following  hemorrhage,  was  appreciated.  It 
was  recognized  that  Pentothal  sodium  was  hazardous  in  the  presence  of  bleeding 
lesions  within  the  mouth  or  in  the  presence  of  dyspnea  from  any  cause.  The 
use  of  Pentothal  sodium  for  surgical  jirocedures  within  the  thorax  or  abdomen 
was  contraindicated.  Ether  was  recognized  as  the  agent  of  choice  for  produc¬ 
tion  of  muscular  relaxation  for  the  recently  wounded.  Anesthesiologists  in 
the  North  African  theater  Avere  of  the  opinion  that  availability  of  cyclopropane 
was  highly  desirable,  jiart  icularly  for  patients  in  critical  condition.  In  relation 
to  problems  of  supply,  the  value  of  cyclopropane  seemed  obvious  because  the 
space  required  to  transport  cyclopropane  in  quantity  equivalently  useful  to 
nitrous  oxide  would  Ik*  small  in  coinjiarison. 

The  greatest  need  for  portable  gas  machines  existed  in  field  hospital 
platoons  functioning  independently  and  set  up  adjacent  to  division  clearing 
stations  for  the  treatment  of  nontransportables.  This  circumstance,  the  author 
reported,  would  necessitate  supplying  field  hospitals  in  the  Euroi'ean  theater 
with  nitrous  oxide,  oxygen,  and  soda  lime.  He  further  recommended  that 
provision  be  made  to  supply  each  auxiliary  surgical  group  with  10  jmrtablegas 
machines,  10  portable  snetion.s,  and  the  neces.sary  ga.ses  for  them.  He  sug¬ 
gested  that  these  machines  be  distributed  to  tho.se  teams  assigned  to  hospital 
units  operating  under  peakload,  and  that  first  priority  be  given  to  thoracic, 
general  surgical,  and  plastic  surgical  teams.  Supplies  of  the.se  items  in  hos¬ 
pitals  were  inadequate  to  cover  the  needs  of  the  teams. 

Practice  in  hospitals  in  North  Africa  and  Italy  working  under  battle 
conditions  demonstrated  the  sagacity  of  planning  to  supply  citrated  blo<Kl  from 
a  blood  bank  established  in  a  rear  area.  Such  procurement  made  thorough 
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control  possible  in  reference  to  syphilis,  malaria,  and  jaundice  and,  at  the  same 
time,  relieved  units  in  forward  areas  of  the  responsibility  for  setting  up  local 
blood  banks.  This  consultant  observed  that,  without  the  availability  of  suffi¬ 
cient  blood,  adequate  care  of  the  wounded  would  be  impossible.  Upon  the 
author's  return  to  England,  this  matter  was  thoroughly  discus.sed  within  tlie 
Professional  Services  Division,  Office  of  the  Chief  Surgeon,  and  plans  were  laid 
to  establish  a  centralized  blood  bank  with  Maj.  (later  Lt.  Col.)  Robert  C. 
Hardin,  MC,  in  charge  of  the  operation.  Major  Hardin's  organization  ulti¬ 
mately  provided  blood  for  the  initial  .stages  of  the  invasion  of  northern  France. 
Procurement  of  blood  from  troops  in  England,  and  later  on  the  Continent,  was 
continued  e\  en  after  an  ade(iuate  line  of  supply  was  established  with  tl  e  Zone 
of  Interior.  During  the  campaigns  in  noi-thern  Europe,  Major  Hardin's  or¬ 
ganization  continued  to  di.stribute  blood  throughout  the  theater.  If  a  patient 
died,  his  death  was  attributed  either  to  his  having  been  given  too  much  or  too 
little  blood  or  too  faulty  administration  of  the  anesthetic.  Seldom  would  sur¬ 
geons  admit  deaths  were  due  to  wounding,  and  never,  it  seemed,  would  they 
admit  that  the  surgical  procedure  was  contributory.  Major  Hardin  and  the 
author  stood  shoulder  to  shoulder  on  the  .same  chopj^ing  block. 

The  trip  to  North  Africa  was  a  geographic  revelation.  The  handicaps 
under  which  an  army  in  the  Held  worked  made  a  real  impression.  The  disad¬ 
vantage  of  a  native  population  that  on  occasion  was  le.ss  than  friendly  was 
observed.  The  native  Arab  was  seen  in  his  own  habitat,  with  a  discerning  eye. 
It  was  adequately  demonstrated  that  Africa  i.s  a  cold  continent  witlj  a  hot  sun. 
The  trip  back  to  England  was  more  than  interesting  and  a  little  frightening. 
"When  this  consultant  arrived  in  Marrakech,  Morocco,  via  plane  from  Algiers 
on  the  return  trip,  he  both  expected  and  desired  to  be  forced  to  remain  there 
ft)r  2  or  3  days  until  air  transportation  became  available  for  the  trip  to  northern 
Scotland.  After  a  very  arduous  trip  across  North  Africa  to  Bizerte.  Tunisia, 
and  then  on  through  Sicily  to  Italy,  he  would  have  welcomed  time  to  bask  in 
the  sun.  Much  to  his  chagrin,  upon  inquiring  alxait  transportation  to  Scotland, 
the  author  was  told  that  there  would  be  a  C-a-l  plane  on  which  he  could  leave 
witliin  iy2  hours.  He  decided  to  accept  the  accommodation  rather  than  wait 
3  or  4  daj’s  or  more  for  another  vacancy  that  might  be  further  delayed  by  high 
priorities  given  to  ferry  pilots  returning  to  the  United  States  to  bring  back 
still  another  plane. 

The  trip  was  uneventful  during  the  first  13  hours.  Subsequently,  the  pas¬ 
sengers  were  told  that  the  aircraft  was  bucking  a  headwind  and  getting  low  on 
gasoline.  The  pilot  was  forced  to  break  radio  silence  and  asked  for  permission 
to  approach  Scotland  over  the  Irish  Sea,  rather  than  fly  to  the  west  of  Ireland 
on  a  course  that  was  usually  followed  to  avoid  German  fighter  bombers  based 
in  Brittany.  His  luck  did  not  hold  well.  The  plane  was  met  over  the  Irish  Sea 
by  a  JU-88  which  attacked  from  the  rear.  It  was  a  physiologically  stimulating 
experience  to  descend  to  approximately  500  feet  above  sea  level  in  the  fashion 
of  a  falling  leaf,  not  knowing  whether  the  plane  was  in  control  or  out  of  it. 
After  the  plane  landed  at  Prestwick,  Scotland,  having  been  escorted  in  by  two 
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l*-4()*s,  it  Wiis  discovered  thiit  one  win"  Innl  been  j)iert*ed  by  a  'iO-millinieter 
shell.  The  shell  had  lodged  between  two  winj;  tanks  but  had  failed  to  e.xplode. 
Fortunately,  no  one  aboard  was  injured.  It  was  theori/ed  that  perhaps  a  (V.eoh 
had  sabotajied  the  (iernian  war  effort.  This  consultant  realized  that,  a!thou"h 
he  was  a  noncoinbatant,  he  was  not  a  neutral.  Not  many  months  were  to  pass 
before  his  status  as  a  noncombatant  would  be  broufrht  into  focus  afrain.  While 
he  was  accompanviu"  u  full  complement  of  wounded  in  u  ('-47  from  France 
to  Filmland,  a  “tri^r^rcr-happy"  American  shore  battery,  located  on  the  south 
coast  of  Enjrlund,  fired  at  the  plane.  The  fli"ht  en«iineer  (piickly  shot  off  a 
couple  of  ideiitifyiii"  flares  which  were  m'ognized  by  the  f^inners  below.  The 
firiii"  ceased,  and  no  daimifre  was  done.  The  pilot  was  e.xasperated.  He  said 
that  he  had  appn)ached  the  coast  in  the  stipulated  manner  and  was  therefore 
totally  at  a  loss  t»»  account  for  the  ac*tion  of  the  "uncrews. 

PREINVASION  ACTIVITIES 

.Nfany  hope<l  that  l'.*4.‘»  would  be  the  year  of  a<-ti*)n.  This  proved  to  be  im¬ 
possible:  and,  instead,  the  invasion  of  northern  France  was  delayed  until  dune 
1!)44.  The  buildup  for  invasion  started  with  the  arrival  of  units  of  the  First 
U.8.  Army  in  the  theater.  It  was  immediately  obvious  that  an  accentuated 
projrram  for  trainin^r  anesthesiolojrists  was  necessary.  Three  courses  were 
held  in  1!)44  at  the  l'20th  Station  Hospital,  Tortworth  ('ourt,  the  first  from 
IT  to  •22  danuary  inclusive,  the  second  from  21  to  2f>  February’  (Hg.  and 
the  third  from  "JO  to  2r»  March  inclusive.  A  fourth  course  was  held  at  the  lOth 
Station  Hospital,  Manchester,  Lancashire,  for  Third  F.S.  Army  iH*rsonnel 
during  the  period  1  to  4  May  inclusive.  The  average  attendance  was  approxi¬ 
mately  7(1,  and  at  least  half  of  the  trainees  were  medical  ollicers.  The  program 
was  intensive:  but,  in  retrospect,  it  seems  to  have  In'eii  pitifully  inadequate. 
Nevertheless,  the  writer  is  still  confident  that  nnic-h  was  accomplished  in  the 
way  of  orientation.  The  many  oflicei’s  who  participated  as  lecturers  deserved 
commendation  for  their  etfoi't. 

D-DAY  AND  ITS  AFTERMATH 

It  is  a  well-known  historical  fact  (hat  D-day  occurred  on  0  dune  15)44. 
(In  ‘Jd  dune,  the  author  reported  to  the  ('hief  Surgeon  his  impressions  gained 
since  D-day.  It  was  with  real  satisfaction  that  this  consultant  was  able  to 
state  that  in  all  echelons  anesthetic  equipment  had  been  adequate  with  only 
a  few  shortages  of  one  or  another  article  i>\  isolated  instances  (tig.  *227). 
Likewise,  oxygen-therapy  equipment  had  been  adequate  to  meet  the  immediate 
need  on  the  Continent.  (luce  again,  however,  the  pi-oblein  of  supply  had  raised 
its  ugly  head.  Adapfers  for  use  on  Hritish  cylinders  were  found  to  be  lacking 
in  some  units  e(|ui|)ped  with  complete  hospital  assemblies  shipped  <lirectly 
from  the  Zone  of  Interior.  Fortunately,  adapters  were  available  to  cover 
these  deficiencies.  American  cylinders  were  still  being  used  in  many  fixed 
facilities  in  the  Cnite<l  Kingdom.  As  a  result,  ('ol.  Silas  B.  Hays,  M(’, 
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Fi<;(  iiK  1:1:7.-  ('(•iilr.-il  oxyucn  and  nilrons  oxide  manifolds  which  siipplicd  Ihc  four 
operatinji  tlnvators  at  tlio  ll'.isth  (Jciu'ral  Hospital  (I’nivcrsily  of  ^[ichiKan  nnil)  at 
Frcnchay  I’ark.  near  Mris|<d.  Knjrland.  .\n  anesthetic  macliine  of  Itritisli  orisiin  is  in  tlie 
riftlit  forefironnd. 

cliief  of  (Ik*  Sitj)|»l_v  Diti.sioii,  ()<fi<'(»  of  iIk*  (’hi(>f  Siifp*oii.  it'called  l)oi!i 
(*m|)ty  ttiid  tilled  ex  liiidefs  ffoiii  I'.S.  hospitals  in  the  I  iiited  Kiiiirdoin  for 
traiisportiit ion  to  the  (’ontinent.  Tlie  lOO.OOO  beds  distrihnted  in  over  K'O 
hospitttls  in  tlie  I’nited  Kinjrdoni  were  supplied  with  wases  contained  in 
British  cyliinlers.  The  most  evident  need  for  etpiipinent  dtiriiiir  the  tirst 
fortniofht  of  the  invasion  wtts  for  snetion  apparatns.  Tables  of  etpiipinent 
were  not  adetpiate  to  cover  needs.  American  etpiipinent  coiiltl  not  be  iisimI 
in  Britain  in  warils  wiretl  with  2.‘»0  vtilts  without  nt iliztition  of  transformers, 
anti  transformers  were  imt  freely  availahle.  The  neetl  for  ftitit-operatetl  sne- 
t  ion.  tirst  rect)^ni/etl  in  Xtii't  h  Africa,  was  once  a,<rain  evident. 

IVntothal  sotlimn  was  the  ajfeiit  most  fretjiiently  nsetl  in  all  echelons  and 
with  <reneral  satisfaction  anti  safety.  In  certain  i.solatetl  instances,  anesthe¬ 
tists  hatl  been  intiiiencetl  tti  use  this  tirnjr  untler  nnwarrantetl  circmiistances. 
such  as  the  incision  anti  tlrainaiie  of  a  phletrmon  of  the  neck.  Spinal  anesthesia 
was  nsetl  in  ^ent'ral  Imspitals  provitlinj;  tlelinit i\t*  treatment  bnt  was  st*ltIoni 
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list'd  for  the  treatment  of  those  rerently  wounded.  Tliis  consultant  received 
the  impression  that,  although  Huids  had  been  freely  administered,  undertreat¬ 
ment  rather  than  overtreatment  existed.  In  one  area  at  least,  supplied  from 
British  sources,  blood  in  relation  to  plasma  was  being  used  in  the  ratio  of  10 
units  to  1.  At  the  time,  this  was  considered  a  nonjustitiable  depletion  of  sup¬ 
plies  of  blood,  but,  as  the  campaign  progre.^^sed,  the  need  was  more  and  moi-e 
easily  justified. 

VISIT  TO  NORMANDY 

During  (he  first  week  of  July,  this  consultant  visited  hospitals  in  Nor¬ 
mandy.  and  a  report  of  observations  was  prepared.  He  noted  that  some 
evacuation  and  field  hospitals  were  in  the  process  of  packing  in  preparation  for 
moving  forward  while  other  hospitals  still  remaining  in  operation  were  work¬ 
ing  beyond  the  limits  of  their  cajiacity.  One  4()0-bed  evacuation  hospital  had 
.V20  patients  on  its  second  day  of  operation,  with  a  preoperative  backlog  of 
‘250  to  .'too.  This  was  due  to  a  special  circumstance:  Its  normal  line  of  evacua¬ 
tion  was  over  I'tah  Beach  and  the  airstrip  intended  for  evacuation  of  the 
wounded  was  needed  for  fighter  squadrons.  It  was  recognized  that  evacua¬ 
tion  by  hospital  carrier  might  take  as  long  as  it  would  take  to  work  down 
the  backlog  of  preoperative  patients.  A  problem  in  sorting,  therefore,  existed 
in  regard  to  selection  of  [latients  to  l>e  transj>orted  by  surface  carrier  to  (ireat 
Britain  and  patients  to  remain  with  the  unit  for  surgical  treatment. 

A  platoon  of  the  loth  Field  IIosj)ital  was  visited  and  found  to  be  not 
l(K>  busy.  It  was  supported  by  two  teams  from  the  3d  Auxiliary  Surgical 
(iroup.  Equipment  was  adequate  to  meet  needs  with  the  exception  that  Shell 
N'atron  canisters  were  lacking  for  closed-circuit  o.xygen  thera])y  ajiparatus. 
These  teams  had  had  no  deaths  on  the  ojH'rating  table.  A  neighlMiring  unit, 
the  Kith  Field  Hospital,  Xormamly,  France,  was  attached  to  and  working 
with  the  (I7th  Evacuation  Hospital,  while  awaiting  the  arrival  of  equipment. 
This  unit  had  lieen  in  active  operation  in  Egypt.  The  47th  Field  Hospital, 
N'ormandy,  France,  was  likewise*  awaiting  the  arrival  of  its  eipiipment,  which 
its  personnel  knew  lacked  gas  machines  and  equipment  for  oxygen  therapy. 
This  unit,  originally  belongiiiir  to  the  Third  F.S.  Army,  had  arrived  last  and 
had  been  assigned  to  the  First  I'.S.  .\rmy.  This  circumstance  accounted 
for  failure  to  obtain  those  supplementary  items  authorized  for  First  U.S. 
Army  units  in  the  European  theater.  A  lack  of  coordination  lietween  the 
efforts  of  attached  auxiliary  surgical  group  teams  and  the  personnel  of  a 
platoon  of  a  field  hospital  was  in  evidence.  Two  units  never  do  well  under 
one  roof  unless  the  commatiding  officer  of  the  facility  has  full  coordinating 
control.  This  matter  was  reported  for  policy  decision  in  relation  to  field 
hospitals. 

I*entothal  sodium  was  l>eing  u.sed  in  approximately  75  percent  of  the  opera- 
tions.  O.xygen  was  frequently  given  for  support.  For  the  longer  procedures, 
nitrous  oxide  and  oxygen  was  given,  and  ether  was  employed  to  jiroduce  relaxa¬ 
tion.  The  muscle  relaxants  of  the  curaiv  stu’ies  were  not  available  at  the  time. 
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It  was  also  quite  the  usual  practice  for  hospitals  to  prepare  atropine-iuor{)hiue 
jind  Pentothal  sodium  in  hulk.  This  practice  resulted  iii  the  conservation  of 
valuable  time,  facilitated  preliminary  medication  in  the  operating  room,  and 
eliminated  haphazard  premedication  in  wards.  In  order  to  time  properly  the 
administration  of  preliminary  medication  with  the  beginning  of  an  o{)eration, 
it  was  necessary  to  give  atropine  and  morphine  intravenously  in  tlie  operating 
rooms.  Because  Pentothal  sodium  was  being  prepared  in  bulk,  the  prevailing 
practice  of  procuring  Pentothal  sodium  in  small  1-gram  ampules  seemed  extrav¬ 
agant  in  terms  of  supplies  and  also  in  the  time  requireil  to  make  the  preparation. 
This  consultant  suggested  that  Pentothal  sodium  might  well  be  obtained  in 
lO-gram  ampules  and  that  distilled  water  for  its  dilution  could  better  be  siq)- 
plied  in  bottles  containing  500  or  1,000  cc.  In  one  instance,  faulty  tilling  of 
a  cylinder  constituted  a  problem.  An  officer  of  the  od  Auxiliary  Surgical 
Group  re[)orted  that  a  cylinder,  marked  “Oxygen"  and  painted  black  with  white 
neck  like,  its  British  standard,  contained — in  actual  fact — carbon  dioxide. 
When  the  gas  was  employed,  it  produced  cyanosis  following  a  pei-iod  of  hyperp- 
nea.  This  was  recognized,  the  contents  of  the  cylinder  were  emptied,  and  the 
cylinder  was  returned  for  refill.  Xo  patients  sulfered.  This  circumstance  was 
another  facet  of  the  overall  problem  of  identification  of  gases  in  cylinders. 

Some  deaths  had  occurred  in  which  anesthesia  was  considered  to  be  con¬ 
tributory.  In  these  instances,  inhalation  ane.sthesia  was  as  frequently  blamed 
as  when  Pentothal  sodium  was  employed.  Vomiting  with  aspiration  during 
the  induction  of  anesthesia  was  recognized  as  a  major  hazard.  It  was  noted 
that  the  critical  interval  in  which  anesthetists  should  be  interested  was  the  time 
lietween  eating  and  wounding,  rather  than  wounding  and  operation,  l)ecause 
digestion  was  inhibited  immediately  after  wounding.  This  author  advised  that 
accidents  due  to  aspiration  could,  in  some  in.stances,  be  })revented  by  initiating 
vomiting  prior  to  induction  of  anesthesia.  Attempts  to  wash  a  stomach  with 
a  I^evin  tul>e  in  place  had  given  only  partial  protection. 

Plasma  and  blood  were  being  used  in  the  ratio  of  1  to  1.  In  order  to  con¬ 
serve  blood,  which  was  limited  in  supply,  this  consultant  expressed  the  ho[)e 
that  the  ratio  of  plasma  might  be  raise<l  to  2  units  for  1  of  blood.  Along  this 
line,  he  also  noted  that,  during  hot  weather  or  when  ])atients  were  perspiring 
or  vomiting,  there  was  a  very  real  nee<l  to  replace  chlorides  by  the  administra¬ 
tion  of  normal  saline.  A  common  complaint  was  that  the  needles  in  plasma 
sets  were  too  small  in  caliber  to  permit  the  administration  of  blood.  The  air 
vent  in  the  blood  bottle  was  too  short  to  reach  above  the  surface  of  the  fluid. 
Filters  became  clogged  with  fibrin.  I’ressure  was  necessary  to  maintain  flow 
of  fluid.  The  valves  of  blood  pressure  bulbs,  used  to  create  pressure,  became 
clogged.  It  was  recommended  that  the  Office  of  The  Surgeon  General  In*,  in¬ 
formed  of  difficulties  due  to  small-calil)er  needles  and  be  requested  to  include 
larger,  size-16  needles  in  plasma  sets. 

Arrangements  for  the  treatment  of  shock  seemed  to  entail  some  confusion. 
There  was  a  general  tendency  toward  failure  to  isolate  patients  recpiiring  major 
effort  in  the  treatment  of  sluK-k.  As  a  result,  officere  were  coufi-onted  with 
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patients  in  widely  dis|H‘rs«‘(I  parts  of  prt*operative  tents  and  failed  to  treat 
shock  ade<iuately.  This  (‘onsultant  ativistal  that  it  was  desii-id)le  to  sefjrejrate 
patients  needinj;  major  etl’ort  in  the  treatment  of  shm-k  in  order  that  the  me<lical 
otticer  in  charjre  mijrht  Ih‘  able  to  keep  them  tinder  his  tlirect  stijiervision  at  all 
times.  He  further  advistal  that  an  oflicer  with  mature  ex|)erience  he  assisted 
to  thesei  duties.  Surjrt'ons  found  it  impossihle  to  maintain  continuity  of  ol>ser- 
vation  hetween  operations.  It  was  with  thest^  matters  in  mind  that  a  stmior 
consultant  emUnl  his  first  tour  of  duty  to  the  Xormandv  lieachhead  on  S  .lulv. 

MOVE  TO  THE  CONTINENT 

On  “JS  .Vujjrust  1!)44,  movement  of  (he  Professional  Services  Division,  Office 
of  the  Chief  Sur{;eon,  to  the  ('ontinent  la'pin.  Travel  was  accomplishe<l  hy 
train  to  the  marshaling  area  near  Southampton,  thence  hy  laiat  to  I'tah  Beach, 
and  liistly  to  Headquarters,  Communications  Zone,  at  Valo«rnes.  France,  hy 
(ruck.  The  {rroup  was  delayetl  for  51  tlays  en  route  at  the  marshaling  area 
because  the  ship  on  which  it  was  scheduletl  for  transport  to  France  had  no 
accommodations  for  females.  The  party  included  two,  the  chief  nurse  and 
(’apt.  (later  Maj.)  Marion  (’.  I»izeaux,  M(’.  The  (tarty  was  suhst*quently  as- 
sijjned  to  a  Victory  Ship.  <‘arryinfi  some  trcMips,  packed  like  sanlines  in 
a  cjtn.  'I'he  passajre  across  the  English  (’hannel  occupied  :24  hours  iKvause  of 
the  circuitous  route  that  the  ship  was  forced  to  take  in  order  to  avoid  mine¬ 
fields.  Off  Ctah  Beach,  (ho  travelers  were  transferred  to  a  tender.  This 
transfer  ms’essitated  climhin^  tlown  a  rojx*  net  to  the  deck  of  the  tender  which 
was  in  constant  motion.  For  a  landhound  Army  man.  this  was  a  new  ex|)eri- 
ence.  Fortunately,  the  operation  entailetl  no  injuries  to  any  of  the  jrvonp. 
From  the  tender,  the  memlH*rs  walketl  ashoiv  over  the  hardstand.  ^rettin^  no 
more  than  their  feet  wet.  The  evidence  of  sunken  ships  and  the  litter  of  de¬ 
struction  on  the  IkmicIi  were  still  present,  remimliiifr  all  of  the  contrast  lietween 
the  ease  of  their  landing  and  the  <iifficulties  in  the  orifrinal  invasion  hy  shock 
troops. 

As  they  pnn'eeded  inland,  it  was  obvious  that  the  .Vrmy  had  accomplished 
a  irreat  tleal  in  clearinjr  away  the  hits  ami  pieces  of  fxliders  forcetl  to  laml 
in  liehls  that  were  t<Ki  small  because  all  the  larjrer  fields  had  been  well  planted 
with  ‘•lioimners  asparaffus,"  posts  ap]>roximately  feet  lonj;  imltedded 
upright  in  the  ^rountl  at  rejrular  intervals.  'I’he  purpost*  was  to  prevent 
the  very  landiiiff  that  (K-curml  in  spite  of  (his  enemy  action.  It  was 
amazing  how  thoroughly  an  Army  in  combat  was  able  to  clean  tip  its  new 
backyanl  in  the  less  titan  (5  weeks  that  hatl  elaps<*d  between  this  consultant’s 
first  trip  to  the  la'achhead  in  early  duly  and  the  permanent  transfer  of  theOffice 
of  the  (’hief  Surjrpun  in  August.  Not  only  hinl  the  superficial  evidence  of 
destruction  (K'casitmed  by  the  invasion  been  removed,  but  the  fields  hatl  bt'en 
clearetl  of  mines  as  well.  'I'liis  total  aira  had  lM*en  cleared  to  provide  space 
for  incoming  troops  ami  the  buildup  of  a  major  supply  bast*. 


ANESTHESIA 


611 


The  headquarters  remained  in  Valognes  only  a  few  days.  At  this  time, 
the  advance  of  tlie  Allied  armies  was  extremely  rapid.  Orders  were  received 
to  move  to  Paris.  This  city  continued  to  be  the  location  of  European  theater 
headquartei*s  throughout  the  i*emainder  of  the  fighting  in  northern  Europe. 
The  firet  entry  into  Paris  was  memorable.  Although  the  city  had  been  se¬ 
cured  a  few  days  prior  to  the  arrival  of  the  headquarters  group,  the  elation  of 
the  populace  was  very  much  in  evidence.  The  author  was  intrigued  to  leani 
that  he  had  been  assigned  a  billet  in  the  Hotel  California.  Subsequently, 
after  a  tour  of  hospitals  in  the  then  existing  forward  area  that  required  ap¬ 
proximately  one  week  for  its  accomplishment,  he  returned  to  the  Hotel  Cali¬ 
fornia  to  find  that  it  was  completely  occupied  by  the  Women’s  Army  Corps. 
His  gear  had  been  moved  out.  He  was  temporarily  dismayed  with  the  idea 
that  he  would  never  see  it  again.  The  jiersonnel  of  the  billeting  office,  how¬ 
ever,  were  completely  efficient.  They  informed  him  of  his  new  assignment, 
and  there  were  equipment  and  personal  belongings,  ('ompletely  intact  with  not 
one  item  of  importance,  collected  during  2  years’  sojourn  in  England,  missing. 

ACTIVITIES  DURING  THE  FINAL  CAMPAIGNS 

Thereafter,  the  work  of  the  Senior  Consultant  in  Anesthesia  was  divided 
between  the  Continent  and  installations  in  the  United  Kingdom  Rase.  With 
the  establishment  of  hospital  centei's  in  the  United  Kingdom  Rase,  a  consultant 
in  anesthesia  was  nominated  for  each  of  the  seven  centers.  The  author  ex¬ 
pected  that,  during  the  remainder  of  1944,  and  until  the  termination  of  the 
campaigns  in  northwestern  Europe,  hij  work  in  the  main  would  be  confined  to 
facilities  (60,000  beds)  on  the  Continent  with  the  hospital  center  consultants 
functioning  in  the  United  Kingdom.  The  medical  officei*s  to  whom  this  re¬ 
sponsibility  was  delegated  were  as  follows : 

Center  Officer  IlospUal  assignment 

I  _ (’apt.  Gilljert  Claniterton,  M<' _ (57th  General  Hospital, 

Musgrove  Park,  Taunton, 
S(*nierset 

II  _ Capt.  Lawrence  F.  Scliuhinacher,  .Ir.,  MC —  140th  General  Hospital, 

near  Bingwood,  Hampshire 

III  _ Capt.  Arthur  Ix*eRoy,  MC _  ir,4tli  General  Hospital, 

near  Wroughton,  Wiltshire 

IV  _ (’apt.  Charles  Burstein,  MC _ lOOth  General  Hospital, 

Stowell  Park,  Gloucestershire 

V  _ (’apt.  Milton  H.  Adelmnn.  MC _  I.Vith  General  Hospital, 

near  Hanley,  Worcestershire 

VI  _ (’apt.  .Jasper  M.  Hedges,  MC _ ISTth  General  Hospital, 

Otley  Deer  Park,  near 
Ellesmere.  Shropshire 

VH _ Capt.  Phillip  E.  Schultz,  JIC _ 7th  General  Hospital. 

North  Minims,  Hertfordshire 
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As  rounds  of  hospitals  and  auxiliary  surgical  gnnips  were  made,  it  was  ap¬ 
parent  that  accessory  equipment  bej’ond  their  authorized  allowances  would 
facilitate  their  operations.  The  primary  need  was  for  a  manually  controlled 
apparatus  for  resuscitation  which  woidd  supply  intermittent  positive  pres.sure 
without  the  necessity  of  having  cylinders  containing  oxygen.  The  second  nee<l 
was  for  a  suction  apparatus  that  was  foot  operated  rather  than  electrically 
driven.  At  the  same  time,  it  was  realized  that  the  allowance  of  gas  machines 
to  evacuation  hospitals  and  field  hospitals  was  inadequate  to  meet  their  needs. 
During  the  last  quarter  of  1944,  it  was  agreed  that  the  authorized  allowance 
of  these  items  should  be  increased  so  that  each  400-bed  evacuation  hospital 
would  have  four  gas  machines  and  each  400-bed  field  hospital  would  have  six. 
In  Xovember,  this  author  was  notified  by  tbe  Supply  Division,  Office  of  the 
Chief  Surgeon,  that  1,000  units  of  foot-operated  sxictions  had  been  received, 
500  from  Down  Bros.,  Ix)ndon,  and  500  from  the  Zojie  of  Interior.  The.se  units 
were  distributed,  one  unit  to  each  general  and  station  hospital,  two  units  to 
each  evacuation  hospital,  and  three  units  to  each  400-bed  field  hospital.  The 
latter  made  available  one  unit  to  each  of  the  three  ho.spital  jdatoons  in  the 
field  hospitals.  Distribution  at  this  stage  of  the  campaign  was  difficult  on  an 
automatic  basis,  and  not  until  all  units  learned  of  tbe  availability  of  these 
units  for  suction  were  requisitions  placed  for  them. 

Following  practices  established  in  the  immediate  preinvasion  period,  hos¬ 
pital  commanders  and  their  chiefs  of  surgical  service  were  urged,  throughout 
the  year,  to  assign  medical  officers  and  nur.ses  for  training  in  anesthesia  and 
oxygen  therapy  within  their  units  where  trained  anesthesiologists  of  teaching 
caliber  were  available.  Admittedly,  there  was  some  I’eluctance  to  follow  this 
advice  with  enthusiasm,  but  in  many  instances  it  was  undertaken  with  ultimate 
benefit  accruing  after  the  units  were  assigned  their  combat  support  missions. 
In  September  1944,  the  lack  of  anesthetists  in  forward  areas,  particularly 
in  evacuation  hospitals,  was  creating  a  bottleneck  in  the  treatment  of  the 
wounded.  Anesthetists  to  meet  attrition  were  not  available.  It  was  there¬ 
fore  proposed  to  the  Surgeon,  United  Kingdom  Base,  that  25  general  and 
station  hospitals  possessing  qualified  anesthesiologists  of  teaching  caliber  be 
ordered  to  undertake  the  training  of  one  medical  officer  and  one  nurse  in 
ane.sthesia.  Col.  (later  Brig.  Gen.)  Charles  B.  Spruit,  MC,  Surgeon,  Ihdted 
Kingdom  Base,  endorsed  this  progi*am.  Letters  were  written  to  the  25  selected 
hospitals  advising  each  commanding  officer  immediately  to  assign  a  medical  of¬ 
ficer  and  nurse  from  his  unit  to  full-time  training  in  anesthesia  with  the  imder- 
standing  that  when  training  was  completed  one  or  both  individuals  would  be 
subject  to  reassignment  to  units  in  greater  need  of  their  services.  In  Xovember 
1944,  10  general  hospitals  arrived  in  the  United  Kingdom  from  the  Zone  of 
Interior  without  coverage  in  anesthesia.  Officers  made  available  through  the 
training  program  were  assigned  to  these  neAv  units  or  to  units  already  in  opera¬ 
tion  requiring  only  minimal  skills  in  anesthesia.  In  the  latter  instance,  the  more 
skilled  anesthesiologist  of  the  operating  unit  was  reassigned  to  the  new  genersd 
hospitals.  The  rate  of  attrition  among  anesthetists  througluuit  the  theater 


AN'KSTIIKSIA 


G13 


was  increasinjf  due  to  illness,  fatigue,  and  nonbattle  injury.  The  pool  of  anes¬ 
thetists  in  training  was  being  rapidly  depleted.  It  was  therefore  reconiinended 
to  the  Surgeon,  United  Kingdom  Base,  that  in  each  instance  in  which  a 
trained  anesthetist  was  moved  his  replacement  was  to  be  similarly  trained  and 
oriented  in  anesthesia.  Thus,  the  training  prognim  was  perpetuated. 

Because  fatigue  became  evident  among  anesthesiologists  of  auxiliary  sur¬ 
gical  groups  and  those  assigned  to  evacuation  hospitals,  the  policy  was  estab¬ 
lished  in  October  1944  that  medical  officers  over  40  years  of  age  be  permanently 
reassigned  from  forwai’d  units  to  fixed  facilities  in  the  communications  zone. 
A  second  phase  of  the  jirogram  rotated  younger  anesthesiologists  in  forward 
areas  to  fixed  facilities  in  the  communications  zone  for  a  period  of  60  days 
and  sent  anesthesiologists  forward  from  fixed  hospitals  for  a  similar  j)eriod  of 
temporary  duty  in  forward  area  hospitals.  As  a  result  of  this  exchange  pro¬ 
gram,  the  experience  of  anesthesiologists  involved  was  broadened,  and  each 
had  an  opportunity  to  observe  at  fii'st  hand  the  problems  of  the  other. 

Throughout  the  year  until  closure  of  the  school,  a  lecture,  illustrated 
by  slides  on  ane.sthesia  and  oxygen  therapy,  was  delivered  before  each  class 
for  medical  officers  at  the  ETOUSA  Me<lical  Field  Service  School,  Shrivenham. 
The  practice,  which  had  been  initiated  in  1943,  of  holding  conferences  for 
anesthesiologists  immediately  after  each  monthly  meeting  of  the  Section  on 
Anesthetics  of  the  Royal  Society  of  Medicine  in  Tx)ndon  was  continued  through¬ 
out  1944.  Interesting  clinical  topics  were  presented  by  selected  members, 
after  which  open  discussion  of  problems  was  encouraged.  By  this  means,  use 
of  agents  and  methods  tended  to  become  standardized  for  the  benefit  of  the  sick 
and  wounded,  (’opies  of  three  films,  prepared  bj-  Dr.  I.  "W.  Magill  and  Dr. 
G.  S.  W.  Organe  of  London  under  the  sponsorship  of  Imperial  Chemical 
Industries,  Ltd.,  were  made  available  as  training  aids  through  the  Army  Pic¬ 
torial  Service.  These  films  dealt  with  ether  anesthesia,  endotracheal  anesthesia, 
and  intravenous  anesthesia.  Throughout  the  year,  they  were  shown  to  many 
groups.  Attempt  was  made  through  the  Office  of  The  Surgeon  General  to 
obtain  copies  of  training  films  proiluced  in  the  Zone  of  Interior,  but  informa¬ 
tion  was  subsequently  received  that  .shipment  of  these  training  aids  overseas 
was  not  possible. 

As  the  war  progressed  in  Europe,  lines  of  communication  lengthened 
tremendously  and  the  battlefront  became  far  flung,  extending  from  The  Nether¬ 
lands  thnmgh  Belgium  and  Luxembourg  and  eventually  to  southern  France. 
The  problems  of  observation,  supervision,  and  control  of  anesthetic  jiractice 
grew  tremendously  as  the  battleline  was  extended.  Even  changes  in  climatic 
conditions  from  the  heat  of  summer  to  the  cold  winter  of  1944—15  created  new 
problems.  The  character  of  wounds  and  injuries  changed.  The  incidence  of 
exposure  was  magnified.  Frostbite  and  trenchfoot  became  prevalent.  It  was 
necessary  to  caution  that  doses  of  morphine  given  as  pi’eoperative  medication 
for  seriously  wounded  patients  should  l)e  small.  It  was  further  emphasized 
that  morphine  must  be  administered  with  caution  to  the  walking  wounded,  to 
patients  to  be  evacuated  by  air,  or  in  the  presence  of  jaundice,  craniocerebral 
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injuries,  pneumothorax,  hematothorax,  or  pleural  effusion.  With  the  arrival 
of  cold  weather,  the  hazards  of  morphine  jwisoning  were  accentuated  due  to 
slower  absorption  in  the  presence  of  shock.  The  syndrome  hei'aine  evident 
when  patients  were  warmed  and  were  given  fluids  to  alleviate  shock. 

It  was  necessary  to  issue  an  administrative  memorandum  that  the  admin¬ 
istration  of  spinal  anesthetics  would  in  all  instances  be  undertaken  by  medical 
officers  only,  although  care  of  the  patient  during  the  oi)erative  procedure  might 
be  delegated  as  the  situation  warranted.  The  use  of  spinal  anesthesia  was 
discoiiraged  except  for  definitive  late  treatment  of  wounds  involving  the 
buttocks  ami  lower  extremities. 

Material  covering  the  subject  of  intravenous  administration  of  procaine 
hydrochloride  had  been  prepared  and  distributed  to  the  Senior  t'onsultants 
in  Maxillofacial  Surgery,  Neurosurgery,  Orthopedics,  and  Dermatology  with 
the  request  that  the  method  be  cautiously  tried  in  suitable  instances.  It  was 
known  that  it  was  feasible  to  inject  a  dilute  solution  of  procaine  hydrochloride 
intravenously  in  order  to  obtain  relief  from  pruritus  associated  with  jaundice. 
It  was  considered  that  i)atients  with  .severe  burns  might  be  similarly  helped 
without  the  prodm-tion  of  respiratory  depression.  Sedation  in  the  })resence 
of  involvement  of  the  tracheobronchial  tree  due  to  inhalation  of  smoke  and 
noxious  vapor  was  recognized  as  a  difficult  problem.  The  ijicidence  of  burns 
proved  to  be  much  lower  in  the  European  theater  than  had  been  contemplated. 
Opportimity  was  afforded  to  give  limited  trial  to  the  use  of  procaine  hydi’O- 
chloride  administered  intravenously.  Keasonahly  satisfactory  sedation  was 
obtained  in  many  instances.  This  experience  led  to  the  administration  of 
procaine  liydrochloride  for  sedation  in  the  presence  of  conditions  other  than 
burns.  In  patients  with  fracttires  recently  confined  within  a  cast  that  included 
both  tlie  trunk  and  either  a  leg  or  arm,  the  administration  of  procaine  hydro¬ 
chloride  intravenously  alleviated  restlessness  due  to  the  marked  restriction 
of  movement.  It  was  subsequently  noted  that  I'eduction  of  swelling  and  edema 
occurred  in  surprisingly  rapid  fashion.  Orthopedists  found  it  necessary  to 
change  casts  at  shorter  intervals  in  order  to  compensate  for  the  rapid  ivduc- 
t  ion  in  size  of  a  leg. 

As  the  incidence  of  trenchfoot  increased,  utilization  of  sympathetic  block 
became  more  frequent.  During  the  first  5  months  after  D-day,  sympathetic 
block  was  reported  employed  in  1,300  instances  for  an  overall  incidence  of 
0.04  j)ercent.  Its  employment  in  the  presence  of  vascular  injiiries  associated 
with  marked  edema  was  lielpful.  It  was  subsequently  shown  that  utilization 
of  sympathetic  block  in  the  presence  of  cold  e.xposure  of  extremities  or  trench- 
foot  was  essentially  noncojitributory  to  improvement.  Statistical  data  re¬ 
garding  the  incidence  of  utilization  of  other  anesthetic  agents  and  methods 
have  been  reported  elsewhere.' 


‘  (ll  Tovrll.  Ualph  M. :  Probli-nis  In  Supply  of  Aiiosthotii*  (J.'ispk  In  tlio  Enroponn  Theater  of 
Operations.  I’.S.  Army.  Anostheslolniiy  S :  30.'t-.111.  Ma.v  1!147.  (21  Tovell.  Kalph  M.  :  I’rohleins 
of  TrainliiK  in  ami  Prnetiee  of  Anesthesiolojf.v  In  the  European  Theater  of  Operations.  .Vnestheslolocy 
S :  02-74.  .Tanuar.v  1047.  (.'!)  Tovell.  Kalph  M..  ami  Harhour.  Charles  M.  :  Comparative  Uses  of 

IVntothal  Sodium  In  Civilian  and  .Military  I’raetlee.  laineet  07  :  4.S7-44.^.  Deeemher  11147. 
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The  problem  of  promoting  anesthesiologists  became  more  acute  throughout 
the  year,  and  no  solution  was  found.  A  new  table  of  organization  and  equip¬ 
ment  Xo.  8-550  for  1,000-bed  general  hospitals  had  been  promulgated  by  the 
War  Department  on  3  July  1944  stipulating  that  anesthesiologists  be  in  the 
rank  of  captain.  In  August  1944,  this  consultant  commented  to  the  (’hief  Sur¬ 
geon,  ETOUSA,  that  there  was  a  distinct  correlation  Ijetween  the  e.xisting 
shortage  of  anesthesiologists  and  the  lack  of  opportunity  for  advancement  in 
rank.  Medical  officers  had  no  incentive  to  qualify  as  anesthesiologists  because 
of  the  existing  limitations.  He  also  pointed  out  that  modern  anesthesia  de¬ 
manded  adequate  training  and  exjierience  if  the  lives  of  the  sick  and  wounded 
were  to  be  adequately  protected.  He  stressed  the  fact  that  anesthesiologists 
were  responsible  for  the  safeguarding  of  equipment  in  openiting  rooms,  the 
training  and  control  of  personnel,  and  the  supervision  of  central  supply  and 
oxygen  therapy  as  well  as  the  administration  of  anesthetics.  The  author 
therefore  recommended  that  in  order  to  provide  an  incentive  for  medical 
officers  to  qualify  as  anesthesiologists  and  in  order  that  qualified  anesthesiolo¬ 
gists  of  long  standing  in  the  theater  might  receiv'e  the  recognition  they  de¬ 
served,  an  urgent  request  for  a  change  of  the  new  table  of  organization  to  pro¬ 
vide  for  a  majority  for  at  least  one  anesthesiologist  in  each  1,000-bed  hospital 
be  submitted  to  The  Surgeon  General. 

The  problem  of  promotions  was  not  limited  to  general  hospitals.  The 
situation  in  auxiliary  surgical  groups  became  acute,  particularly  in  those 
groups  that  had  been  overseas  for  2  years  or  longer  and  had  served  in  Africa, 
Sicily,  Italy,  and  France.  In  the  3d  Auxiliary  Surgical  Group,  there  were  21 
anesthesiologists  with  2  years  of  service  who  liad  no  opportunity  under  exist¬ 
ing  tables  of  organization  to  improve  their  rank,  no  matter  how  long  the  war 
lasted.  The  situation  was  depressing  to  their  morale  in  view  of  the  fact  that 
they  had  seen  junior  surgeons  of  less  training  and  experience  become  chiefs 
of  surgical  teams  and  gain  the  rank  of  major.  These  anesthesiologists  had 
been  caring  for  nontransportables  in  field  hospitals,  their  skills  were  recog¬ 
nized  and  appreciated  by  their  associates,  but  this  appreciation  was  not  re¬ 
flected  in  the  tables  of  organization.  It  was  evident  that  a  general  overhaul 
of  tables  of  organization  was  warranted. 

Miscellaneous  activities  continued  to  occupy  a  great  deal  of  the  fime 
of  the  Senior  Consultant  in  Anesthesia.  He  attended  meetings  of  the  Medical 
Research  Council  in  London,  particularly  those  dealing  with  blood,  blood 
substitutes,  and  shock.  Several  meetings  of  the  Service  Consultants  Com¬ 
mittee  on  Anesthetics  held  at  1  Wimpole  Street,  London,  afforded  an  oppor¬ 
tunity  for  the  interchange  of  information  among  consultants  to  the  Ministry 
of  Health,  Scotland;  the  British  Army,  the  Royal  Xavy,  and  the  Royal  Air 
Force;  EMS  hospitals;  and  tl  e  Canadian  Army.  Liaison  through  these  meet¬ 
ings  was  particularly  valuable.  Meetings  of  the  Inter-Allied  Conference  on 
War  Medicine  were  also  attended.  The  Senior  Consultant  in  Anesthesia  also 
attended  two  meetings  of  Bi'itish  and  American  consultants,  one  held  in  Paris 
and  the  other  in  Brussels. 
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From  time  to  time  tliroii^liout  1944,  material  was  prepared  for  submission 
to  the  OHiee  of  The  Surgeon  (leneral  regartling  the  adecpiacy  of  ecpiipment  and 
supplies  for  anesthesia  and  oxygen  thera[>y.  This  material  was  forwanleil  in 
FTMD  (Essential  Teehnical  Medical  Data)  reports  that  proved  to  be  an  im¬ 
portant  medium  for  the  submission  of  information  to  the  Office  of  The  Surgeon 
General.  On  29  January  Ibfu,  a  memorandum  was  submitted  to  Colonel  Cutler 
regarding  the  preparation  of  sterile  solutions  of  procaine  hydrochloride  from 
bulk  supplies  of  the  drug.  It  was  pointed  out  that  two  deaths  had  occurred, 
one  following  the  subcutaneous  infiltration  of  procaine  hydrochloride  (pre¬ 
sumed)  for  the  investigation  of  a  severed  peroneal  nerve  and  the  other  dni’ing 
the  administration  of  a  sympathetic  block.  These  deaths  had  occurred  at 
different  hospitals.  At  the  hospital  where  the  death  occurred  following  sub¬ 
cutaneous  injection  in  the  popliteal  region,  another  j)atient  exhibited  convulsions 
of  a  severe  nature  but  recovered  under  appropriate  therapy.  It  was  pointed 
out  that  the  prevailing  practice  of  supplying  pr(M“aine  hydrochloride  in  bulk 
led  to  difficulties  in  preparation  and  identification  of  solutions  of  i)roper  con¬ 
centration  and  .sterility,  particularly  in  field  and  evacuation  hospitals.  Sterili¬ 
zation  was  carried  out  either  by  boiling  in  a  water  bath  or  by  autoclaving. 
Fre<iuently,  excessive  heat  tended  to  minimize  the  anesthetic  effectiveness  of 
the  resulting  solution.  As  a  result,  there  was  a  tendency  to  use  a  stronger 
solution  than  was  justifiable  for  infiltration.  I’nder  these  circumstances,  toxic 
doses  were  rapidly  approached.  It  was  recommended  that  serious  consideration 
be  given  to  a  change  in  policy  in  supplying  procaine  hydrochloride.  It  was 
believed  that  many  of  the  sources  of  hazard  would  be  eliminated  if  the  drug 
were  supplied  in  ampules  containing  1.0  gm.  in  5  cc.  of  solution.  Such  ampules 
could  be  sterilized  by  immersion  in  any  approved  colored  antiseptic  solution. 
The  proper  dibit  ion  could  be  achieved  using  either  sterile  water  or  sterile  normal 
saline  in  quantities  of  Oo  cc.  to  produce  a  solution  of  1.0  percent  or  195  cc.  to 
produce  a  solution  of  0.5  percent  concentration.  This  was  the  type  of  material 
that  was  submitted  in  the  ETMI)  reports. 

The  ETMI)  reports  moved  on  a  '‘two-way  street.*’  Difficulties  encountered 
in  the  use  of  piperocaine  hydna’ldoride  (Metycaine  Hydrochloride)  for  spinal 
anesthesia  were  reported.  In  the  ETOUSA  Manual  of  'Fherapy,  issued  5  May 
1944,  a  table  of  dosage  for  tetracaine  hydrochloride  ( Pontocaine  Hydrochloride) 
and  procaine  hydrochloride  combined,  procaine  crystals  dissolved  in  spinal 
fluid,  and  Metycaine  Hydrochloride  in  spinal  duid  was  outlined.  The  dose  of 
Metvcaine  Hydrochloride  was  limited  to  a  maximum  of  140  mg.  Difficulties  in 
the  use  of  Metycaine  Hydrochloride  were  experienced,  and,  as  a  result,  the  use 
of  Metycaine  Hydrochloride  was  discouraged  and  supplies  were  allowed  to 
dwindle.  The  Office  of  The  Surgeon  General  was  acquainted  with  these  prob¬ 
lems  because  parallel  difficulties  had  been  ex])erienced  in  the  Zone  of  Interior. 
On  10  June  1945,  a  memorandum  from  the  Supply  Division  to  the  Professional 
Services  Division  drew  attention  to  Section  VI  of  IVar  Department  Circidar 
Xo.  1J4,  dated  4  May  1945,  which  .stated  that  Metycaine  Hydrochloride  would 
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no  longer  be  employed  in  Army  liospitals  in  any  form.  Major  Davis,  acting 
for  this  author,  replied  to  this  memorandnin  on  18  June  IDlo  and  advised  with- 
tlrawal  of  Metycaine  Hydrochloride  from  issue  in  the  European  theater. 

^[aterial  submitted  for  the  ETOl'SA  Essential  Technical  Medical  Data 
lleport  for  the  month  of  April  11)45  included  a  statistical  summary  of  anes¬ 
thetics  administered  during  the  [)eriod  1  June-Jl  December  1944.  Comment 
regarding  this  suminaiy  was  as  follows: 

Although  Held  bloeks  Incliuliiig  lo<-ul  iuHltratious  were  employed  less  freipiently  duriug 
November  and  De<-ember  1944  than  they  Inul  been  in  the  previous  five  nionths,  the  incidence 
(»f  employment  of  siiecilic  regional  blocks  increased  in  all  tyiK's  of  hospitals,  the  greatest 
increase  being  in  evidence  in  evacuation  ho.-pitals;  and  signilicantly  in  evidence  in  Field 
Hospitals.  The  overall  av(‘rage  of  employmcn.:  of  .s|H*citic  regional  blocks  incrt'ased  from 
1.43  percent  to  3.."i7  percent.  This.  too.  is  considered  to  be  a  dc'velopment  in  a  desirable 
direction  because  witli  proi)er  organization  of  the  section  on  anesthesia,  the  time  lag  be¬ 
tween  operations  can  be  decrea.sed.  Patients  maintain  full  control  of  their  own  airway, 
dehydration  through  vomiting  is  not  increa.sed  as  it  may  l)e  after  inhalation  anesthesia, 
nursing  care  is  kept  at  a  minimum  and  patients  are  immediately  evacuable.  if  that  is 
necessary. 

Incidence  of  employment  »»f  sympathetic  bl<«-k  iiu-reased  in  all  tyiies  of  hospitals  with 
the  exception  of  Held  hospitals.  This  was  in  the  main  due  to  the  increased  incidence  of 
"trench  foot.”  I’resent  oitinion  regarding  the  efficiency  of  symiwithetic  block  for  the  treat¬ 
ment  of  trench  foot  is  extremely  guarded.  It  is  felt  that  in  no  instance  »lid  the  accom¬ 
plishment  of  a  symiiathetic  block  tend  to  increase  the  patient  s  debility  insofar  as  his  injury 
was  concerned.  In  the  vast  majority  of  instances,  however,  it  could  not  be  thoroughly  estab¬ 
lished  that  accomitlishment  of  sympatheti<-  block  improv<‘d  the  iMitienfs  rate  of  nH-ov«‘r.v. 
One  death  occurred  during  the  accoinplishtnent  of  .stellate  ganglion  bha-k  undertaken  for 
relief  of  iKTipheral  vascular  inade<iuacy  of  the  npi)er  extremity.  This  death  was  probably 
dm*  t(»  inadvertent  inj<s'tion  of  pna-aine  within  tlie  dural  sheath  where  prolongatiim  of  the 
sheath  existed  and  protruded  through  the  foranuai. 

«•**•** 
Pentothal  supplemented  by  other  anesthetic  agents  was  the  method  that  was  employed 
more  frcsiueiitly  in  No\'emher  and  December  than  in  the  itrevious  months  in  all  types 
of  hosi)itals  except  Held  hospitals.  Statistical  data  in  relation  to  Held  ho.spitals  has  not 
been  broken  down  on  the  basis  of  their  w«)rking  .statu.s,  but  it  is  known  that  throughout 
November  and  Decend>er  a  greater  number  of  them  were  working  as  Communications 
Zone  units  doing  station  hosiiital  work.  In  many  instances,  these  units  so  employeil 
lacked  the  iM-netit  of  skilled  anesthetists  where  auxiliary  surgicjil  teams  were  not  attached. 
•  •*«**• 

It  is  obvious  from  the.se  statistical  data  that  the  best  qualilied  anesthetists  should  be 
assigne<l  to  auxiliary  surgical  groups  and  cva<-uation  hospitals.  •  •  • 

Changes  in  T/D&K  :tl  .lanuar.v  IIM."*,  for  TvTO-bed  lOvacuation  Hospitals  are 

also  considered  to  rcHect  exiH'rience  encountered  in  this  theater.  However,  inclusion  of 
oidy  one  nurse  anesthetist  is  inade»iuate  t<*  meet  the  netsls  for  34-hour  oiH'ration  of  10-13 
oiK'ratIng  tables.  Six  nurse  anesthetists  for  such  a  union  reiiresents  the  minimum  num¬ 
ber  reipiired  and  •'hen  it  would  be  neces.sary  to  orient  thrin*  or  four  other  nurses  into  the 
iiitracacies  of  ane.<:liesia  or  else  depend  upon  augmentation  by  |K>rsonnel  from  auxiliar;. 
surgi<'al  teams.  Fxi)erience  has  h«‘en  that  seldom  is  it  necessary  for  7."i0-bed  evacuation 
hospitals  to  be  thus  augmented.  In  the  3d  Kva«'iiation  Hospital.  10  nurses  have  been 
of.,  Hied  in  the  administriilion  of  anesthetif's. 
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Comment  in  a  similar  direction  was  made  with  regard  to  400-bed  evacua¬ 
tion  hospitals.  It  wc'''  stated  that  four  nurse  anesthetists  were  required  as 
a  minimum  to  staff  such  a  unit  during  active  operations  in  spile  of  the  fact  that 
a  400-bed  evacuation  hospital  was  frequently  augmented  by  auxiliary  surgical 
teams. 

Subsequently,  statistical  data  covering  tlie  period  from  1  January  through 
31  May  1945  were  submitted  in  the  semiannual  historical  report  prepared  by 
Major  Davis  in  this  consultant’s  absence  on  a  trip  to  the  Zone  of  Interior, 
undertaken  on  28  May  1945. 

This  sketchy  account  of  activities  during  32  months  in  Europe  Mould 
be  completely  inadequate  M'ithout  comment  upon  a  trip  to  the  concentration 
camps  in  Weimar  and  Nordhausen,  Germany,  M'ithin  a  day  or  so  of  their  cap¬ 
ture  by  units  of  the  U.S.  Army.  Information  had  reached  Headquarters, 
ETOUSA,  in  Paris,  regarding  the  deplorable  condition  of  the  unfortunates 
incarcerated  there.  A  small  group  of  consultants,  including  this  author,  flew 
to  Weimar  to  investigate  the  situation.  Upon  arrival,  the  group  first  visited 
the  pathologic  museum,  featuring  tattooed  skin  taken  from  victims.  The  group 
learned  that  approximately  51,000  individuals  had  died  within  the  electrified 
wire  enclosure  after  1  January’  1945 — many  of  them  from  stax’vation,  others 
by  hanging,  and  still  others  in  the  furnaces  that  had  been  erected  immediately 
almve  the  gas  chamber.  A  pile  of  human  ashes,  6  feet  high,  was  seen.  The 
condit  ion  of  the  inmates  of  the  several  barracks  defied  desci'iption.  Starvation, 
superimposed  upon  tuberculo.sis,  m-us  universal.  These  humans  M-ore  masks 
that  were  immobile  and  expressionless;  they  appeared  not  to  care  M-hether  they 
lived  or  died.  Their  diet  of  600  calories  per  day  was  immediately  increased, 
but  any  undue  increase  produced  a  dehydrating,  fulminating  diarrhea.  Deaths 
continued  to  occur  all  too  frequently  folloM-ing  liberation.  In  order  to  take 
care  of  the  children,  it  Mas  necessary  for  the  U.S.  Anny  to  divert  a  400-l)ed 
evacuation  hospital  for  this  purpose  alone. 

The  situation  at  Nordhausen  Mas  bad,  but  not  as  bad  as  at  Weimar.  In 
the  Nordhausen  internment  camp,  the  internees  had  been  forced  to  Mork  in 
the  underground  factories  producing  V-1  and  V-2  missiles.  For  this  reason, 
the  caloric  intake  of  the.  Morkers  had  been  maintained  at  a  higher  level; 
nevertheless,  the  death  rate  had  been  high.  Arrival  of  neM’  and  more  healthy 
individuals  had  been  .scheduled  to  meet  the  attrition.  This  Mas  cheaper  than 
feeding  the  working  force  adequately.  It  Mas  brought  home  to  the  group 
of  consultants,  once  again,  that  the  capacity  of  man’s  inhumanity  to  man  Mas 
infinite. 

VICTORY  IN  EUROPE 

When  V-E  Day  arriA*ed,  this  author  Avas  in  Tjondon.  The  joy  exhibited 
by  the  British  was  real  in  a  restrained  AA-ay.  Seeing  the  lights  go  on,  eA’en 
though  they  AA’ere  turned  on,  of  necessity,  in  haphazard  fashion,  Avas  a  memo¬ 
rable  experience.  The  next  day  the  author  flew  tr  Paris,  and  because  of  some 
confusion  in  the  announcement  of  V-E  Day  tne  French  people  AA-ere  one 
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day  late  in  their  celebration.  Therefore,  he  had  the  opportunity  to  participate 
a^rain  in  this  gala  event.  He  spent  the  evening  obsen-ing  the  festivities.  At 
2300,  he  was  walking  down  the  Champs  filysces  when  he  noticed  that  a  group 
consisting  of  a  man,  a  woman  (apparently  his  wife),  a  14-year-old  boy,  and 
a  woman  who  appeared  to  be  the  boy’s  grandmother  were  observing  him 
specifically  and  with  keen  interest.  This  author,  in  turn,  observed  that  after 
a  hurried  conversation  among  the  four  the  younger  woman  was  summoning 
courage  to  speak  to  him,  a  complete  stranger.  This  she  did,  in  English. 

She,  Madame  Cloup,  stated  that  her  family  had  noticed  by  his  insignia 
that  the  author  was  a  medical  officer.  Her  husband  was  a  surgeon,  practicing 
urology.  They  would  be  honored,  she  continued,  if  tlie  author  would  accom¬ 
pany  tliem  to  their  home  for  an  “after-the-theater”  dinner  to  celebrate  the 
victory.  Colonel  Tovell  was  touched  and  pleased  to  be  thus  singled  out  for 
participation  in  their  victory  party.  He  accepted  rather  hesitantly  because 
he  knew  of  the  short  rations  that  existed  among  the  French  population  in  Paris. 
He  explained  that  lie  had  just  recently  completed  dinner  but  that  he  would  be 
very  happy  to  accompany  them  and  join  in  their  celebration.  Madame  Cloup 
surmised  his  thoughts  and  explained  that  her  friend  (the  older  woman  in  the 
group)  had  just  arrived  from  Normandy,  where  food  was  moi-e  plentiful,  and 
that  she  had  brought  a  roast  of  beef  which  they  wished  to  share  with  him.  The 
author  accompanied  them  to  their  flat  on  the  I^eft  Bank  of  the  Seine  where  he 
was  entertained  royally.  A  friendship  was  established  that  has  been  main¬ 
tained  by  s2)oradic  communication  tlii-oughout  the  years. 

AFTER  V-E  DAY 

Victory  in  Eurojie  brought  with  it,  its  problems.  The  war  was  not  over: 
Japan  still  remained  to  be  defeated.  Problems  of  selection  and  redeployment 
had  to  be  met.  It  was  realized,  ridiculous  though  it  may  seem,  that,  during 
the  period  of  redeployment  of  medical  officers  to  other  theaters,  a  new  training 
program  in  anesthesia  and  oxygen  therapy  should  be  set  up.  On  19  May  1945, 
this  consultant  submitted  a  memorandum  to  the  Training  Division,  Office  of 
the  Chief  Surgeon,  outlining  the  proposed  program.  It  was  necessary  geo¬ 
graphically  to  divide  the  program  into  two  .sections,  one  for  the  Continent  and 
another  for  the  United  Kingdom. 

On  the  Continent,  certain  hospitals,  designated  as  teaching  units  for  anes¬ 
thesia,  were  to  have  one  medical  officer  trainee  and  one  nurse  trainee.  Active 
training  was  for  a  period  of  not  less  than  3  months,  the  military  situation  per¬ 
mitting.  Trainees  were  subject  to  reassignment  in  the  hospital  center  in  which 
they  were  trained  on  the  recommendation  of  the  hospital  center’s  consultant  in 
anesthesia.  Names  of  trainees  in  exce.ss  of  local  requirements,  who  were  de¬ 
clared  ready  for  reassignment  by  the  hospital  center’s  consultant,  were  to  be 
available  for  reassignment  on  recommendation  by  the  base  section  consultant 
in  surgery  or  the  Senior  Consultant  in  Ane.sthesia,  Office  of  the  Chief  Surgeon, 
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pyrOl'SA.  It  was  the  intent  to  continue  this  system  at  the  specified  hospitals 
as  lonj'  as  clinical  material  was  available  and  teaching  anesthesiologists  re¬ 
mained  assigned.  It  was  further  planned  that  monthly  conferences  would  be 
held  at  each  hospital  center  at  the  discretion  of  the  center  consultant  in  anes¬ 
thesia.  I’resentation  of  papers,  exchange  of  ideas,  and  tliscussion  of  problems 
were  thus  to  be  made  possible.  In  addition,  the  center  consultant  was  to  be 
authorized  to  make  rounds  of  each  hospital  in  his  area  in  order  to  check  on  the 
organization,  practice,  and  training  within  the  section  on  anesthesia  and 
operating  ro<uns  of  each  unit.  Furthermore,  each  hospital  center  was  to  re¬ 
ceive.  four  medical  oflicer  trainees  and  two  nurse  trainees  on  temporary  duty 
from  connnunications  zone  and  field  army  units  for  a  period  of  1  month's  train¬ 
ing  in  anesthesia  and  oxygen  therapy.  As  a  part  of  the  training  program,  it 
was  proposed  that  during  operating  periods  trainees  observe  or  work  as  ap¬ 
prentices  under  the  supervision  of  the  chief  anesthesiologist  of  the  particular 
facility.  In  order  to  support  the  .senior  a.ssigned  anesthesiologist  in  this  train¬ 
ing  program,  it  was  further  proposed  that  one  medical  oflicer  of  recognized 
teaching  ability  l)e  ordered  from  field  army  units  to  each  hospital  on  a  tem¬ 
porary  duty  status.  In  this  manner,  a  pool  of  demonstrators  and  lecturei-s 
could  be  established. 

For  the  United  Kingdom  Base  Section,  a  similar  program  was  suggested 
and  initiated.  The  ETOUSA  Society  of  Anesthetists  was  reactivated  and  held 
monthly  meetings  in  Ijondon  at  the  Royal  Society  of  Medicine  headquarters. 
Major  Burstein  of  the  160th  General  Ho.spital  was  chairman.  Since  there 
was  a  shortage  of  anestheti.sts  in  the  United  Kingdom  Base  Section,  and,  since 
those  available  had  been  closely  tied  to  their  work  over  a  period  of  months, 
they  needed  relief.  On  the  other  hand,  anesthetists  assigned  to  field  army  units 
needed  to  gain  general  hospital  experience  in  the  administration  of  anesthetics 
and  the  organization  of  the  section  on  anesthesia  and  operating  I’oom.  It  was, 
therefore,  recommended  that  anesthetists  from  auxiliary  surgical  groups  and 
evacuation  hospitals  be  given  a  tour  of  temporary  duty  for  60  days  in  IJnited 
Kingdom  Base  hospitals.  The  program  in  the  United  Kingdom  was  expand¬ 
able  beyond  that  possible  on  the  Continent.  The  offer  of  anesthesiologists  in 
British  universities  to  participate  in  the  retraining  program  of  the  U.8.  Army 
was  accepted  with  gratitude.  It  was  therefore  recommended  that  authorities 
of  the  University  of  Edinburgh  be  contacted  through  Dr.  John  Gillies,  Royal 
Infirmary,  Edinburgh,  to  e.stablish  coiir-ses  for  anesthesiologists  in  C  and  D 
categories  on  the  basis  of  30  days’  temporary  duty  for  classes  not  to  exceed  20 
medical  officers.  It  was  postulated  that  similar  arrangements  could  be  made 
at  Glasgow  through  Dr.  Andrew  Tindal.  Similar  facilities,  it  was  suggested, 
could  be  made  available  through  Professor  Macintosh,  head  of  the  Depart¬ 
ment  of  Anaesthetics,  Oxford  University. 

Imperial  Chemical  Industries,  iJd.,  had  undertaken  to  j)roduce  training 
films  in  anesthesia  and  resuscitation.  Three  films,  entitled  (1)  “Open  Drop 
Ether,”  (2)  “Endotracheal  Anaesthesia,”  and  (3)  “Intravenous  Anaesthesia,” 
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had  been  available  to  the  U.S.  Army  in  1943.  Arrangements  had  been  made 
with  Army  Pictorial  Service  to  copy  these  films  and  to  reduce  them  from  35 
mm.  to  16  mm.  for  distribution  to  hospitals.  In  the  interval,  Imperial  Chemical 
Industries,  Ltd.,  had  produced  five  other  films.  Four  of  these  were  i-eviewed 
by  the  Senior  (Consultant  in  Anesthesia  and  were  considered  appropriate  for 
the  U.S.  Army  training  program.  As  a  result,  it  was  recommended  that  the 
Ai-my  Pictorial  Service  make  three  copies  of  each  of  these  new  films  for  dis¬ 
tribution  to  hos2)itals  on  rotation.  On  18  May  1945,  the  day  before  the  pro- 
l)osals  for  the  training  program  were,  submitted,  this  consxdtant  had  jxreviewed 
a  film  produced  in  the  United  States,  entitled  ‘‘The  Physiology  of  Anoxia,  the 
Basis  for  Inhalation  Therajxy.'"  It  was  recommended  that  three  copies  of  this 
film  be  obtained  from  Washington  at  the  ejirliest  jxossible  moment,  one  copy  to 
be  allocated  to  the  United  Kingdom  Base,  one  copy  to  be  made  available  for 
purjioses  of  training  in  the  Paris  hospitals,  and  the  other  copy  to  be  made 
generally  available  through  the  film  library. 

In  furtherance  of  the  plans  submitted,  cour-ses  in  anesthesia  were  arranged 
at  liadcliffe  Infirmary,  Oxford,  and  at  the  University  of  Edinburgh.  Vari¬ 
ous  hospital  centers  on  the  Continent  also  conducted  anesthesia  courses.  The 
Facidty  of  Medicine,  I'niversity  of  Paris,  cooperated  in  this  work  furnishing 
cadavers  and  a  dissecting  room  where  the  technique  of  regional  anesthesia  could 
be  demonstrated.  Maj.  Paul  W.  Searles,  MC,  5th  General  Hospital,  was  in 
charge  of  this  efibrt. 

Duties  associated  witli  termination  of  the  cami^aign,  collection  of  statis¬ 
tical  data,  establishment  of  the  new  training  jxrogram  for  anesthetists,  and 
selection  of  [xersonnel  for  reassignment  to  another  theater  of  operations  occiij-xied 
Colonel  Tovell  immediately  after  V-E  Day.  On  his  return  to  the  Zone  of 
Interior  late  in  May  he  held  conferences  with  interested  chiefs  of  service  in 
the  Office  of  The  Surgeon  General,  after  which  he  attended  a  meeting  of  the 
American  Board  of  Anesthesiology  in  New  York  City  and  assisted  in  the  con¬ 
duct  of  the  oral  examinations.  On  17  July  1945,  he  received  orders  relieving 
him  of  duty  as  Senior  Consultant  in  Anesthesia  in  the  European  theater.  On 
this  same  day  Maj.  Lloyd  II.  Mousel,  MC,  was  appointed  Consultant  in 
Anesthesia  to  The  Surgeon  General,  but  Colonel  Tovell  continued  to  serve  in 
an  advisory  capacity  until  15  October  1945,  Avhen  he  was  relieveil  from  active 
duty.  Late  in  December  of  the  same  year  he  was  invited  to  join  the  Veterans' 
Administration,  of  which  Maj.  Gen.  Paul  R.  Hawley  had  just  become  Chief 
Medical  Director,  as  Chief  Onsultant  in  Anesthesiology.  The  j^assage  of 
Public  Ijaw  293,  on  3  Janxiary  1946,  which  established  the  Dejxartment  of 
Medicine  and  Surgery,  Veterans’  Administration,  made  it  possible  to  formalize 
the  invitation. 

The  story  of  anesthesiology  in  the  European  Theater  of  Operations  has 
been  told  fully  and  frankly,  with  the  hope  that  if  another  war  comes,  the  docu¬ 
mentation  of  lessons  learned  during  one  major  war  will  contribute  to  tlie  effec¬ 
tive  use  of  this  specialty  in  another. 
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Pacific  Ocean  Areas 

John  B.  Flick,  M.D.,  Forrester  Raine,  M.D.,  and  Robert  Crawford 

Robertson,  M.D. 

Prior  to  Au^ru^t  1J)44,  the  Pacific  theater  of  war  was  divided  into  three 
parts:  SWPA  (tlie  Southwest  Pacific  Area),  SPA  (the  Soutli  Pacific  Area), 
and  CPA  (the  (’entral  Pacific  Area).  Each  of  tliese  areas  had  its  TLS.  Army 
component.  In  SWPA,  there  were  I'SAFFE  (the  U.S.  Army  Forces  in  the  Far 
East)  and  USASOS  (tlie  P.S.  Army  Services  of  Supply).  In  CPA.  tlie  Army 
component  was  known  as  CSAFK’PA  (the  U.S.  Army  Forces  in  the  Central 
Pacific  .Vrea)  and  in  the  SPA.  as  CSAFISPA  (the  P.S.  Army  Forces  in  the 
South  Pacific  Area).  Overall  command  of  the  areas  encompassed  by  CPA 
and  SP.V  was  placed  upon  .Vdm.  Chester  L.  Nimitz.  P.S.  Navy,  whose  head¬ 
quarters  was  known  as  (’inf'POA  ((’ommander  in  ('’hief.  Pacific  Ocean  Areas). 
This  command  corresponded  to  that  of  Oeneral  Headquarters,  SWPA,  with  its 
commander  in  chief,  (lenenil  of  the  Army  Dou^rlas  MacAvthur,  U.S.  Army. 

SURGICAL  CONSULTANTS 

Col.  Will.  Ilarclay  Parsons,  MC,  was  Consultant  in  Surjrery,  Office  of  the 
Chief  Surgeon,  USASOS,  SWPA,  and  Col.  Ashley  W.  Oughterson,  MC,  Con¬ 
sultant  in  Surgery,  Surgery  Section,  USAFISPA.  Both  were  on  a  full-time 
basis.  Col.  Forrester  Raine,  MC,  was  surgical  consultant  in  US.VFICP.V,  in 
addition  to  his  duties  as  Chief,  Surgical  Service,  147th  General  Hospital,  on 
the  outskirts  of  Honolulu.  Also  in  the  Central  Pacific  Area,  functioning  as 
consultants  in  addition  to  other  duties,  were  Col.  Robert  Crawford  Robertson, 
MC,  Consultant  in  Orthopedics,  and  Lt.  Col.  I./eslie  M.  Garrett,  MC\  (\)nsultant 
in  Roentgenology,  ('olonel  Robertson  was  Chief,  Orthopedic  Section,  210th 
General  Ho.spital,  Oahu,  '1.11.,  and  (^olonel  Garrett.  Chief,  Roentgenological 
Service.  21Sth  General  Ho-pital,  Fort  Shafter,  Oahu. 

T’SAFPOA  (the  ('..S.  Army  Forces,  Pacific  Ocean  Areas)  was  set  up  as 
an  administrative  overall  command  in  appro.ximately  August  1044  to  compare 
with  that  of  CinCPOA.  .\t  that  time,  USAFISPA  and  I^SAFICPA  were 
reduced  to  the  level  of  base  commamls  under  the  jurisdiction  of  the  USAFPOA. 
At  the  same  time,  the  are  a  then  known  as  the  “Rarward  area" — the  Marianas 
group  of  islands  and,  subsequently,  I'lithi,  Angaur,  and  Iwo  .Tima — l)ecame  the 
Western  Pacific  Base  ('onimand.  During  the  Ryukyu  Islands  campaign.  Oki¬ 
nawa.  le-jima,  and  adjacent  smaller  islands  were  under  the  jurisdiction  of  the 
USAFPOA.  Later,  in  June  1045,  the  USAFPOA  became  I’SAFMIDPAC 
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(the  U.S.  Army  Forces,  Middle  Pacific),  a  subordinate  command  xmder  the 
overall  Army  command,  AFPA(  ’  (Army  Forces,  Pa<-iH<'). 

When  the  USAFISPA  In^came  a  base  command.  Colonel  Oujrhterson  was 
placed  on  tem|>oran’  duty  at  the  Surjreon's  Otlice,  Headquarters,  CSAFPOA, 
as  full-time  Consultant  in  Surgery.  Colonel  ()u<rhterson  served  in  this  cajiacity 
from  Au<rust  1!)44  to  December  1!)44,  when  he  went  to  the  Philippines.  In 
February  1945,  Colonel  Oughterson  returned  from  the  Philippines,  was  as¬ 
signed  to  the  Western  Pacific  Base  Command,  and  became  Consultant  in  Sur¬ 
gery  there.  lie  remained  until  June  1945,  when  he  was  ordered  to  the  Medical 
Section.  Heneral  Headquarters,  AFPAC,  as  Director  of  Kesearch  and  Consul¬ 
tant  in  Surgery. 


The  Tentli  C.S.  Army,  whose  heudipiarters  and  some  of  whose  medi«'al 
units  had  lieen  staged  on  the  island  of  Oahu,  T.H.,  subsequently  was  sent  to 
Okinawa.  This  army  had  the  following  con.sultants  in  the  Held  of  surgery: 
(’ol.  Oeorge  (1.  Finney,  M(',  ('onsultant  in  (leneral  Surgery.  Lt.  ('ol.  (later 
f'ol.)  Harold  A.  SoHeld,  MC,  Consultant  in  Orthopedic  Surgery,  and,  after 
arrival  in  Okinawa,  Lt.  (’ol.  (later  (’ol.)  Douglas  B.  Kendrick,  Jr.,  M(’. 
Consultant  on  Whole  Blood  and  Shoc'k. 

(\)1.  John  B.  Flick,  M(’  (Hg.  'J2H),  bei'ame  ('onsultant  in  Surgery, 
I'S.VFPOA,  on  1  April  1945.  At  this  time,  the  surgical  consultants  were 
Colonel  Oughterson  for  Westeiai  PaciHc  Base  (’ommand,  Lt.  ('ol.  (later  ('ol.) 
Willis  J.  Potts,  M(',  for  Soutli  Pa<-iH«’  Ba.se  ('ommand,  laith  on  a  full-time  duty 
basis,  and  Colonel  Raine  for  Central  Pacific  Base  ('ommand,  on  a  part-time 
duty  basis. 

(’olonel  Robertson  became  full-time  ('onsultant  in  Orthopedic.s,  FSAF- 
POA,  on  .‘U  May  1945. 


FicriiK  I'liiil  II.  SU'fil.  .MC.  Siirjit'oii.  nil  Piirilir  ( 'iiiiiiii:iiiil  i  front 

row,  (■<■11101' I.  :iii<l  Ills  .xIalT.  lim. 

Ill  .\lii_v  Ilif.'i.  lit.  Col.  (liUcr  Col.)  KdwanI  .).  ( )lli‘iili(‘iim*r.  .MC.  rcplactMl 
Colon*’!  ( )iiiflii*‘rsoii  as  Coiisiiltaiil  in  .'*'iirir*‘ry.  \V*‘st(>rn  Pacilic  Das*’ ('oniinainl, 
in  addilion  to  Ids  diilics  as  ('liicf.  .'siirjiical  Snrvic*’.  HmIi  (u’lioral  Hospital, 
.'’'aipan.  It  was  olivions.  liowovt’r.  that  it  was  iinpossihli’  for  Colon*'!  ()tt**n- 
lu’inu’r  to  function  satisfactorily  in  *’itlu’r  position  in  this  dual  capacity.  In 
iidnl-diily  Itth'i.  Colon*‘l  ( )tt*’nh*’iin*’r  was  appoint*’*!  Consultant  in  SnrjLr*‘iy. 
<  )Hic*’  <d‘  th*’  .'’'iiro*Miii.  \V*’st*’rn  Pacilic  l>as*‘  ('onmiainl.  on  a  fnll-t  ini*’  basis 
d*’spit*’  th*’  tact  that  lu’  could  ill  he  spar*’* I  from  tlu’  IlNtli  (h’lu’ial  Hospital. 
I  poll  ill*’  c*’ssal  ion  of  host  i  I  it  i*>s.  ( ’oloii*’l  <  )t  t<’nh*’ini*’r  was  calli’*l  to  I  I*’ad*|iiar- 
h’l  s.  I-'I’t  ).\.  to  super*  i>*‘  I  h*’  writ  iiiir  of  t  hi’  iiu’dii  al  history  of  I  ’S.V  Kl*<  ).\ 

ami  rS.MCMIDP.VC. 

Prior  to  1  .\pril  lit  l.'>.  the  siirifical  consult  an  Is  to  I  h*’  Sur":*‘on.  I'S.VFPt  )A, 
were  on  l*’niporary  *lnly  fr*tm  ireiieral  hospitals  with  the  e.\c*’])lion  *)f  ('olonel 
( )ufrhl*’rson.  who  was  on  i*’niporary  *hity  from  H*’ad*|narl*’rs.  South  Pacific 
Puis*’ Commaml.  It  was  not  until  ’Jt*  .May  P.tl.'i  that  llu’  alhilnient  for  oHic*‘rs 
in  th*’  Surjr*’on's  ( )Hic*’.  I  KP(  ).\.  was  increasi’d  from  17  to  47.  which  *’nal)led 
th*’  assijrnmeiil  of  th*’  r*’<|uisil*’  niimher  <d'  pr*d'**ssioiial  c*msullanls.  ’I'li*’  pro- 
fe>sional  'diisnllanls  in  th**  .’*'urir*’oirs  OHic*’.  W*’.sl*‘rn  Pacilic  P>as*’  Commaml 
and  ('*>nlral  I’acific  Pas*’  Comniaiid.  wer*’  on  temporary  duly  from  ^eiu’ral 
hospitals.  'I'liis  jiolicy  mad*’  little  dilfereiic*’  in  th*’  C*’ntral  Pacilic  Base 
Commaml  t  lijL’’.  --'•*)  which  was  so  local*’*l  that  th*’  pr*)f*’ssional  coiisiillanls 
in  ill*’  Snrjf*>on*s  ( )Hic*‘.  I  ."'.V  KP(  ).\.  *v*’r*’  availahh’  for  ad\  ic*’.  ami  I  In*  pr*‘ssnr*’ 
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of  personnel.  Also  of  importance  were  the  indoctrination  of  medical  olKcers 
in  the  methods  and  policies  of  military  snrgjerv,  the  checking  of  e<piipment,  and 
the  clinical  supervision  of  work  in  the  hospitals.  In  addition,  the  consultants 
acted  as  technical  advisers  to  the  theater  surgeon.  Not  the  least  of  the  con¬ 
sultants’  duties  was  to  listen  with  a  .sympathetic  ear  to  the  problems  of  their 
fellow  medical  orticers  serving  in  the  Armed  Forces. 

I.iaison  between  the  Army,  Navy,  and  Army  Air  Forces  left  much  to  be 
desired.  This  was  evidenced  in  many  ways,  but  particularly  in  the  evacuation 
of  casualties.  On  one  occasion,  orders  for  the  surgical  consultant  to  visit  the 
Marianas  Islands  forbade  liim  to  visit  Advance  Headquarters,  CinCPAO 
(Com:nander-in-Cliief,  Pacific),  during  the  period  of  temporary  duty.  This 
occurred  at  a  time  when  several  joint  problems  had  become  acute.  Despite 
orders  to  the  contrary,  conditions  made  possible  a  visit  to  CinCPAC  advance 
headquarters,  and  in  justice  it  must  be  said  that  the  surgical  consultant  was 
received  and  tlie  joint  problems  were  discussed. 

Tailless  the  consultant  gained  the  confidence  and  received  the  wholehearted 
cooperation  and  support  of  the  theater  surgeon,  his  duties  were  futile. 

PERSONNEL 

Shortage  of  Medical  Corps  Officers 

Almost  throughout  the  war,  the  strength  of  professionally  qualified  Medi¬ 
cal  Corps  officers  in  POA  was  inadequate  to  the  needs  for  the  high  type 
of  professional  work  which  was  the  goal  of  all  concerned.  It  was  only  by 
e.xtending  efforts  almost  to  the  breaking  point  of  the  individual  during  certain 
periods  that  the  goal  was  attained.  The  tables  of  organization  of  numbered 
general  hospitals  were  inadequate  for  the  type  and  volume  of  work  demanded 
for  the  care  of  casualties  iu  the  operations  in  I’OA.  For  e.xample,  it  was  neces¬ 
sary  in  the  forward  areas  for  all  hospitals  to  maintain  a  perimeter  guard  against 
enemy  infiltration  of  the  liospital  site  with  the  organically  assigned  personnel 
at  hand.  This  was  true  in  the  Marianas  until  V-J  Day.  On  those  islands 
where  Army  personnel  were  a<lmitted  to  Navy  hospitals,  the  burden  of  pre¬ 
paring  the  payrolls,  providing  tlie  clothing,  recopying  the  admission  and  dis¬ 
position  forms,  profiling,  and  so  forth,  of  these  patients  fell  to  the  lot  of  the 
nearby  Army  hospitals  on  whose  rolls  they  were  administratively  carried.  On 
27  July  1945,  the  204th  General  Hospital,  Oahu,  was  responsible,  from  the 
administrative  standpoint,  for  9:54  Army  patients  in  Navy  hospitals  on  Guam. 
At  the  same  time,  there  were  1,908  patients  occupying  beds  in  the  204th  General 
Hospital.  The  burden  was  too  great  for  the  tired  staff  of  the  204th  General 
Hospital.  The  matter  was  jiresented  to  the  Chief  of  Staff,  Western  Pacific 
Base  Command,  and  it  was  suggested  that  a  team  be  organized  with  qualified 
personnel  taken  from  each  hospital  in  the  Marianas  and  attached  to  Ilead- 
quai’ters.  Army  Garrison  Forces,  Guam,  to  relieve  the  204th  General  Hospital 
of  this  administrative  burden.  This  was  done.  Had  similar  personnel  for 
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guiiril,  finanrp,  refrigeration  mainteiianee,  and  the  like,  l)een  furnished,  as 
planned,  the  problems  wonld  have  been  solved. 

The  nuinher  of  Medical  Corps  otlicei’s  authorized  for  numbered  general 
hospitals  was  particularly  inadequate  for  the  workloads  imposiHl  during  active 
ofM^rations  against  the  enemy.  Ultimately,  this  was  corrected  in  part  by  aug¬ 
menting  these,  hospitals  with  .s{>ecial  teams,  hut  this  did  not  take  place  until 
the  Kyukyu  Islands  campaign  was  almost  completed.  Eleven  special  teams 
arrived  in  the  ^^arianas  Islands  and  three  in  Oahu  during  the  month  of  June 
In  the  meantime,  the  staffs  of  busy  hospitals  were  i-einforced  with 
medical  otlicers  from  the  staffs  of  hospitals  less  busy.  Medical  Corps  ollicei’S 
from  .Vrmy  Air  Forces  medical  tivatment  facilities,  from  Navy  hospitals,  and 
from  ships  in  harbor  were  pressed  into  servi<‘e.  Teams  were  organized  on  the 
spot,  sometimes  compose<l  of  Army.  Xavy,  and  Army  Air  Forces  medical 
oflicei-s.  Their  s(‘rvices  were  invaluable.  In  hospitals  ])redominantly  surgical, 
the  internists  became  members  of  slux'k  teams  and  surgical  ward  oflicei’s. 

The  actual  nuinher  of  MtHlical  Corps  ofliceis  in  POA  was  close  to  the  au¬ 
thorized  allotment,  hut  theiv  was  a  shortage  of  specialists.  This  was  no  doubt 
due  chiefly  to  a  shortage  at  the  source  of  supply  on  the  mainland,  but,  in  part, 
the  shortage  was  due  to  factois  that  crept  in  during  the  early  days  of  the 
Pacific  campaigns  and  that  later  were  difficult  to  correct.  The  theory  that  a 
MtHlical  Corps  oflicer  should  he  able  to  serve  in  any  capacity  had  no  small 
[lart  to  do  with  the  shortage.  This  theory  was  definitely  disproved  to  all  as  the 
war  progressed,  hut,  in  the  meantime,  position  vmvincie.s  were  filled  with  ollicei'S 
not  professionally  qualified  for  the  positions  to  which  they  were  assigned  and 
were  given  job  classifications  instead  of  professional  proficiency  classifications. 
Such  practices  created  a  problem  which  was  diflicult  to  solve.  The  rigidity 
of  tables  of  organizations,  the  problems  of  rank  and  pivcedence,  and  a  confus¬ 
ing  chain  of  command  added  to  personal  troubles.  There  weiv  no  pools  of 
Medical  Corps  oflicers  from  which  to  draw.  There  was  a  shortage  of  special- 
i.sts  on  the  basis  of  authorized  strength  in  every  category.  There  was  no  rapid 
method  of  requisitioning  and  securing  jiersonnel  urgently  needed. 

A  study  of  the  rosters  of  all  professional  units  in  the  US.VFPOA  made 
in  June  llrt."!  showed  shortages  of  spei’ialists  on  the  basis  of  authorized  tables 


of  organization  as  follows: 

MUitnru  Ocruputioniil  SprciuUu  Shnrttiffr 

ttKCi  (JastroonteroloBist -  7 

.'{107  <'anli(ili>Kist -  12 

AlUTKist _  12 

MtHlical  lailioratory  Offirer -  17 

.'t.'tUU  UadioloKist _  1(1 

.‘tl.'il  Tlioracic  Surgeon _ 2 

.‘’.121  Xciirosawon _  12 

;{1."2  I’la.stic  SiirK»Miii _  .  _  :{ 

.'{1.7.1  Orthope<lic  Siir^t'oii _ _  i;{ 

;{1(M{  (ipIitlialiiioloKist  &  < UorhiiHflar.vimolonisi _ 

:{12.7  OphtlialnioloKist _ 2 

.‘{11.7  .\n<*sthctisl  _ 2S 
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There  appeared  to  be  an  overage  of  officei’s  classified  ‘*3150,  Medical  Officer, 
General  Surgery,”  but  this  was  only  apparent  and  not  real.  The  explanation 
was  obvious  when  this  group  was  studied.  It  included  all  Medical  Corps  of¬ 
ficers  who  had  had,  or  claimed  to  have  had,  any  training  in  surgery  whatsoever. 
Many  of  these  were  not  qualified  to  fill  vacancies  to  which  they  had  been 
assigned. 

The  study  of  the  personnel  situation  that  was  made  in  June  1945  by  no 
means  represented  a  true  picture  of  shortages  on  the  basis  of  actual  needs.  A 
further  consideration  was  the  length  of  time  many  of  the  Medical  Corps  of¬ 
ficers  had  served  in  the  tropics  or  semitrepics  with  consequent  impairment  of 
their  efficiency.  The  needs  were  evident,  but  there  was  no  way  of  meeting 
them  at  that  time. 


Requisitioning  Medical  Corps  Officers 

Requisitions  for  Medical  Corps  officers  were  made  by  theater  units  through 
channels.  These  were  screened  by  Headquarters,  Replacement  Training  Com¬ 
mand,  USAFPOA,  and  at  regular  intervals  were  sent  by  that  headquarters  to 
the  War  Department.  Medical  officers  with  a  classification  “3100,  Medical 
Officer,  General  Duty,”  were  being  used  to  fill  specialist  vacancies,  and  addi¬ 
tional  officere  with  the  “3100”  classification  were  being  requisitioned  by  units. 
Seldom  were  specialists  in  any  other  category  requisitioned  by  units.  The 
theater  surgeon  could  only  advise ;  he  could  not  screen  requisitions.  Therefore, 
he  could  not  correct  deficiencies  in  the  flow  of  personnel  from  the  mainland. 

It  was  not  until  the  summer  of  1945  that  the  professional  consultants  were 
able  to  screen  re(iuisitions  for  Medical  Corps  officers  and  advise  the  Medical 
Section,  Headquarters,  Replacement  Training  Command,  concerning  them. 
At  that  time,  30  officers  with  the  classification  “3100”  had  been  requisitioned 
by  theater  units.  It  was  known  that  there  existed  an  overage  of  officers 
classified  “3100”  and  a  shortage  of  officers  classified  as  specialists.  There¬ 
upon,  it  was  agreed  to  requisition  30  specialists  and,  when  they  arrived,  to 
assign  them  to  hospitals  where  specialist  shortages  existed  in  exchange  for  offi¬ 
cers  who  were  classified  “3100.” 

Classifying  Medical  Corps  Officers 

The  classification  coding  of  all  Medical  Corps  officers  in  USAFPOA 
was  begun  toward  the  end  of  1944  and  was  continued  through  the  winter  of 
1945.  Classification  and  coding  were  done  principally  by  evaluation  on  the 
basis  of  questionnaires.  Later,  officers  were  reevaluated  after  personal  con¬ 
tact  and  observation  of  their  work.  It  was  not  uncommon  to  find  that  several 
classifications  had  lieen  entered  on  the  qualification  record  of  an  officer  in  ac¬ 
cordance  with  the  position  that  the  officer  held  at  the  time  of  recording.  Fi¬ 
nally,  revaluation  on  the  basis  of  personal  observation  by  the  consultants  led 
to  many  changes  in  classification  and  to  the  transfer  of  officers  and  brought  to 
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li^ht  tlui  ftu’l  tliiil  tlu'  shorlii^c  of  s|MH'ialis(s  was  givater  than  that  which 
apjK'ared  in  the  iiutial  study  of  tl»e  sit  nation. 

In  compliance  with  a  letter  «lire<*tive,  «lated  1  .Inly  l!)4r»,  from  Hrifi.  (len. 
li.  M.  Fitch,  hy  command  of  (Jeneral  Doiijflas  MacArthnr,  to  commandinj' 
j;enerals  in  AFI’AC,  com‘ernin<j;  (’lassilication  of  Medical  (’ori)s  Ollicers.  a 
new  classilication  survey  was  made.  This  consisted  of  the  completion  of  a  new 
Wl)  A(10  Form  17S-2  and  AF1*A(’  .MI>  Form  No.  1  on  each  metlical  ollicer. 
The  base  command  consultants  ami  the  FS.VFMlDl’At'  considtants  recom- 
mendetl  a  classili<“alion  hy  indorsement  on  ea4‘l)  form.  Final  classilication  was 
<letermined  hy  General  Headquarters,  .VFFAC. 

Surveys  in  Relation  to  Rotation 

As  early  as  the  lirst  week  in  .Inly  a  survey  of  Medi<"d  Corps  ollicers 

in  the  Middle  Pacili<’.  from  the  standp«>int  of  their  service  ratin'^  scores  was 
completed.  This  was  done  in  order  t«»  envision  losses  and  prepare  for  re- 
or^ani/.ation  when  the  annomu'ement  of  a  fjiven  “criti«‘al  score*'  woidd  permit 
many  medical  ollicers  to  rotate  home.  In  .\u<j;ust  the  sui’vey  was  repeatetl, 
with  consideration  of  three  additional  factors:  a^e,  length  of  service  over¬ 
seas,  and  lenfjfth  of  total  service-  all  of  which  had  a  lH>arin<j:  in  <h“terminin;; 
“adjusted**  service  rat inj; scores  for  rotation. 

Personnel  of  Medh’al  Units  in  Transit 

The  professional  <‘onsultants  of  Central  Pacilic  Hase  Command  and 
rS.VFPO.V  (later  I'S.VF.MidPac)  inspecte«l  all  medical  units  passin«>:  throu{;h 
Oahu  from  the  standpoint  of  profes.sional  proliciency  of  the  stall'  and  ade<|uacy 
of  e(iuipment.  If  necessary,  replacements  were  made  with  Medical  Corps 
ollicers  taken  from  hospitals  or  other  medical  orpinizations  within  the  Central 
Pacilic  Ihise  Command  or  other  base  commands.  This  arraiifiement  was  far 
from  satisfaetcry  since  it  weakened  base  command  units.  Put  replacements 
could  not  be  secured  from  the  mainland  without  #rreat  delay,  and  it  was  im¬ 
perative  to  send  units  forwanl  with  at  least  the  minimum  of  specialists  and 
as  frood  a  stalf  as  could  be,  assembled  witlmut  wreckiufi  the  stall's  of  the  lixed 
installations  in  the  communications  zone.  After  V-E  Day,  certain  units  origi¬ 
nally  destined  for  the  European  theater  were  sent  to  the,  Pacilic.  Frecpiently 
these  were  short  of  specialists,  and  it  was  impossible  to  supply  them  from  per¬ 
sonnel  already  in  the  Pacilic. 

Morale 

Suitable  assignment  was  |M*rhaps  the,  most  important  single  factor  in 
maintaining  good  morale.  A  medical  oflTicer  would  tolerate  hardships  if  oc- 
<'Upied  by  work  in  which  he  was  interested  and  for  which  he  had  aj)titude  and 
training.  Medical  conferences,  journal  clubs,  and  attendance  at  medical 
meelings  all  Indstere*!  morale,  as  di4l  the  establishment  of  library  facilities 
(lig.  2ol)  and  the  circulation  of  medical  journals,  .btint  medical  meetings 
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Kna  i!i:  li.'ll.  Mcdicjil  I.iliriiry.  .'t'.illi  <;cii('r:il  I Iiis|iii;il.  S:ii|i:in.  r.i|.«. 
of  Al'iiiv  iiiid  Navv  medical  tilliccrs  wt'i't*  litdd  tin  most  islands.  I’lic  projirams 
iisiiallv  wtM'c  \v(‘ll  tlxMiclil  out  ami  cxctdltml.  (’oiisullanls  paft ici|)al(‘(l  wlitm- 
('vt'i'  |)()ssilil(‘.  'I’lit' oversea  iiislallalions  were  adt*<(iia1(*ly  suj)|)lie(l  with  imalical 
texlliooUs  ami  joiii'iials.  However,  facilities  fora  lilirary  and  con  rt'i'enct'  room 
were  not  always  crtaited. 

Li  viiiiT  condit  ions  and  lecreat  ional  facilities  varied  o|',>;iily  'm  (>;irli  hos¬ 
pital  and  on  each  island  (  li<r.  Iloiisinjif.  recreational  facil  it  it's,  and  cliihs 

were  of  prime  importance  on  small  islamL  in  imcomfortahle  climates.  It  was 
evident  that  these  thinii's  inlhieiiced  the  morale  of  pei'sonnel.  .Military  neces¬ 
sity  the  construction  of  essential  milit.ary  proieci>  was  the  re.ason  wi\»«ii  for 
not  olitainimr  these  facilit  ies  whei't*  t hey  did  not  exist. 

()n(iiiamat  t  he  :i(t  It  h  ( ieiieral  I  lospital,  t  he  (pi.arters  in  which  theollicers 
lixcd  were  crowdecl :  liecan.-e  of  shortage  of  pcn'sonnel,  tlnn'e  was  no  charj^e  of 
(piarters  on  duty:  there  were  feu  recreational  facilities;  and  there  u.as  no  clnh. 
I'he  comparison  w  it  h  Navy  facilit  ies  on  I  he  same  island  made  t  hese  dtdiciiMicies 
.-I  and  out  sharply  in  com  l  ast . 

In  some  in>lances.  notahly  on  .'^aipan.  medical  ollicers  were  housed  in  rela¬ 
tively  primitive  (|iiarter<  and  hospital  const  met  ion  liad  not  laam  completed. 
'rhes(‘  factor<  played  an  adverse  role  from  the  morale  standpoint  of  medical 
peiMiiinel. 

In  pi  ixinal  nole>  laheii  hy  the  >iirifical  coii>nltant.  he  rei-nrded  that  lony 
perioiL  o\er>ea>  without  any  delinite  knowledi:c  a>  to  their  prospects  of  heiii” 
reitlai'cd  wa>  inllneiiciim'  the  morale  of  medical  ollicer>. 
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l*i'(iiiioliuii>  iin<l  luiiik 

It  \\  :is  sdiiicl  iiiics  tifco.-'.ii'y  to  I  raii-IVr  ullir<*f>  \\  l)i>  iiii“i'iit‘tl  pi'oiiioi  ioii 
licc:iu>t’  of  llicir  I  rniiiiiii;'  iiiid  ('.\|HTicin-c  ;iIhI  lor  w  lioin  ilicir  wt-ii*  no  pioilioii 
\:ii"nirif>  on  I  lit*  of  tin*  hospitals  to  wliii-li  they  witi-  :i»iiiin-i|.  'I'lii'  \\:is 

|):irl  ii-nl;irly  inifor  pi'i-oiiiicl  in  :illili:ilfi|  nnil.'.  I’lii’  :i>"i”nnifni  to  |io'pii:il' 
of  nn'(lii':il  ollirci's  who  InnI  iiltnincd  rrl.-il ivclv  hii:h  r:inl<  in  linn  oro:ini/.:il  ions 
hill  w  ho  h:id  not  h:id  I  r.•lildnl:■  or  n.xpnrii'in’f  lo  (‘i|nip  llinni  lo  lic.-nl  m'IW  irc>  or 
sci'iioiis  in  ho^pil:d>  r(‘ni;iinnd  :i  prol>inin  ihroiiiihoiil  the  wnr.  No  >:it  i'-l.-n'lory 
sol  III  Ion  M"  I  o  I  hni  r  ii.'c  w  :i>  loiiiid.  ;i  ml  I  liny  <'onl  i  nimd  to  hlonk  1 1  in  |  iroinol  ions 
of  I  lio-n  morn  pro ln»ion:i  I !y  prolininiil . 
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iiidoi  Iriinilioii  of  I  iiiN  in  Slaninn 


I'hn  nindii  ;il  iinim  on  I  hn  Il:iw:iii:m  l-l.-imU.  ;m'-i::nnd  or  nlliin.'ilnly  |o  Ik 
:l'-~li;'nnd  lo  I  hn  Inlilll  I  .S.  Army.  Wfl'n  ”l\nn  ill''!  rilrl  ion>  hy  I  hn  noil'-ll  1 1  :i  III ' 
of  I  SAFI’OA  ,1-  wnll  M-  l.y  1 1  in  non>nli:ini>  <d’  llin  I'nnlli  I  .S.  Army.  I'hi' 
w:i~  .•nnoiiiplmlind  hy  inloi):iiil  liilks  ;ind  dnnion>l  r:il  Ion'  on  >iirr;cr\  in  ihr 
noiiiliiil  /oiin  (  lii!'.  I .  In  iiddilion.  In:ini'  w  nrn  or":i  n  i/nd  Iroiii  Liniinr.il  lio'iii- 
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I'h.i  i;i,  An  I'Nliiliil,  Idi'  i  ii'l  niii  iiiii  df  ;ni  dpfinl  inu  rcpdm  ~i'i  ii|>  in  iln’  linlil. 

Il;n\;iii. 

I:ils  >l;iniiii;' ill  ( )iiliii  iiinl  wciil  I'oiWiinl  l«»  iiu^nifiil  l  Im  >l  ;i  ll's  id'  lirlil  lii»|iil:ils 
ilc^ii^iiiilcil  l’(»r  I  he  ii>>!iull  |iliii>c  <»r  I  Ilf  ( )kiiiii\\  :i  i>|>f  inl  inn.  Al  llii>  liiiif.  im 
tfiiiiis  Wfif  ;i\ iiiliililf  rroin  1  lif  Zoiif  ol’  Inifriur. 

School  ol  Anollioi;! 

I  here  Wiis  ii  >liorln<:f  of  nifi|ic:il  oHicfr  iiin— I  lic-ioloirisl s  I  liroii<;liuui 

I  SAI’'I’()A.  1  Ilf  >liiirl:i;i:f  ill  1  lii>  s|n>ci;ili  y  \\:i' .•!>  ”i'f:ii  ii'.il  iiol  ”if;ilfr  1  Inin, 

ill  liny  ol  Ilf  r.  1 1  \\  ;is  If  ll  I  iv  I  lii  -  >iir;:icii  I  ••oii'-nll  ;i  nl  I  Ini  I  f  \  f  ix  liov|  lii  :i  I  ;ii  which 
siiriifiy  \Mi<  lifin^i' lifrloiiiifil  •'lioiiM  Inivc  :ii— -i^ncil  :i  nifilic;il  nUiccr  iiniiifil  in 
:i iif'l  lif'-iii  iiml  |)Hl  in  clmi-df  of  llif  o|ifr;il  ini;'  room  iiinl  iiiicsl lifsin  >fciion. 
low.'iiil  llii'  fini.  llif  lir>l  -cliool  of  iiiif'l  lif^ni  Wii-  f-liilili-lifil  ni  the  ||''ili 
(ifiifiiil  f  lo-| ill :i I  on  S!ii[iiin  in  rhinc  inl.'i.  I n>l riicl  ion  \\ ;is  c;i rrifil  mil  inidcr 
llif  ilii’fci  loll  of  llif  coii'-ii  ll  :i  nl  in  :inf>l  lif-'inlod'y  from  llif  SiiriifonV  <  )Hicf. 
I  SAI''I’()A.  Si  iitif  111  >  for  I  Ilf  coiiisf  w  f  I’f  ol  ll  :i  iiifi  1  from  I  lif  •Jilil  Kf  |il:icf  mnin 
|)f|iol,  >lli  ( 'on\ iilfM'fiil  I  lo-iiiliil.  iiml  from  >iiriiic;il  i-iifciiilly  lf:im>  wlmsf 
ollicfi'  :i  —  ii;nfi|  lo  iiiic'l  lif~i:i  InnI  Iniil  lilllf  or  no  |orni;il  liiiinin::  in  llii' 
-|ifc|;i  liy. 

II  \\;i'  ffll  liy  llif  >iiririciil  con>iill:inl  ilnil  loo  liiilf  fmiilni>i<  InnI  licfii 
|il;iif(  I  on  llif  i  III  I  Mill  II  in 'f  of  ;i  nf>l  lif>i:i  for  1 1  if  nni  ini  df  nif  in  of  I  p;i  1 1  If  rii'ini  ll  if< 
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FKii  iiK  — -A  nurse  aclniiiiisterini;  other  anesthesia  by  the  oiton-drop  method,  prior 

to  tin-  amputation  of  a  jtanjjrenous  arm  at  the(>!)th  Field  Hospital.  Okinawa.  May  1945. 


in  USAFPOA,  espociall}’  in  the  forward  areas.  In  most  hospitals,  nurses  with 
some  training  in  anesthesia  were  in  eharjre  of  the  anestliesia  section  (li«r.  234). 
These,  however,  had  had  little  or  no  training  in  endotracheal  tinesthesia,  and 
did  not  have  the  nece.ssary  knowledjre  of  physiolojry  and  jdiarmacolojry  to  direct 
difiicult  anesthesias  such  as  in  thoracic  surjrery  and  neurosur<rery. 

Ikcause  of  the  shortajre  of  anesthesiolojrists.  nurse  ane.sthet  ists  were  ol)li<red 
to  administer  spinal  and  intravenous  anesthetics. 

CENTERS  FOR  SPECIALIZED  TREATMENT 

On  Oahu,  the  147th  General  Hospital  was  desifruated  as  a  center  for  tho¬ 
racic  surjiery  and  the  21Sth  General  Hospital,  for  ne\»ros\u’^ery.  d’he  former 
had  a  thoracic  siirjreon  and  the  latter  a  neurosurfreon  on  the  stall’.  Duriiifr  the 
Okinawa  operation  attempts  initially  were  made  to  admit  all  fractures  of  the 
femur  to  the  147th  General  Hospital.  This  plan  was  ahandoned  because  the 
burden  became  too  great  for  the  staff  of  a  single  general  hospital  to  handle. 

In  June  1945,  prci^aration  was  made  for  fabrication  of  artificial  eyes  at 
tlie  218th  General  Hospital.  The  necesi^ary  personnel  had  already  been  trained 


Fkii  kk  — Debarkation  aetivities  at  TanaiaiK  Harbor,  Saipan,  in  the  spriiift  of  llMo. 
A.  Tlio  U.S.S.  7/o/)f  beiiifj  nnloiidi'd.  15.  I’atients  boarding;  an  ainbnianco  of  llu;  148th 
Cieneral  llosiiital.  Saipan  I.sland,  Marianas  Islands. 
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pilal.  Sai|i:iii.  was  ut  ilized  lor  l»a(tle  easuallit's  lia\  iiiir  soft -i  issue  wounds  and 
for  luiiior  oi  l  liopedie  eoudit  ious. 

At  (ittaiii.  tlu‘  'Jitltli  (Jeiieial  Ilospilal  was  desiirualed  a  center  for  llioraeic 
sufoei  v.  On  this  island,  ueurosuiifieal  |»:iti»‘Uts  were  sent  to  one  (d‘  tlie  Fleet 
hospitals  until  the  arrival  <d’  a  nenrosnririeal  team  on  l.'»  dune  I'.tl'i.  when 
they  weiv  call’d  forat  t  he ’JO  It  h  ( ienei’al  Hospital. 

On  i'inian.  .\rniy  casualties  were  admitted  to  the  Xavv  Ihise  Hospital 
and  to  the  .■’>71th  .Station  Ho>pilal,  there  heiiiir  m>  Army  p’ueral  hospital  on 
this  i.'land  until  the  miihlle  of  .May  when  the  dtlth  .Station  Hospital  was 
desiiriiated  a  l.lHKI-hed  ifeneral  hospital.  Tt  was  never  possible,  however,  ade- 
ipiately  to  stall'  the  -‘’.Tlth  (ieneral  Hospital  from  the  piofes>ional  standpoint 
for  the  care  of  battle  casualties.  Thorai-ic  snrirerv  patients  arrivin<r  on  'I'inian 
were  cared  for  at  the  Navy  hospital,  where  a  thoracic  snrixeon  was  on  the  staff. 
Patients  with  lesions  id'  the  hi-ain  and  spinal  cord,  if  I  ransportahle.  were 
transferred  to  .Saipan.  'I'his  arraniremenl  was  not  satisfactory,  hut  all  avail¬ 
able  beds  w  ere  needed  and  had  to  he  used.  Fort  nnalely.  t  he  nnmher  of  c.isnal- 
t  ies  deha  iked  at  ’I’inian  was  not  jrreal. 
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ACTIVITIKS  OF  SrU(;K’AL  ('OXSI  LTAXTS 


DIRECTIVES  CONCERNING  PROFESSIONAL  PRACTICE 

Orticial  inedic-al  pul)! icat ions  (other  than  hooks  or  journals)  and  directives 
were  universally  scarce  in  USAFPOA.  This  was  noted  by  The  Surgeon 
General  on  his  visit  of  inspection  early  in  IStdo.  The  matter  was  taken  up 
in  Washington,  and  improvement  was  effected.  However,  as  late  as  An<;nst 
1U45,  War  Department  Technical  lUdletin  (TB  MED)  147.  concerning  man¬ 
agement  of  battle  casualties,  which  had  been  issued  in  March  194“),  liad  not 
been  distributed  to  Medical  (^orps  officers  in  Guam  and  Tinian.  Saipan  had 
received  an  allotment  of  this  publication  and  distributed  it  to  that  island  only. 
None  were  left  over  for  the  other  islands  in  the  Western  Paciffc  Base  Command. 

Apparently,  medical  publications  were  being  sent  promptly  to  l^SAFPOA 
and  Southwest  Pacific  Area,  but  there  were  deficiencies  in  distribution.  In 
the  case  of  the  Southwest  Pacific  Area,  for  a  number  of  months,  initial  distri¬ 
bution  involved  mailing  of  publications  to  a  number  of  points  in  the  widely 
dispersed  area.  Redistribution  was.  in  turn,  accomplishe<l  to  subsidiaiy  fa¬ 
cilities  and  units.  At  certain  bases,  such  as  Hollandia,  .Vdjutaut  General 
publication  depots  were  established,  but  the  lack  of  manpower  continued  to 
interfere  with  getting  the  pid)lications  out.  This  was  true  all  along  the  lines 
of  communications  from  depots  to  ba.*es  and  to  field  army  units. 

In  the  case  of  USAFPOA  prior  to  1  March  1945.  initial  distribution  of 
publications  was  by  mail  from  the  Zone  of  Interior  to  a  single  Adjutant  General 
depot  on  Oahu.  This  depot,  however,  merely  distributed  these  jujblications  to 
the  major  technical  services,  with  each  service  handling  the  distribution  of 
publications  and  forms  pertaining  to  them.  This  decentralization  was  put  into 
effect  at  the  reiiuest  of  the  theater  Adjutant  Genersd  l)ecause  of  lack  of  space, 
personnel,  iind  experience  by  the  Adjutant  General  depot  in  this  area.  After 
1  March  1945,  initial  distribution  was  by  mail  from  the  Zone  of  Interior  to  a 
number  of  bases,  facilities,  and  units,  as  in  SWPA.  It  was  planned  to  establish 
a  central  Adjutant  General  depot  on  Oahu  to  take  over  the  initial  distribution 
within  a  specified  area  of  all  War  Department  publications  and  forms,  and  the 
filling  of  requisitions  from  all  activities  and  units  in  the  US.VFPOA  which  had 
been  handled  on  a  decentralized  basis.  To  the  best  knowledge  of  the  authors, 
this  was  not  accomplished  during  the  war.  During  the  Okinawa  operation, 
very  few  medical  officers  on  Okinawa  or  in  the  Marianas  had  seen  the  afore¬ 
mentioned  TB  MED  147.  A  number  of  important  directives,  however,  in¬ 
cluding  “Surgery  in  the  Combat  Zone,’*  were  written,  reproduced,  and  widely 
distributed  by  the  Surgeon,  USAFPOA. 

The  distribution  of  advance  copies  of  directives  to  the  various  headquarters 
was  satisfactory  and  kept  the  consultants  informed  concerning  the  professional 
policies  of  The  Surgeon  General.  Even  though  directives  reached  hospitals, 
there  was  no  assurance  that  they  would  reach  the  individual  members  of  the 
staff  or  would  be  read  by  them.  Thus,  it  Wcame  the  responsibility  of  the  con¬ 
sultants  to  see  that  policy  was  carried  out. 


FKifiiK  — All  I'Xtorior  viow  of  a  slorilizor  and  stonin  lioilors  at  llii*  14.Sth  (Jonoral 

lloisiiital,  Saipan, 

VISITS  TO  HOSPITALS 

The  coiisultaiits  made  ward  roumis  iiuieli  as  a  chief  of  service  would  make 
ill  !i  civilian  hospital.  Patients  were  examineil.  dressiiifrs  removed,  lecords 
pern.sed,  and  cases  discussed.  Xot  infreijnent  ly,  rounds,  hefrnn  on  the  wards, 
ended  in  the  lihrarv  or  lahoratorv.  Uonmis  not  only  served  to  evaluate  a  medi¬ 
cal  ollicer's  professional  ability  hut  to  test  his  knowledge  of  policy.  Every 
physician  entering  the  Army  needed  indoctrination  in  Army  policy  concerning 
military  surgery.  Xot  infre<[nently,  he  wonhl  resist  direi-tives  until  the  ration¬ 
ale  of  policy  was  made  clear  to  him.  He  continued  to  he  an  individualist  and 
wished  to  lie  convinced  that  certain  procedures,  which  in  his  civilian  e.xperience 
were  sat  isfactoiy,  were  not  necessarily  so  in  Army  jiractice. 

Inspect  ion  of  the  operat  ing  rooms,  of  operat  ing-room  techni([ne.  of  stei  iliz- 
ing  e(|nipment  (lig.  of  instruments,  and  of  operating-room  records  were 

included  in  the  visit.  The  X-ray  ilepartments  were  inspected,  not  only  in  ref¬ 
erence  to  equipment  and  (|nality  of  work  but  also  with  respect  to  jirotection  of 
jiersonnel  from  undue  exposure  to  X-rays  (fig.  240).  In  sever:  1  hospitals, 
where  le:id  sheet  was  not  :i\  :iihd)le.  t  he  snbst  it  nt  ion  id' s:ind-filled  p:ii1  it  ions  w:is 
a  practical  improvisation  which  on  test  was  found  to  be  effective.  Equipment 
for  sni’geiy.  including  sterilizing  :ipparatns.  for  the  most  ji.ii  l  w:is  good.  'I'his 
also  applied  to  :inesthesi:i  e(|nipment.  There  was  :in  ample  supply  of  jiortable 
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opprut  iii^’  riiiim  (iii'lils.  ('piliiii;-  Cor  i»ih‘|-:U  ini:'  iiii)iii>  Iniil  (i>  iiii|ii-r)- 

\i>(‘(l  am!  iimlailial  li\'  linspitai  |»^•^^oMm•l  in  tlm  inajoi'ilv  oi'  liii'  i’aiilii  ins  in 
I  ill-  l(||•ua^(|  ai'(“;m.  Fimni'si'iMii  usually  (‘i':lil  in  nninlau'.  niiinnii'ij  in 

Miitalilc  (•i‘iliny'  li.xinros  was  tin*  innsi  I'oininon  ly|n*  ul'  (•(“ilini:  lii:lil  in  iisn. 
Lani|)>  l•^■lm)\(‘l|  iVuin  poilalili'  lii*l<l  sur':ii'al  linliis  also  wnri'  iisial  ;is  l•t‘ilinlr 

li<:lils. 

\i)'  romlii  ioninii'  of  o|u'i'al  ini:'  rooms  was  an  ini|iorIanl  consiilt'ral  ion  in 
till'  liospiials  ol'  till'  .Marianas  Islands,  'riicrc,  iliu  linai  was  so  ininnsi'  in  tlu> 
o|Miraiini:  rooms,  nsnallv  (|Uonsi‘i  Imis.  iliai  lliosi-  workini:'  in  llitMii  wim'u  dr- 
liydralad  a  lid  (‘.N I  la  list  i‘d  in  a  Irw  lioiii's  so  miirli  so  t  hat  ii  was  nin'i'ssarv  lo  |)ul 
( III*  o|)i‘i'a(  ini:'-room  (icrsonncl  on  a  s;d(  rcirimm.  .\ir  l  ondii  ionini:'  w  as  noi  in- 
.-lallfd  until  toward  tlm  ctid  of  tlm  Okinawa  ojaTatioii  iti  tlm  .\rmv  liospitals 
at  .'^aipati.  It  liad  tiol  yet  Ih-cii  itislalli'd  in  tin*  o|)t‘i'al  iiii:'  rooms  of  tlu>  hospitals 
on  (ittatn  and  I  itiiati  wIumi  tin*  war  cndial.  .Vtr  rondit  ionini:  in  tlm  opuratitii: 
rooms  ol  tlm  1  1st  h  ( irtmi'al  IIos|tilal  llii:. -Jll)  at  Saipati  hrottolit  tlmtrmpiM'a- 
titri- dow  n  to  s  1  F.  cool  in  I'omparison  to  outsidr  tninpiMat  itrrs.  It  aiipcarcd 
(hat  hut  lew  of  t  Im  ^•tll:itml■r>  w  ho  wmre  availahic  iitidet'sl ood  I  Im  itistallat  ioti  or 
maintctiancc  of  air  condit  ionitiy'  tttiits.  Those  iiist  ailed  on  t  he  out  'ide  of  sttt'i:i- 
cal  liiiildini:'--.  expo'.ed  to  the  siin.  slopped  fiiiici  ioniny  frei  ineiil  I  v  and  had  to 
he  adjii'led.  \\  hen  fresh  air  was  hi'ouylu  iu  from  the  outside  the  he.al  <d’  the 
:iir  threw  too  <:real  a  hiirdeii  on  the  machines.  It  was  imeessarv  to  recirciilale 
(he  air  in  the  huildini:.  A  service  (earn  composed  of  meiiihei's  well  Iraiiu'd 
in  air  condil  ionini:  w  as  needed. 
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Fuji  lii-;  LMl.  Extcrific  iiistjilliU ion  of  nir-conditioiiin^  (><|uiiinicnt  nt  tln>  Usth  Ci'iioral 
Hospital,  Saipan.  Note  tlio  makeshift  eanopy  to  protect  the  eipiiitment  from  strong 

siinligiit. 

THE  OKINAWA  OPERATION 

Tlie  lack  of  evacuation  hospitals  and  a  shortage  of  well-qnalilied  surgical 
specialists  at  Okinawa  gave  rise  to  serious  difficulties  in  properly  caring  for 
casualties  during  the  Okinawa  operation.  It  was  the  consensus  that  each  di¬ 
vision  shotdd  have  been  sitpi)orted  with  (ield  and  evacuation  ho.spitals  and  that 
“blown  up"  field  hospitals  did  not  functionally  lake  the  itlace  of  evacuation 
hospitals.  The  surgical  tetinis  did  excellent  work,  but  were  too  few  in  number. 
All  hospital  stalls  were  well  indoctrinated  in  the  use  of  blood  ( fig.  242) .  Shock 
was  well  managed  by  teams  organized  from  among  available  internists  and 
they  did  valuable  work.  Tents  which  were  equipped  to  deal  with  shock  and 
to  prepare  patients  for  operation  were  set  up  in  close  proximity  to  the  surgical 
operating  tents.  Fapiipment  included  o.xygen  apparatus,  materials  lor  blood 
determinations  l)y  the  copper  sulphate  specific-gravity  method,  and  the  Tjcvin 
type  of  stomach  tube  as  well  as  the  usual  materials  for  the  emergency  care  of 
the  wounded.  A  Tjcvin  tube  was  introduced  in  all  patients  with  suspected 
penetrating  wounds  of  the  alxlominal  cavity.  Priority  for  operation  was  es¬ 
tablished  for  casualties  urgently  in  need  of  it  hy  those  in  attendance  in  the 
“shock  tent." 
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i;i;  i;  I'-’.  A  iiiii'x',  one  Ilf  till'  lirsl  ;;ruii|i  in  i.iiul  nii  i  )Uiii,n\  ;i .  ilu'i-kiiiL;  I  hi*  inliiilii- 
Iif  wliiiln  liliinil  111  ;|  i-:isii;illy  ;il  :l  liiis|iil:il  in  clnsi'  sllli|iiirl  nf  llli'  liuliliMU.  April 


Scvfi'al  pat  it'iil>  wit  h  va.-rulai’  wouinls  wfi’n  .-tn'ii  w  Iidmi  aiii|)iilal  imis  .-litiiiltl 
lia\t‘  luifii  ]i(‘i  l'(inii(>(l  cai'licr  iliaii  llit'V  iiatl  Ihumi.  rin*  I'aiill  may  lia vt>  l)t‘i“n  ilun 
Id  I’ailiin'  Id  dli'tMA'i'  |iat  itMim  clost'ly  ciidiiitli  I'dlldw  inii'  ri;:aiidii  dl'  \  id 

(!t'|icii(liiij;  idd  mill'll  ii|idii  lilt*  ftlii-ai'V  ol’  .■-ymiiai  lifridiux  di-  |)ai'a>\  iiipal  lu'l  if 
iifi'Mi  lildfk.  dl'  Id  an  flldi'i  Id  save  a  I't-w  atlilii  idiial  iiiclio  nf  an  fXirtMiiily. 
()iif  >i!i'li  pal  if  111  was  sfim  wild  wfin  iiiio  pnil'diiml  >lidfk  ini  lln‘  sixth  or 
'f\(‘iiili  (lay.  I’l'diii  wliii'li  Ilf  difti  willidin  ampniai  idii.  He  had  had  a  liwaiimi 
df  ihf  I'diiimdii  rfiiidi  al  arlfi'v  I'dlldWfd  hy  liimhar  '-ympal  hfcldiiiv.  and  ihf 
>f I'idiii-iif'-s  dl  his  fdiidilidii  was  mii  rfcdnni/.fd  imiil  hi‘  \\as  iiidrihimd. 

1  Ilf  I'f  was  I'diisidf  ra  I  ilf  d  ix'iis^idii  I'diii'f  rniiiir  I  Ilf  df>i  ra  1  li  I  It  V  df  ai  I  f  nipt  iiiif 
repair  dt  arlerial  iiiinrif>  and  the  iiffi!  for  arifiial  >ntiirf  malfi'ial.  rtlakfinorf 
filallinm  iiiIm‘~.  and  heparin  in  the  lid>pilal~  id'  i  ht“  forward  areas.  It  was 

Ilf  lift  fd  liy  I  Ilf  >nr^ii'al  I'diiMiliani--.  Imwex  cr.  that  iiidre  harm  than  . . 1  miyiil 

fdine  df  ii  nnif'r-  ■•ii('h  work  w.i^  iiniiled  In  cfriain  Ini.-pii  a  Is  >lal1fd  with  siir- 
”'(1011'.  trained  in  xaM'iilar  >nrii'fr\  ami  llie  work  cdiild  lie  ddiie  on  an  i  n\  f^l  ii;a- 
live  ha~i^.  Mad  I  he  war  fdiiiinned.  ilu‘ f>iahli>hnifm  of  i'fnlfr>  for  xa'Ciilar 
>11  !';;■(■  I  y.  ~i  a  ll  e  d  I  ly  i  p  la  1 1  lie  d  >11  r^tM  nr-,  w  on  Id  no  d  oil  hi  ha  \  o  he  cn  rerdiii  me  nde  d . 

I  Ilf  Ii.  Id  hd>piial'  did  mil  ha\f  a  >nlii('ifn!  niimlifr  of  irained  a  lie -l  hel  i~l 
1  hey  had  an  inadfiprilf  -np|ily  ol  anf'ihf''ia  mai'hiiio.  'iifiidii  apparain-.  and 
d\\ ii'f  11  iherapy  fipiipnifiil.  1  here  wa~  no  .-Inirlaii'e  ol  oxx'^'en  in  lari;c  cxliii- 
ilfi''.  hill  llifi'f  w,'r~  a  >hdriai;'f  of  rfdn.'ini;'  \  al\  t‘~.  Ilow  n le I e r>.  ami  hii;h 


|)it'"iM-c  iiiiiiiiij'.  Il  \\;i'  llic  iiii|>|-«--''nin  of  ihr  ( 'o!i~iill  :iiil  ill  Siii-oi‘|-_\ . 
I  S AI'I’OA.  li  lilt  o\\0(‘ll  llll■|•:l|>y  'liollld  li;|\c  IxM’ll  ll'l’il  IIIOIT  cMi'll'iv  t‘l\  ill 
I  Ilf  i]i:iii.i”fiiifiii  <p|'  'lipifk.  'I'lifi'f  wTf  iioi  fiion;j;ii  rfiliifiif^-  \:il\f-  lo  ii'f 
owofii  I'll!'  iii.iiiv  ii.-ii  ii'iii'  III  I  Ilf  'iiiiif  i  iiiif.  riif 'Ill'll  iii;'f  w  :i'  I  III  I’l  ill  1 1  y  o\ f  r 

I  ■nil  If  1 1\  I  ml  Tow  1 1 1  O'  I'f  1 1 1  If  1 1 1  O'  \  It  I  \  f'  I  I'oli  1  -||  1 1 1*. 

Slinriiio,.,  Ill  iiifilifal  f  1 1 II 1 1  iiiif  1 1 1  wfi-f  iliif  III  |iiiri  in  liniiiiii  ioii'  iiii|m~fi|  on 
I  Ilf  aiiiniiiii  of  ~iii|i|iiiio'  lici'iiii'f  of  mi  I II  a  ly  n.  ff"ii  \ . 

I  Ilf  'I  Iff  la  I  i/fi  I  I'lotf — loiial  ifaiii'  a  —  |o|ifil  lor  ilif  ()kiiia\\a  n|ifi'aiioM 
iiifliidfil  I  w  o  ofiifial  -iii'oifal.  oiif  Ilf  III- i~ii  I'o  i.-a  I.  aiul  l  w  1 1  oil  lin|ifi||f  ifaiii'. 
All  III  1 1  If 'f  I  fa  1 1 1 '  \\  f  If  Mill  1 1 1 1  I  o  a  1 1  i  I  loi'i  /Cl  I  'I  I'f  1 1  o|  1 1 .  N  oi  If  o  I  1 1  if  ii  i  I  la  1 1  \\  1 1  i  i 
I  I  If  1 1 1  1 1 II  •  f  1 1 1 1 1 1  ii  I  If  1 1 1  a  1 1 1 1 II  ii'izf  1 1  I  or  -|  Iff  la  I  i/.fi  I  i  a  ii  i'. 

A  f  I'l  I  II  1 1  If  111  1 1  If  (  )i<  1 1  la  \\  a  o|  If  ra  1  ioi  I  'i  a  l  fi  I  \\  1 1  1 1  if '|  if  f  i  In  I  if  li  I  I  ii  i'|  1 1 1  a  I ' 

I  lio'.  k'l  I  : 

r,\I-rri--ii*  wiili  lirlil  U  jn  i  n"!  .-i  jlrin  in 

il  >11  or  |M  I'NMhiirl  ;iimI  in  {it4-  ir:iiir.Mu  oT  i)>c  Mint.  1  l!i«  ii'tii  .-iiii-niiMii  lirni  pniii 

III  i1m‘  I  .r<  j,  .ii;i  I  1 1 1  i;i  1  i  I  n  •;!  I  i*  •*!'  oHiiiT-  l«'r  i.ii  ihc 

nuMlii;il  ;ii)(i  nt'*.  <  M  ion  .-mtl  ilirt'i-i  ion  i.i  ihr  hi  1 .« .i-.i  I  •  nx  v,-i\  ,• 

I  iiiM  h  1 1  i;i  I  •  •  ;iii'!  (Ii»*  !•••  Imi'.il  '|ii;iliiy  oI'  iln*  wofU  |nMir.  ’I’r.i  i  innu  >•]  iln-  )  ••‘ivi  .n  i  ,•!  in  ih.* 

o(mt;iI|o!i  "I  llii-  ilhii  ;i"  ;i  ho'-niial  h;nl  I*,  i-n  'I'hi"  w;!"  |  i.-i  il  i«  ti  hi  rl  >  lri|i“  oI  (In- 

I  1 1  i  '  I  i"! :  ;  imI  i  h-inni  ii 'ii  of  '.Inn  h  Ii*;iimv.  of  th-iii  ii-ihio'  luxo  iM-rii  lor 

rii'toi!  I.\  l!;i’;-h  [■  ;iim|  i-Ni  !i;MIUo  "f  olliiiT^  .l)iil  l»>  |  ilolV'.'.  ioj  i;i }  I  1 1 'v  }  |  1 1,  • }  j  n  n  |||,i  uiMlltHl 

III'  hi  ;  ,  r  1  I  'I'  ,1 1  \  1  •  ■  I .  -  .  1 1.  .« 1 .  1 1  ‘  .  M  i  •  •  |  o  .  1 1 1  •  <  '.  m.  -  -  j :  I .  i  i  !  ■>  I .  •  ••  •  *) ..  •  r.i  ?  j.  •  1 1 . 1 1  K  -  ]  '  Mv  i  w  .1 

«  •  •  !■  ;_  1:  ::o  .[  1  n 
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I'i  If  :irl  I  \  1 1  \  11  r  I  I  If  f(  Ill'll  ll  ;l  III  '  u  I'  I  If  I  f  III  ii  I  .S.  A  I’ll  i  \  '  I  ii  I  1 1 1 1 1 1 '1 1  1 1 1  f  i  if 
I'ff  1  I  if  I  if  if  I  h 'If-.  I  If' I  li  If  f  I'll  if  i'll  I'  Ilf  n-l  II  fiilll  :l  illf  1 1.  I  Ilf  i|l|:!  i  il_\  III'  I  Ilf  lllfi  I  i 
fil  I  'f  l'\  Iff  111  I  Ilf  <  )k  lli:l  x\  :l  ii|  If  r:il  lull  in  l''|■.•l  I  v\  :i '  "i  ii  n  I . 

I  ll  I  I’l  II  I  I  If  I  W  II  .1  llll.l  1 1|  If  III  lii  HI.  f.-l'M.-l  It  If '  W  f  If  f  \  :|f  ll.l  I  fi  I  I  HI  I  If  1 1  III  1 1  V  I|\ 

.'lil|i  III  S:ii|i,iii,  1 1\ f  I'lli  i\\  1 1  !"■  llif  liii'i  HI  .1 1'  liifl'f  .ilnl  If.'ixilif'  Ill’ll'  \,i':ilil  nil 

(ill.'llli  :lliil  lllil.-ill.  I>!llllin  llif  <)kiii:l\\:l  1 1|  if  1:1 1  ii  H  i .  :ii|-  f  \  :if  i  |:l  I  n  H  i  lif”;iii  nil 

J  )  iiImI  lili.-ilK  'ill|i:i"fi|  f  \  .•ifii.-il  inli  li_\  'lil|i  llif’.  'Jill.  I’l.ilif'  I  Ii  I ’.’I  I  kfi  1 
Ml  (  illMIII  Mini  mIiiiiI'I  I  nil  If  Ml  S:li|i:lll  m-  'I'iIIIMII.  Ai  I  hi'  l  illlf.  I  I  if  lin'|iIlM|'  nil 
(illMIII  Wfl'f  n\ f  I'W  I  If  1 1 1  If  1 1 .  .\ll  .1 1  I  f  II 1 1  II  '  In  fiilillnl  f  \  :|  f  1 1 M  I  I  n|  I  n|  f .  I  '  1 1  :l  1 1  I  f  ' 

ill  llif  .MmM:iIi.I'  I'kilnl'  111  MffnniM  iiff  x'llli  llif  lifil'  M\Mll:ili|f  nii  fin’li  I'hlln! 

hlllfll,  llll'  ilMil  M  \fl'\  llflillllf  lllllllfllff  nil  ihf  f  :l  If  n|  |||f  \\nl||li|'i|  Mini. 
I  1 1 1'lH  I  f  il  1 .1 1  I  f|  If .  Ill  I  llif  1 1  nil'.l  If  n  I  I  If  I'lH  1 1  If  I . 

Ill  M  IfW  lll'lMllff'  fiill'llll  :l.'ll  '  IniXflfil  M'  nli'flXfl'  nil  'lll|i'  f  \  .’I  f  1 1 M  I  1 1 1  f 
Wnlllnifil  ll'nlil  (•klllM"M  In  llif  M.’ll’iMIIM'  I'ImIhI'.  Ill  llll'  WMV.  XmIiImIiIi’  ill- 
rnllilMlInll  x\M'  fMlllfil  fiilff  rillllf  IlfMiniflll  ”l\fll  fM'UMlllf'  III  ihf  Inl’WMril 
M  If  M'  Mini  I  I  If  1  I’  inln  I  il  nil  I  II I  mil  f  \  MfllM  I  lull. 

Illf  I'nl  1 1  1 1 1  f’  n  I  '1 1 1 1 1'  M  1 1|  If  M  If  1 1  In  IlM  \  f  1  iff  1 1  linin’  W  1 1  I  n  III  I  illlf  f  nl  |  '  li  If  I'M  - 

lil  III  I'nl’  I'Mf  I  I  I  I  If '  III’  \  Mf  M  111  I  If  I  I'  III  I  Ilf  I  III' I  III  M  I'  nl  I  .''.I  i  I  IM  II.  (  i  I  l:l  II  1.  I  II'  1  111  I  :l  11. 

.>1 1  llii'if  I  II  I  nil  1 1  ii'M  I  il  HI  II  r  I  hf  I  i  Illf  Ilf  M  iri  \  M  I  I  if  I  iM  1  if  III  '  M  I  M  I II  HI  w  ,1 '  In  i|  n'i  \  f  li. 
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In  some  instances,  between  five  hundred  and  a  thousand  patients  arrived  with¬ 
out  previous  notilication,  which  led  to  confusion.  Failure  in  proj^rly 
‘‘taj^jxing'-  patients  led  to  itnprojjer  triage. 

During  the  Okinawa  operation,  the  148th  General  Hospital  cared  for  the 
majority  of  the  serious  casualties  brought  to  the  island  of  Saipan.  The  60th 
General  Hospital  was  not  ready  to  receive  patients  until  the  campaign  was 
well  underway.  The  148th  General  Hosi)ital  was  used  exclusively  as  a  surgical 
hospital  and  was  so  organized  with  the  formation  of  shock,  plaster,  and  trac¬ 
tion  teams.  Surgical  teams  were  fonned  with  officers  assigned  to  the  staff 
of  the  148th  General  Hospital,  with  Marine  Corps  and  Air  Force  medical  of- 
ficeis  from  local  installations,  and  with  Navy  medical  officers  from  ships  in 
the  harbor.  Nine  surgical  operating  teams  worked  around  the  clock  in  shifts. 

jVs  the  Okinawa  operation  progressed  and  hospital  beds  in  the  Marianas 
became  filled,  the  policy  of  retaining  patients  with  fractures  of  the  femur 
temporarily  was  abandoned.  Patients  with  compound  fractures  of  the  femur 
were  treated  by  debridement  of  the  wounds  if  this  had  not  been  done,  by  sec- 
ondaiy  debridement  if  this  was  indicated,  by  skeletal  traction,  and,  in  suitable 
cases,  by  secondary  closure  of  the  wounds  7  to  10  days  after  primary  or  sec¬ 
ondary  debridement.  Because  of  the  need  for  beds,  these  patients,  during  the 
height  of  the  campaign,  were  evacuate<l  to  the  I’ear  before  the  fractures  were 
“frozen."  Casts  were  applied,  and  Kiischner  wires  were  removed  before  the 
patients  were  evacuated. 

In  the  .Marianas,  circular  ca.sts  were  not  .split  owijig  to  tlie  prevalent 
climatic  conditions  and  their  instability  when  this  was  done.  On  the  other 
hand,  patients  were  not  evacuated  after  the  application  of  casts  until  the  danger 
of  interference  with  circulation  was  past. 

The  impre.ssion  gained  in  the  Marianas  and  at  Oahu  was  that  surgical 
patients  who  had  arrived  during  the  Okinawa  operation  had  been  better  treated 
and  were  in  better  condition  than  patients  an'iving  during  the  Iwo  Jima 
operation. 

In  the  Marianas,  of  necessity,  battle  casualties  Avere  sent  to  station  hos¬ 
pitals  as  well  as  to  general  hospitals.  An  effort  was  made  to  admit  only  the  less 
seriously  wounded  to  station  hospitals,  but,  on  occasion,  the  seriousness  of 
wounds  was  not  recognized.  This  was  particularly  true  of  wounds  of  the  but¬ 
tock  that  had  penetrated  the  rectum  and  of  vascular  wounds.  The  latter  were 
not  recognized  until  progressive  extravasation  of  blood  produced  noticeable 
swelling  in  the  region  of  the  wound.  The  station  hospitals  were  visited  fre¬ 
quently  by  consultants  who  advised  on  treatment  and  transfer  of  seriously 
wounded  patients  to  general  hospitals.  It  Avas  evident  that  the  professional 
qualifications  of  staff  members  of  station  hospitals  did  not  meet  the  necessary 
requirements  for  the  care  of  the  seriously  wounded.  Directives  dealing  with 
hospitalization  of  battle  casualties  were  published  by  Western  Pacific  Base 
Command,  and  by  the  Surgeon’s  Office,  USAFPOA,  but  could  not  be  folloAved 
always  since  at  times  the  urgent  need  for  beds  demanded  that  those  vacant  in 
station  hospitals  be  utilized  for  battle  casualties. 
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Diiriiij;  the  height,  of  the  Okinawa  opefation.  it  heeame  necessary  to  relieve 
medical  ofiicers  in  the  hospitals  on  Saipan  of  non  professional  duties.  This  was 
accomplished  hv  directive  from  the  Odice  of  the  Surgeon,  Headquarters,  Island 
Command,  Saipan.  Aledical  ofiicers,  hadly  needetl  for  svirgical  work  in  the 
operating  rooms,  were  being  given  such  duties  as  the  censoring  of  mail.  It 
was  diivcted  that  ofiicer  patients  convalescing  in  hospitals  he  u.'^ed  for  this  pur¬ 
pose;  also,  that  property  accountability  and  other  nonprofessional  duties  be 
assigned  to  nonprofessional  personnel. 

During  July  and  the  early  part  of  August,  ho.s))itals  in  the  Marianas  Is¬ 
lands  were  visited  by  the  Consultant  in  Surgery,  USAFMIDPA(\  and  the  Con¬ 
sultant  in  Surgery,  Western  Pacific  Itase  Command.  All  medical  ofiicers  were 
revaluated  from  the  .'Standpoint  of  the  j)ositions  to  which  they  had  been  as¬ 
signed,  and  replacements,  when  indicated,  were  advised.  Suggestions  were 
made  regarding  medical  supplies  and  equipment  from  the  stand|H)int  of  the 
heavy  load  antisupated  in  future  operations.  At  this  time,  the  hospital  center 
at  Tinian  was  in  the  piwess  of  construction. 

HOSPITAL  CENTER  AT  TINIAN 

The  hospital  center  at  Tinian  comprised  live  l.OOO-bed  general  hospitals. 
The  facilities  for  .surgery,  the  establishment  of  centers  for  specialized  work 
in  individual  hospitals,  the  assignment  of  personnel,  and  the  need  for  and 
requisitioning  of  specialists  were  discussed  and  planned  in  detail  with  the 
commanding  ofiicer  of  the  hospital  center.  It  was  e.xpecfed  that  70  percent  of 
the  beds  of  the  center  would  be  devoted  to  surgery.  The  tentative  plan  for 
profe.ssional  service  in  surgery  envisioned  a  division  of  work  in  units  as 
follows : 

Unit  1.  Xeurosurgery,  abdominal  surgery,  orthopedic  surgery,  and 
urology. 

Unit  2.  Amputations,  burns,  general  surgery,  ortluvpedic  surgery,  and 
urology. 

Uidt  ;i  Thoracic  surgery,  maxillofacial  surgery,  ophthalmic  .surgery, 
general  sui'gery,  orthopedic  surgery,  and  urology- 

Unit  4.  Internal  medicine  and  nunlical  specialties,  general  surgery,  ortho- 
pedi(^  surgery,  and  urology. 

Unit  a.  Neuropsychiatry  and  neuropsychiatric  patients  requiring  surgery. 

Each  hospital  was  designated  as  a  center  for  specialized  work,  and  in 
addition — with  the  exce|)tiou  of  Unit  — would  have  cared  for  general  sur¬ 
gery,  orthopedic  surgery,  and  urology.  The  surgery  performed  iu  Unit 
would  have  been  limited  to  .surgery  which  arose  in  neuropsychiatric  patieut.s. 
most  of  which  would  have  been  in  connection  with  .self-inflicted  wounds.  This 
plan  <lid  not  necessitate  major  changes  in  hosi)ital  staffs.  An  acting  director 
of  surgery  was  selected.  This  ofiicer  was  to  have  been  responsible  for  the 
overall  supervision  of  the  .surgi«’al  services  throughout  the  hos])itals  com- 
j)rising  the  center  and  in  control  of  the  surgical  teams  assigned  to  it. 
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Twenty-eij^ht  siir<;ioiil  operating;  rooms  wouUl  have  been  available  in  the 
four  hospitals  designated  for  surgical  work.  On  the  basis  of  the  Okinawa 
operation,  it  was  expected  that  approximately  140  surgical  operations  would 
be  [)erformed  daily  when  the  next  military  operation  was  under  way.  It  was 
estimated  that  each  surgical  team  on  a  l;2-hour  shift  would  average  eight 
operations  i)er  day.  On  this  basis,  17  .surgical  teams  would  have  been  needed. 
Nine  of  these  teams  were  to  have  l)een  requisitionexl,  and  eight  were  to  have 
l)een  organized  from  the  stalls  of  the  five  general  hospitals  composing  the 
center.  Teams  were  to  have  made  ui)  for  the  lack  of  certain  specialists  on  the 
hospital  staffs. 

Plans  included  a  request  that  an  Air  Transport  Command  liaison  officer 
be  assigned  to  the  center  on  a  full-time  basis  to  facilitate  evacuation  of  patients 
by  air. 

It  was  planned  also  that  the  Consultant  in  Anesthesiology,  TTSAFMID- 
PAC,  would  organize  the  anesthesia  section  and  remain  at  the  center  for  the 
early  part  of  the  next  militaiy  operation. 

Work  on  the  hospital  center  was  discontinued  with  the  cessation  of  hos¬ 
tilities. 

NOTES  AND  FORMAL  REPORTS 

The  Consultant  in  Surgery,  USAFPOA,  made  daily  notes  concerning 
visits  to  hospitals.  These  were  too  wide  in  scope  and  often  too  personal 
to  submit  as  formal  reports,  but  they  were  the  basis  for  formal  reports.  For¬ 
mal  reports  were  sent  through  medical  channels  beginning  with  the  commanding 
officer  of  the  hospital  visited  and  ultimately  reaching  the  Surgeon,  USAFPOA. 
Only  those  things  were  reported  formally  which  could  not  be  dealt  with  lo¬ 
cally,  or  which  were  informative  in  a  general  way  and  upon  which  it  was 
felt  that  the  base  command  surgeon  might  wish  to  comment  by  indorsement. 
At  the  end  of  a  visit  to  forward  areas,  the  personal  notes  of  the  con.sultant 
were  read  by  and  di.scussed  with  the  Surgeon,  USAFPOA,  often  with  other 
members  of  the  headquarters  staff  in  conference.  Thus  pertinent  matters 
observed  by  the  consultant  came  to  the  attention  of  the  operations,  personnel, 
and  supply  officers  in  the  Surgeons  office.  These  matters  were  dealt  with  at 
once.  Not  infrequently,  on  visits  to  forward  areas,  notes  were  s?nt  directly 
to  the  Surgeon  by  courier.  In  the  last  month  of  the  war,  formal  reports  were 
not  made.  Detailed  notes,  however,  were  kept  and  submitted  to  the  Surgeon 
upon  return  of  the  consultant  from  the  Marianas  Islands. 

John  B.  Flick,  M.D. 

CENTRAL  PACIFIC  AREA 

Examination  of  the  situation  in  the  Central  Pacific  Area  in  the  fall  of 
1942  revealed  that  the  principal  problem  was  a  dearth  of  trained  profe.ssional 
personnel.  There  was  only  one  other  diplomate  of  the  American  Board  of 
Surgeiy  in  the  area  and,  in  addition,  over  the  next  3  yeai*s,  only  three  other 
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Follows  of  the  Amerieaii  C'olle^e  of  Surgeons  in  general  surgery  were  in  the 
area.  With  this  persitnnel,  live  general  hospitals  ami  nine  station  hospitals 
had  to  1h>  manned. 

Since  additional  trained  surgt'ons  eojild  not  1h*  e.xpeeted  to  arrive  in  the 
area,  the  first  important  task  was  an  appraisal  of  all  the  existing  surgical 
talent  followed  hy  the  training  of  these  men  in  order  to  provide  adeipiate 
surgical  care  of  patients.  All  medical  (*llh*ers  in  the  area  who  hail  hail  as 
much  as  one  year's  residency  training  in  surgery  were  interviewed.  The  med¬ 
ical  otlicers  of  divisions  training  in  the  area  were  interviewed  and,  where  it 
seemed  desirable  for  the  good  of  the  service,  exchanges  were  made  to  augment 
somewhat  the  percentage  of  at  least  partially  trained  surgeons.  When  it 
was  felt  advisable,  ollicers  were  placed  on  temiM)rarv  iluty  at  the  14Tth  (loneral 
Hospital  for  a  4-  to  S-week  period  of  obsi'rvation  so  that  their  surgical  skills 
could  bo  more  accurately  determined  and,  in  adilition,  so  that  they  themselves 
could  have  a  “brush-up*'  period  in  surgery.  During  1!>4:}  some  10  or  1‘2  such 
temporary  a.ssignments  were  made,  and  during  1944  more  than  JIO  ollicers  were 
rotated  through  the  surgical  service  of  the  147th  (loneral  Hospital  with  a  view 
to  enhancing  their  previous  surgical  training  (lig.  245).  Since  some  of  the 
station  hospitals  were  more  than  l.tMM)  miles  from  their  nearest  neighbor,  it  is 
obvious  that  consultations  on  individual  problems  were  impossible  and  that 
the  fate  of  the  patient  rested  with  those  who  were  immediately  available. 

Besides  the  deliciencies  in  trained  surgical  peivonnel,  theit'  were  very  few 
corpsmen  who  had  been  trained  for  o|>era(ing-ro<>m  duty.  Since  son)e  of  the 
smaller  station  hospitals  were  going  to  forward  areas  when'  no  nurses  would 
be  available,  it  was  felt  that  the  tniining  of  corpsmen  in  surgical  techni(pies  was 
most  important.  Accordingly,  a  training  school  was  .set  np  at  the  147th  (len- 
eral  Hospital  for  corpsmen  in  operating-room  techniques.  These  men  wen' 
j)ut  through  an  intensive  two  months'  course,  and  it  was  veiy  gratifying,  as  well 
as  surprising,  to  see  what  excellent  s<'rub  nurses  they  made  at  the  end  of  that 
period.  Actual  figures  were  not  available  at  the  time  of  this  writing,  but  there 
must  have  been  at  least  50  enlisted  men  so  trained  during  the  course  of  the  war. 

The  war  in  the  Ontral  Pacific  Area  was  under  the  command  of  the 
Navy  and  at  no  time  was  there  an  appreciable  number  of  fixed  Army  hospitals 
assigned  to  the  care  of  frontline  casualties.  This  meant  that  virtually  all  the 
casualties  received  in  the  general  hospitals  in  (he  Hawaiian  Islands  arrived 
there  from  2  to  4  weeks  after  they  wen*  wounded.  This  naturally  jiosed  an 
entirely  dill’ereiit  jiroblem  from  that  encountered  in  the  Xorth  African  and 
Enro|)ean  theaters.  It  was  fortunate  that,  during  earlv  oiierations  on  the 
coral  islands,  there  had  been  no  appreciable  fertilization  of  the  ground  and  gas 
bacillus  infections  were  virtually  unknown.  Fnrthermore,  it  was  found  that 
initial  debridement  could  lie  carried  out  11  weeks  after  wounding  with  surpris¬ 
ingly  gooil  results.  The  ideal  time  for  secondary  closure  of  those  wounds 
whi<-h  had  lieen  debrided  was,  of  coum*,  lo.st  during  the  period  of  transportation. 
But  again,  it  was  found  that  secondary  closure  could  be  satisfactorily  accom¬ 
plished  at  the  end  of  3  weeks’  time  instead  of  at  the  eml  of  from  0  to  10  days. 


Fici  kk  'Jiri.  Xoriiiiin  T.  Kirk.  'I’lic  Siirufnn  (iciicriil.  iiiiikiii^'  w.-inl  rniiiids 

in  IIk’  llTlIi  (iciK'nil  I  liispiiiil.  by  (ion.  .Inlm  .M.  Willis  ll•i;;llll.  <'ii|iiii(‘l 

Strt'iV  ti'fipor,  lichinil  piilit'iit).  mid  F<il.  l-’orr«‘sii'r  Uniiic.  MF  ilcl'i  i. 

'J'lio  |)(*rc(‘ii( :!<;•(■  «il‘ compliciilcil  chest  woiiiuls  was.  the  writer  rears,  considerably 
lii<r|ier  ill  I  lie  Ceiilral  Pacific  Area  liecaiise  aspirat  ions  of’  lieniot  liorax  and  even 
jinenniol borax  were,  as  a  rule,  <lelaye«l  1‘or  or  i  weeks.  This  necessardy  in¬ 
creased  (lie  nnniliei'  (d'  decor!  ical  ions  ( hat  bail  lo  be  doip*  to  achieve  sal  islaclory 
respiralorv  I’nnclion.  'I’hese  decor!  ica!  ions  weie  started  in  the  (eiilial  I’acilic 
Area  at  aliout  the  same  time  as  in  the  Xoitli  Alfican  theater  and  yielded 
excellent,  results. 

d'lie  ty|)e  <d‘  wounds  received  in  I  he  (  'ent  ral  Pacific  A  rea  di  flered  materially 
from  those  in  other  theaters.  In  at  least  (he  first  '2  yeais  of’  the  war.  attacks 
were  all  aicainst  small  coi-al  atolls  and  the  little  artillery  (he  enemy  had  was 
knocked  out  by  Naval  bondiardmen!  ( (i<r.  21C>).  'Wounds,  therel'ore.  resulted 
predominantly  from  small-caliber  bullets,  small-calilier  mortars,  or  hand  ^re- 
niid(‘s.  dapaiiese  hand  jxreiiades  were  mindi  liirhtt'r  and  splintered  into  much 
liiK'r  particles  than  did  (he  I'..'*'.  .\rmy  jxrenades.  so  that  on  the  whole  wounds 
did  nof  show  the  irreat  destruction  <)f  tissite  wiiich  typically  occurred  with  hi^h 
eX[)losives.  'I'liis  may  well  account  for  part  of  the  reasonable  results  attained 
in  spite  of  delayed  debridement. 

Tlie  technical  bulletins  emanating  from  the  Oflice  of  'I'he  .''ur<reon  rieneral 
w(wo  of  (he  irr(*atest  assistance,  dhtw  permiltc'd  personnel  in  the  f'entral 
I'acific  to  jirofit  bv  the  experience  earned  from  (he  manaireinent  of  a  tr(‘mendous 
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management  of  casualties  who  were  received  long  past  the  ideal  time  for 
treatment.  It  was  believed  that  this  accomplishment  resulted  from  foresight 
in  anticipating  the  future  and  in  attempts  at  training  the  many  who  arrived 
with  inadequate  training  before  entering  the  service. 

Fokkestkr  Kaixe,  M.D. 

CONSULTATION  IN  ORTHOPEDIC  SURGERY 

The  uncertainty  of  thellnited  States*  j)articipation  in  "World  War  II  ended 
at  Pearl  IIarl)or  on  7  December  19-11.  As  an  Infanti’v  veteran  of  World  War  I, 
and  a  long-time  Medical  Reserve  Officer  of  the  Arms  and  Service  Assignment 
Group,  this  author,  Lt.  Col.  (later  Col.)  Robert  Crawford  Robertson,  MC, 
received  a  telegram  that  day  requesting  his  early  active  duty.  On  26  Decem¬ 
ber,  a  representative  of  The  Surgeon  General  telephoned  the  author  inquiring 
if  he  would  like  assigument  to  Hawaii  as  orthopedic  consultant.  Ordei’s  to 
Ijetterman  General  Hospital,  San  Francisco,  which  then  contained  many 
Hawaiian  casualties,  soon  followed.  The  kind  and  considerate  help  of  Lt. 
Col.  (later  Col.)  Oral  B.  Bolibaugh,  MC,  Chief,  Orthopedic  Section,  Letter- 
man  General  Hospital,  was  invaluable  in  initiating  the  author  into  the  profes¬ 
sional  and  administrative  problems  of  a  large  military  hospital.  Colonel 
Bolibaugh  soon  left  to  assume  command  of  an  evacuation  hospital  and  later 
rendered  outstanding  service  in  the  Mediterranean  and  European  theaters. 

On  Friday,  13  March  1942,  aboard  the  U.S.S.  Repiihlic,  this  consultant 
entered  Pearl  Harbor,  a  “graveyard  of  once  proud  ships'*  where  intense  repair 
activities  were  everywhere  evident.  At  Fort  Shafter,  Oahu,  T.H.,  he  reported 
to  Col.  (later  Brig.  Gen.)  Edgar  King.  MC.  Surgeon,  Hawaiian  Department, 
whose  fai’sighted  planning,  combined  with  the  outstanding  cooperation  of  the 
civilian  doctors  in  Hawaii,  had  resulted  in  superior  medical  service  during  and 
following  the  surprise  attack  of  7  December.  Colonel  King  was  an  officer  with 
long  service  in  the  Regidar  Army.  One  of  his  basic  convictions  was:  “He  is  a 
medical  officer,  he  can  do  anything.’* 

Hawaiian  Department,  1942 

The  major  Army  hospitals  on  the  island  of  Oahu  were  Tripler  General 
Hospital  (later  the  218th  General  Hospital),  where  Maj.  (later  Col.)  August 
W.  Spittler,  MC,  wa.s  Chief  of  Surgical  Service;  and  Schofield  Station  Hospital 
(later  North  Sector  General  Hospital,  and  eventually  219th  General  Hospital), 
where  Maj.  (later  Col.)  Leonard  D.  Heaton,  MC,  was  Chief  of  Surgery.  Major 
Spittler  and  Major  Heaton  were  superior  officers  of  the  Regidar  Army  who 
had  rendered  outstanding  service  during  and  following  the  raid.  Their  kind 
cooperation  and  help  in  the  problems  of  medical  supply,  planning,  personnel 
and  patient  evaluation,  and  the  professional  management  of  battle  and  pirrison 
casualties  were  of  the  greatest  aid  in  making  the  transition  from  an  orthopedist 
in  private  practice  to  a  staff  orthopedist  in  an  ovei’sea  theater. 
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The  Hawaiian  Department  at  the  time,  expected  another  attack  by  the 
Japanese  and  was  serving  as  an  ovei“sea  defense  area.  Numbered  general  and 
station  hosi)itals  arrived  anil  establislunl  on  the  islands  of  Oahn,  Kauai,  Maui, 
and  Hawaii.  'I'ahles  of  organization  <lid  not  meet  local  needs,  and  provisional 
hospitals  were  established  on  these  islands  as  well  as  on  .Molokai  and  Lanai. 
Throughout  the  early  years  of  the  war,  many  provisional  units  found  it  diflicult 
to  receive  authorization  for  obtaining  necessary  personnel.  As  a  result,  many 
medit'al  ollicers  were  j)laceil  on  temporary  duty  at  various  installations  to  nuH‘t 
needs  as  they  arose. 

The  year  11)4*2  was  spent  chiefly  in  organizing  to  meet  anticipated  needs. 
A  shortage  of  specialized  personnel  immediately  became  apparent.  This  re¬ 
mained  the  major  problem  throughout  the  war.  The  .shortage  of  orthopedic 
surgeons  authorized  by  tables  of  organization  in  June  11)45  totaled  111  (2(5  per¬ 
cent).  The  assignment  of  Maj.  (later  Lt.  Col.)  John  H.  Vasko,  MC,  to  Triplet 
General  I  lospital,  Honolulu,  and  the  arrival  of  1st  Lt.  Ivobert  W.  Kay,  MC,  w’ith 
the  147th  General  Hospital  early  in  lh42  established  a  firm  foundation  for 
orthopedic  care  in  the  Department.  Both  of  the.se  ollicers  demonstrated  out¬ 
standing  professional  ability  and  retained  their  assignments  as  chiefs  of  the 
orthopedic  sections  in  these  hospitals  throughout  the  war.  Staffing,  efjuipping, 
and  planning  within  the  various  hospitals  of  the.  islands  was  further  com¬ 
plicated  by  the  various  ])rovisional  hospitals  considered  necessary  because  of 
the  terrain  and  anticipated  attack.  Plans  had  to  iticlude  provision  for  the  care 
and  evacuation  of  wounded  on  each  island  and  by  ship  among  the  islands 
in  case  of  attack. 

In  the  summer  of  1942,  reports  were  re<*eived  that  there  was  an  unusual 
incidence  of  delayed  union  and  nonunion  in  fnictures  treated  in  the  military 
hospitals.  Keports  of  all  fracture  ca.ses  showing  delayed  union  or  nonunion 
were  obtained  from  the  various  hospital  commamlers  and  a  personal  check 
was  made  of  all  of  these  cases.  No  evidence  was  found  to  substantiate  these 
reports. 

Among  this  consultant’s  early  duties  were  the  evaluation  and  assignment 
of  personnel,  the  formulation  of  profe-ssional  procedures  in  accordance  with 
the  evacuation  policy  of  120  days,  (he  providing  of  surgical  support  for  a 
regimental  combat  team  in  amphibioiis  operations,  the  ins|)ection  of  the  pro¬ 
ficiency  of  all  numbered  hospitals  and  all  tactical  medical  units  in  first  aid 
procedures,  the  establishment  of  facilities  for  orthopedic  alterations  on  shoes 
by  a  (piartermaster  shoe  repair  shop  on  each  of  the  islands,  the  changing  of 
automatic  medical  supply  items,  the  e.stablishment  of  emergency  and  expansion 
facilities  within  military  and  civilian  hospitals  and  ships  in  all  of  the  islands 
in  anticipation  of  attack,  and  the  marking  of  tourniquet  cases  in  the  field. 
Emj)loyees  of  Hawaiian  contra<*tors  who  were  performing  construction  work 
for  Army  expansion  plans  received  Army  medical  care  to  include  preemploy¬ 
ment  physical  examinations  by  teams  conijmsed  of  Army  medical  officers  and 
subsequent  medical  care  given  in  Army  me<lical  facilities. 
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In  June  1942,  the  Hawaiian  Department  received  a  few  xVrmy  air  and 
ground  casualties  from  the  Battle  of  Midway.  The  Navy  casualties,  who  were 
far  more  numerous,  were  seen  tlu-ough  the  courtesy  of  the  commanding  officers 
of  the  various  Nav'y  hospitals.  The  shortage  of  specialized  personnel  ex¬ 
perienced  by  the  Army  was  not  then,  ami  never  became,  apparent  in  the  Xavy 
hos])itals  in  the  Pacific  Ocean  Areas.  During  the  late  lOSO's,  the  splendid 
Navy  medical  service  had  commissioned  into  its  Reserve  Corps  in  advanced 
grades  many  doctors  from  the  staffs  of  medical  schools  and  teaching  hospitals. 
The  outstanding  men  so  obtained  forme<l  a  magnificent  pool  at  the  outbreak 
of  the  war.  In  the  author's  opinion,  the  Army  woidd  do  well  to  consider 
similar  methods  in  future  Reserve  planning. 

Circular  letters  issued  by  the  Office  of  The  Surgeon  General  were  extremely 
helpful  during  1942,  as  were  subsequent  Essential  Technical  Medical  Data 
reports  and  War  Department  technical  bulletins  in  standardizing  new  pro¬ 
fessional  methods  and  in  the  management  of  garrison  and  battle  casualties. 

The  organization  stage  was  fairly  complete  by  fall  of  1942.  On  5  Novem¬ 
ber  1942,  this  consultant  was  assigned  as  chief  of  a  separate  orthopedic  service  at 
North  Sector  General  Hospital,  Oahu,  T.H.,  in  addition  to  his  duties  as  ortho¬ 
pedic  consultant,  Hawaiian  Department.  General  King’s  instructions  were: 
“You  will  keep  me  informed  of  the  orthopedic  situation  from  front  to  rear 
at  all  times.” 

Replacements  from  the  mainland  arrived  in  large  numbers.  Many  were 
in  the  40-year-plus  group  and  presented  various  problems,  chiefly  those  cen¬ 
tering  about  unaccustomed  physical  activity.  The  majority  were  recruits  of 
only  1  or  2  months’  service,  and  outpatient  services  at  the  hospitals  became 
extremely  heavy.  One  muscular  Texan  who  was  inducted  into  the  Army  one 
ninth  after  injuring  his  leg  was  seen  as  an  outpatient  one  month  later  in  one 
of  the  Department’s  hospitals.  X-rays  showed  a  complete  oblique  fracture  of 
the  proximal  end  of  the  tibia  and  neck  of  the  fibula,  with  slight  displacement 
of  fragments  and  with  very  good  callous  formation.  Upon  his  being  ques¬ 
tioned,  he  revealed  that  he  had  received  no  medical  care  and  had  performed 
full  duty,  including  hikes.  He  stated :  “They  think  I’m  yellow,  Doc,  but  I  just 
can’t  take  those  long  hikes  very  well.”  The  “low  backs”  presented  a  major 
problem  which  continued  throughout  the  war.  Department  policies  were  estab¬ 
lished  as  follows: 

1.  In  the  absence  of  objective  physical  and  X-ray  findings,  treatment  will 
be  given  on  an  outpatient  basis. 

2.  Hospital  cases  wiL  be  disposed  of  on  an  individual  basis,  and  as  many 
as  possible  will  be  returned  to  limited  service  within  the  Department  if  they 
are  unable  to  perform  full  duty. 

3.  No  case  will  be  returned  to  the  mainland  in  the  absence  of  definite 
pathology. 

These  policies  continued  in  effect  throughout  the  war,  and  proved  very 
effective. 
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Hv  till-  eiul  of  1!>4:2,  many  senior  rejrular  medical  oHicers  liad  been  rolatetl 
to  the  mainland  for  reassijrnment,  chiefly  in  command  positions.  Several  in¬ 
fantry  ilivisions  had  arri'.ed,  the  ’iAth  Infantry  Division  had  departed  for  the 
South  Pacific  Area,  the  Department's  numlieml  hospitals  were  well  established, 
and  they  were  -et  np  for  emerjrency  and  expansion  needs,  incliulinj;  the  treat¬ 
ment  of  jras  casualties.  The  cooperation  of  the  commandin<;  oflicers,  chiefs  of 
snrjrery.  and  the  orthopedic  section  chiefs  in  the  varions  hosi)itals  was  e.xcellent. 
Their  problem  cases  were  freely  presented,  and  “hideonts”  were  very  infrecpient. 
The  Battles  of  the  (’oral  Sea,  Midway,  and  the  Solomon  Islands  had  disclosed 
that  the  ,laj)anese  were  brave  men,  but  not  invincible.  The  Hawaiian  Depart¬ 
ment's  primary  problem  continiUHl  to  be  the  pr(»curement  of  spe<‘ialized 
l)ersonnel. 

(Central  Pacific  Area.  1943 

The  new  year,  11)4:5,  was  ushered  in  by  the  following  instructions  from 
(leneral  Kinj;;  “You  keep  a  check  on  all  the  hospitals  in  this  Department  and 
transfer  any  case  to  tlie  jreneral  hospitals  as  indicated  without  consulting  me.” 
(leneral  King  Indieved  that  additional  orthopedic  surgeons  should  be  developed 
within  the  Department  instead  of  their  being  retiuested  from  the  maiidand. 
Search  was  made  of  personnel  records  and  repeated  tnany  times  throughout  the 
war  for  officers  suitable  for  such  development.  When  avttihtble,  they  were  trans- 
ferretl  to  a  general  hospital  for  training. 

Largely  bt'cause  of  the  relatively  low  hospital  workload  and  the  absence  of 
combat  casualties,  there  developed  a  marked  tendency  on  the  part  of  several 
hospitals  to  attempt  professional  procetlnres  beyond  their  i)rofessional  capacity. 
This  was  corrected  by  directives  listing  the  type  of  cases  t»)  be  referred  to  gen¬ 
eral  hospitals  for  deflnifive  treatment. 

The  braceshop  at  North  Sector  General  Hospital  was  develo|)ed  and  serveil 
the  Department,  (’ases  recpiiring  braces  were  referred  to  that  hospital  for 
fitting  and  applicat  i<m  of  the  brace. 

Analysis  of  the  outpatient  clinics  disclosed  a  very  large  number  of  foot 
cases.  Because  of  this  a  spot  clieck  of  eight  companies  or  the  e(piivalent  was 
made  by  an  orthopedic  team.  Findings  imlicated  such  ])oor  foot  care  that  a 
Department  directive  was  issued  emphasizing  the  duties  of  unit  commanders  in 
preventing  and  correcting  this  problem. 

Firat  aid  fracture  procedures,  includijig  splinting,  were  checked  at  the  var¬ 
ious  hospitals  on  admission  of  each  patient.  Instructions  were  issued  requiring 
a  report  to  the  Department  Surgeon  of  all  cases  evidencing  ’insatisfaidory  care. 
Only  an  (Mrasional  tmsplinted  case  ap|M‘ared  thereafter.  Standai'd  and  im¬ 
provised  splinting  and  fii'st  aid  management  of  fractui’es  was  checked  in  each 
tactical  unit.  These  inspections  were  personally  conducted,  and  many  amusing 
incidents  were  encountei’ed.  One  incident  (Hrun-ed  in  a  battalion  medical  de¬ 
tachment  of  an  antiaircraft  artilleiw  regiment.  Improvised  methods  for  treat¬ 
ing  a  simulated  compound  fi’actui'e  of  the  femur  were  reipiested  of  two  soldiers. 
When  their  job  was  completed,  a  small  gauze  bandage  had  been  wi’apped  alMuit 
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the  A  larj^e  wooden  stake  had  been  driven  into  the  ground  in  the 

ivgion  of  each  axilla,  and  each  foot  had  been  tieil  to  a  similar  stake  for  ‘'traction” 
and  for  "still  more  traction.” 

Internal  derangements  of  the  knee,  including  many  unusual  cases  of  osteo¬ 
chondritis  dissecans,  were  seen  in  quite  large  numbei's  in  all  of  the  general  hos- 
[)itals.  Functional  results  permitting  return  to  full  duty  were  disappointing 
following  surgeiA  .  Fifty  dividual  cases  were  ])ersonally  followed  up  after 
surgery  and  formed  the  basis  for  a  command  directive  published  (!  July  Ihl-I  re¬ 
stricting  arthrotomy  of  the  knee  to  carefully  selected  cases. 

liecurrent  dislocation  of  the  shoulder  joint  was  also  a  difficult  and  fairly 
frequent  prohlem.  Surgery  was  considered  only  if  the  dislocation  was  seen  by 
a  medical  officer.  Initially  the  Nicola  type  of  operation  was  favored,  but  fol- 
lowiq)  (bsclosed  recurrences  in  an  estimated  40  [)ercent  following  return  to  duty. 
Bankart's  operation  was  first  employed  in  1943.  The  results  of  both  types  of 
operation  were  so  generally  disapiX)inting  that  surgery  thereafter  was  restricted 
to  carefully  selected  patients  who  were  rettirned  to  limited  service. 

Fractures  of  the  carpal  scaphoid  were  very  numerous.  Fresh  cases  re¬ 
sponded  well  to  conservatixe  cast  treatment  and  were  returned  to  duty.  Un¬ 
united  fractures  which  were  symptomatic  and  did  not  respond  to  conservative 
or  to  operative  procedures  (an  entirely  satisfactory  surgical  procedure  was  not 
developed)  were  placed  on  limited  service. 

Following  several  requests  for  authority  to  visit  the  outlying  islands  of  the 
Department,  C’olonel  Kofjertson  went  in  June  1943  as  representative  of  the 
Department  Surgeon  with  a  general  and  sixecial  staff  group  from  the  head¬ 
quarters  staff  of  Maj.  Geu.  Robert  C.  Richardson,  Jr.,  Commanding  General, 
Hawaiian  Department.  The  group  visited  Canton,  Chri.stmas,  Palmyra,  and 
Fanning  Islands.  Small  defense  units  held  each  of  these  islands.  Medical  per¬ 
sonnel  were  adequate.  Each  island  presented  individual  problems,  but,  in  all, 
the  medical  plans  both  for  garrison  and  for  providing  medical  support  in  the 
event  of  an  enemy  assault  xvere  considered  sound.  This  trip  was  most  informa¬ 
tive  and  stimulating,  as  it  introduced  new  thoughts  regarding  the  problems  of 
medical  reinforcement  in  case  of  enemy  attack,  and  the  management  and  evacua¬ 
tion  of  casualties  on  an  isolated  island  target. 

On  14  August  1943,  the  Ilaxvaiian  Department  became  USAFICPA.  Dur¬ 
ing  the  same  month,  Brig.  Gen.  Hugh  J.  Morgan,  Director,  Medical  Consultants 
Division,  Office  of  The  Surgeon  General,  visited  USAFICPA  and  presented  his 
observations  in  other  theatere.  He  stated  that  penicillin  was  a  promising  drug 
and  would  be  made  available.  And,  in  October,  small  amounts  of  penicillin  did 
Ijecome  available  through  the  courtesy  of  good  friends  in  the  U.S.  Navy.  It 
was  in  Januai'j-  1944  that  the  command  obtaine<l  its  first  supply  of  penicillin 
through  Army  sources. 

Because  of  troop  concentrations  on  the  island  of  Oahu,  including  the  7th 
Infantry  Division  which  had  arrive<l  following  its  capture  of  Attn,  the  ortho¬ 
pedic  outpatient  clinics  U'came  very  large,  each  clinic  frequently  handling  in 
excessof  100  cases  daily.  This  number  of  outpatients  combined  with  the  limited 
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orthopedic  staffs  seriously  interfered  with  hospital  care.  At  an  informal  meet¬ 
ing  with  the  surgeons  of  the  6th,  7th,  and  40th  Infantry  Divisions,  it  was 
agreed  that  the  problem  could  best  be  solved  by  the  following  measures:  (1) 
Giving  minor  orthoi^edic  care  in  the  clearing  company  of  each  division,  and  re¬ 
ferring  only  more  serious  cases  to  a  hospital ;  (2)  restricting  to  50  the  number  of 
hospital  outpatient  clinic  cases  on  each  of  the  3  outpatient  clinic  days  each  week ; 
and  (3)  formation  of  a  reclassification  board  within  the  area  for  disposition  of 
division  cases  rather  than  boarding  them  through  the  hospitals.  These  measures 
proved  effective. 

On  7  November  1943,  the  Hawaii  Chapter  of  the  American  College  of  Sur¬ 
geons  gave  a  most  delightful  .scientific  and  social  program  for  Fellows  in  the 
Armed  Services.  In  the  same  month.  General  King  directed  that  each  combat 
division  be  furnished  an  officer  trained  in  the  management  of  fractures.  He 
accepted  the  suggestion  that  each  division  provide  one  medical  officer  for  train¬ 
ing  in  fracture  management  during  its  stay  in  the  islands  and  that  this  officer 
accompany  the  division  on  its  departure.  This  plan  was  adopted,  and  subse¬ 
quent  personal  observation  of  the  professional  skill  displayed  by  many  of  these 
men  during  combat  was  gratifying. 

Formally  organized  orthopedic  training  programs  were  established  in  De¬ 
cember  1043  to  take  place  in  designated  general  hospitals  on  the  island  of  Oahu 
for  officers  and  enlisted  pereonnel.  The  courses  were  made  available  to  selected 
medical  personnel  of  divisions  and  other  tactical  units.  This  policy  paid  off 
handsomely  in  subsequent  combat  operations  as  well  as  in  the  fi.xed  hospitals. 
Largely  because  of  the  success  of  this  program,  a  similar  training  progiavm  was 
later  established  for  all  Army  medical  office i-s  by  o^der  of  the  Commanding 
General,  USAFPOA,  dated  20  October  1944. 

During  the  latter  part  of  1943,  the  204th  General  Hospital  was  without 
an  orthopedist  because  of  the  shortage  of  trained  personnel,  and  orthopedic 
cases  were  directed  to  other  hospitals.  It  was  again  recommended  that  the  Sur¬ 
geon,  USAFICPA,  requisition  three  orthopedists  with  professional  qualifica¬ 
tions  for  section  chiefs  to  be  assigned  to  the  area’s  large  fixed  hospitals,  where  the 
orthopedic  census  averaged  about  25  percent  of  the  total  hosi:)ital  census.  The 
surgeon  of  each  incoming  unit  was  contacted  for  an  officer  with  surgical  back¬ 
ground  suitable  for  further  orthopedic  development,  but  rarely  did  such  a  man 
become  available. 

A  few  battle  casualties  were  received  from  the  Gilbert  Islands  operations. 
Analysis  of  127  cases  admitted  to  hospitals  on  Oahu  showed  wounds  of  the 
extremities,  spine,  and  pelvis  in  90,  or  70.8  percent,  of  the  cases.  Practically  all 
were  wounds  inflicted  by  small  arms.  The  standard  of  treatment  in  the  forward 
area  was  good.  No  case  of  cast  constriction,  major  amputation,  or  gas  gangrene 
was  seen.  Sulfonamides  were  given  en  route.  Limited  air  evacuation  was  used 
in  this  operation.  Initial  impressions  were  favorable.  The  author  requested 
authority  to  participate  in  the  coming  invasion  of  the  Marshall  Islands  but  was 
refused. 
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Figure  247. — The  courtyard  of  the  147th  General 
Hospital.  A  patient  exercising  on  a  walking  board. 


By  January  1944,  the  orthopedic  training  program  in  the  general  hospitals 
was  organized  on  a  13  weeks'  basis,  and  several  officers  were  attached  to  Tripler, 
North  Sector,  and  the  147th  General  Hospitals  (fig.  247). 

The  Marianas  and  Leyte,  1944 

The  first  group  of  casualties  from  tiie  Marshall  Islands  arrived  on  12 
February  1944.  At  North  Sector  General  Hospital,  173  were  received,  of  which 
43  were  orthopedic  cases,  chiefly  patients  with  wounds  inflicted  by  small  arms. 
Many  had  received  initial  definitive  treatment  aboard  ship.  By  Navy  standing 
operating  procedure,  the  medical  officers  of  each  ship  decided  prior  to  combat 
the  principles  and  methods  of  treatment  which  would  be  followed  during  the 
action.  This  procedure  was  quite  in  contrast  to  the  professional  methods  as 
prescribed  by  The  Surgeon  General  of  the  Army  and,  in  combined  operations, 
resulted  in  confusion  between  the  medical  services.  Colonel  Raine,  area  surgical 
consultant,  Col.  Charles  T.  Young,  MC,  Consultant  in  Medicine,  Office  of  the 
Surgeon,  USAFICPA,  and  the  author  checked  the  646  wounded  in  the  various 
hospitals,  and  made  the  following  observations : 

1.  Selected  cases  were  given  plasma  or  blood  shortly  after  wounding. 

2.  Sulfonamide  therapy  was  well  administered  en  route. 

3.  Clinical  records  and  X-rays  did  not  accompany  the  patients  to  the  rear 
area  hospitals,  but  arrived  several  days  later. 
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4.  Woiiml  (lobrulenuMit  was  uusat  isfactorv  in  i:5  porciMit. 

(Mosod  wounds  weiv  fonml  in  lo  poroont.  Of  those,  (50  poroont  wore 
infootod. 

(5.  'Wounds  troatod  hv  open  motliods  rarely  showed  infection. 

7.  Amputation  stumps  were  not.  treated  hv  traction.  Fifty  percent  were 
closed  hv  flaps  and  were  infected. 

5.  There  was  n«»  jras^aiifirene  or  tetanus. 

0.  Splintin';  was  «ro<Ml. 

In  the  joint  report,  the  three  oflicei's  recommended  that  the  area  surgeon 
further  emphasize  directives  that  had  l)een  puhlished  on  methods  of  treatment 
and  that  agreement  he  obtained  with  the  Xavy  on  methods  of  wound  manage¬ 
ment.  This  consultant  was  convinccl  that  consultants  shoidd  accompany  each 
invasion  and  attempt  to  supervise  the  management  of  ])atients  on  the  target. 
Lt.  (\)1.  (later  (’ol.)  Laurence  A.  Potter,  Surgeon,  Tth  Infantry  Division, 
and  an  outstanding  field  medical  oflicer,  with  experience  in  Attn  and  the  Mar¬ 
shall  Islands,  concurred,  and  so  recommeiide«l  to  (leneral  King. 

A  prominent  visiting  civilian  consultant  to  the  Xavy  was  impressed  hv 
the  Stader  splint,  which  was  used  'piite  extensively  in  that  service.  After 
checking  tliis  metliod  of  treatment  with  several  Xavy  orthoi)edists  and  seeing 
their  cases,  this  consultant  recommende<l  to  General  King  that  the  Army  obtain 
the  item  for  evaluation  in  each  of  the  command’s  fi.xed  general  hospitals.  The 
Surgeon  General  disai)proved  this  riHpiisition.  Time  ])roved  him  correct  in 
so  doing  because  of  the  nutnerous  late  complication.s  M-Jiich  followed. 

In  the  .spring  of  1044,  Maj.  John  J.  Cawley,  Jr.,  MC,  a  “graduate**  of  the 
USAFICPA  orthopedic  training  program,  was  assigned  to  the  ‘204th  General 
Hospital,  which  was  for  a  t ime  withotit  an  orthopedic  section.  He  reorgjtnized 
(he  section,  continued  as  chief  throughout  the  remainder  of  the  war,  and  ren- 
ilered  superior  service. 

In  the  hospitals,  it  was  possible  accurately  to  forecast  combat  operations 
by  the  increased  number  of  self-inflicted  gunshot  wounds  of  the  extremities. 
"When  self-inflicted  wounds  became  nuiuennis,  it  was  positive  evidence  that  an 
operation  was  pending.  Cn fortunately,  nearly  all  of  these  cases  were  reported 
by  investigating  hoards  as  “Line-of-du(y,yes.*' 

On  15  May  1944,  the  author  suhnii((e<l  a  letter  to  General  King  recpiesting 
temporary  duty  on  a  combat  mission  “for  the  purpose  of  supervising  and 
assisting  in  the  care  of  orthopedic  casualties.*'  Four  days  later,  he  was  unofH- 
cially  advised  that  his  re<piest  ha<l  been  favorably  consitlered. 

The  shortage  of  orthopedic  personnel  continue<l  to  he  acute.  General 
King  advised  this  consultant  that  orthopedists  were  not  available  from  the 
mainland.  Again  the  <pialification  card  of  each  medical  oHicer  in  TSAFICPA 
was  reviewed  in  a  search  for  prospe<*(s.  Training  programs  in  the  genend 
hospitals  were  functioning  mcII,  hut  practically  all  of  the  oflicers  in  training 
were  on  temporary  duty  for  only  a  few  weeks  ami  (hen  moved  on  with  their 
divisions.  Xeverthele.ss,  two  excellent  men  for  development  and  permanent 
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retention  in  orthopedic  assignments  were  obtained.  They  wei’e  Capt.  (later 
Maj.)  Arthur  M.  Faris,  MC,  a  diploinate  of  the  American  Board  of  Obstetrics 
and  Gynecology,  from  a  military  police  battalion;  and  Capt.  (later  Maj.) 
Lawrence  L.  Hick,  MC,  from  the  7th  Medical  Battalion. 

Brig.  Gen.  Earl  Maxwell,  formerly  Surgeon,  USAFISPA,  and  Colonel 
Sofield,  formerly  Orthopedic  Consultant,  USxVSOS,  SPA,  reported  to  Head¬ 
quarters,  IJSAFICPA,  as  the  South  Pacific  Area  was  closing.  Colonel  Sofield 
reported  that  L'SAFISPA  had  four  general  ho.S2iitals,  three  large  station  hos¬ 
pitals,  and  a  total  of  nine  orthopedic  board  diplomates.  This  relatively  large 
number  of  certified  orthopedists  was  present  because  USAFISPA  had  affiliated 
units.  In  USAFICPA,  there  were  no  affiliated  units,  and,  as  a  result,  there 
were  only  two  orthopedic  board  diplomates. 

The  Marianas  operations 

On  4  July  1944,  the  first  battle  casualties  from  Saipan  arrived — six  evacu¬ 
ated  by  air.  By  14  July,  the  orthopedic  census  at  North  Sector  General  Hos¬ 
pital  totaled  38(»,  of  whom  78  were  battle  casualties.  On  15  Jidy,  General 
King  directed  this  con.sultant  to  go  to  Kwajalein  to  supervise  the  management 
of  the  cases  arriving  there  from  the  Marianas  operations.  On  the  author's 
arrival  on  Kwajalein,  he  met  Lt.  Col.  Byron  A.  Nichol,  ]MC,  Island  Surgeon ; 
Brig.  Gen.  Clesen  H.  Tenney,  Island  Commander;  and  Capt.  Robert  F.  Sledge, 
MC,  USX,  Atoll  Surgeon.  The  i.sland  hospital — Provisional  Station  Hospital 
No.  2,  commanded  by  Maj.  (later  Lt.  Col.)  Maximilian  C.  Kern,  MC — was 
reinforced  by  personnel  of  the  51st  and  52d  Portable  Surgical  Hosi)itals,  just 
arrived  from  the  South  Pacific  and  without  recent  clinical  experience.  The 
instructions  wei-e  to  evacuate  the  first  50  cases  received  each  day  to  Guadalcanal 
station  hospitals  because  the  Oahu  hospitals  were  filling  up. 

There  were  1,814  Army  hospital  beds  on  Kwajalein,  obtained  by  using  the 
newly  erected  Army  Air  Forces  barracks  for  emergency  and  expansion  facilities. 
All  hospital  enlisted  personnel  were  made  available  for  professional  work  when 
one  officer  and  enlisted  personnel  were  detaileil  from  tactical  units  to  operate 
the  hospital  messes,  run  water  details,  and  so  on.  The  Navy  operated  all  atoll 
hospitals  except  Kwajalein.  Penicillin  and  volunteer  blood  donors  were  avail¬ 
able.  Colonel  Nichol  and  the  author  agreed  that  white  (14-day)  cases  be 
retained  on  Kwajalein,  blue  (15-  to  00-day)  cases  be  evacuated  to  Guadalcanal, 
and  red  (OO-j)lus  day)  cases  be  evacuated  to  Oahu,  insofar  as  practical.  On 
30  July,  Kwajalein  received  291  battle  casualties  from  the  hospital  ship,  I’.S.S. 
Solace.  Casualties  remaining  on  l)oard  were  taken  to  the  Navy  hospital  on 
Burton  Island.  On  the  same  day,  50  casualties  came  in  by  air.  Cases  arriving 
at  the  Army  hospital  were  almost  entirely  Marines,  who  for  the  most  part  had 
been  well  treated,  although  Jiiany  of  the  spica  casts  were  brokeii  and  very  few 
amputation  stumps  were  in  traction.  A  few  instances  of  inadequate  debride¬ 
ment,  primarily  closed  wounds,  tightly  packed  wounds,  unnecessary  excision 
of  skin,  unsplit  casts,  anklet  traction  still  in  place,  and  several  cases  of  anerobic 
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cellulitis  were  encountered.  Four  aircraft  were  available  for  further  evacua¬ 
tion  out  of  Kwajaleiu  each  day — two  for  Oahu  and  two  for  Guadalcanal. 
These  were  C-54's,  and  each  had  two  lli;;ht  nurses  and  was  e<|uii)ped  to  carry 
a  total  of  32  litter  cases.  The  vast  majority  of  patients  were  evacuated  from 
Kwajaleiu  hy  air.  On  3  Aujjust,  (leneral  Tenney  advised  that  the  Kwajaleiu 
hospital  beds  wouhl  he  limited  to  450  upon  arrival  of  additional  units  who 
would  recpiire  the  Army  Air  Forces  harnu'ks  for  housin';.  Atoll  beds  after 
arrival  of  these  units  were  to  l)e:  Kwajaleiu  dot),  Koi  4r»0,  Ihirton  4r)(),  and 
(Carlson  lot).  Keserve  Army  medicail  supplies  were  stored  on  Oirlos  Island, 
where  it  was  po.ssihle  to  establish  3(M)  additional  beds,  if  nwessary,  hut  trans- 
]>ortation  to  that  island  was  by  Imat  only.  On  the  same  day,  oO  casualties 
arrived  from  Tinian,  many  re(iuirin<; blood  transfusions. 

On  6  August,  this  consultant  .sent  a  memorandum  to  Gol.  Eliot  G.  ('olby, 
M(’,  Surjreon,  .Vriny  Garrison  Force,  Island  ('ommaiul,  Saipan,  reporting;  the 
condition  of  cases  received  on  Kwajaleiu.  After  one  ww'k,  with  pnu'tically  no 
battle  casualties,  a  radio  was  sent  to  General  Kinj;  nspiestinj;  temporary  <luty 
in  the  Marianas.  The  anthox',  meanwhile,  visited  Makin,  one  of  the  Gilbert 
Islands,  where  Maj.  KoIkuT  I).  McKe<‘,  M(\  was  Island  Sur^;eon  ami  command- 
inj;  oflicer  of  the  1st  Station  Hospital,  which  served  the  island  and  evacuated  to 
Kwajaleiu.  Personnel  and  supplies  were  adexpiate.  On  return  to  Kwajaleiu, 
the  author  learned  that  hospital  ships  were  e.xpected  on  20  Au|;ust.  On  10 
Aujpist,  reports  were  received  that  the  woxuuled  were  heinj;  well  evacuated  from 
Kwajaleiu.  On  10  Auf;ust,  this  consuUaixt  received  radio  orders  from  General 
Kinjrto  proceed  to  the  Marianas. 

Colonel  Colby  was  Island  Surgeon,  Saipan,  where  island  spmying  with 
DDT  was  first  done.  The  369th  Station  Hospital  was  operating,  and  the  148th 
General  Hospital  was  just  getting  established.  The  evacuation  policy  was  30 
days.  This  consultant  immediately  sirw  patients,  checked  supplie.s,  reviewed 
surgical  principles  and  methods,  and  discussed  the  effects  of  the  30-day  evacua¬ 
tion  policy  with  the  staffs  of  these  two  units  and  with  Colonel  Colby.  On  24 
August,  the  author  proceeded  to  Guam  wliere  Capt.  John  li.  O'Neil,  MC,  USN, 
was  surgeon  of  the  V  Amphibious  Corps  (fig.  248).  The  77th  Infantry  Divi¬ 
sion  with  the  36th  Field  Hospital,  operating  a  forward  and  a  rear  section,  and 
the  280th  Station  Hospital,  which  was  just  establishing  facilities,  formed  the 
Army  contingents  of  this  coqxs  (fig,  249).  Neither  of  these  hospitals  had  an 
oflicer  trained  in  fracture  management.  Condxat  operations  were  practically 
at  a  standstill  Ixecause  of  mud.  DUKW's  (amphibious  trucks,  2i/^-ton  cargo) 
were  useful  in  the  evacuation  of  wounded  (fig.  2.50).  Dengue  fever  was  epi¬ 
demic.  Evacuation  within  the  division  was  temporarily  imixxssihle  l)ec‘ause  of 
the  mud.  The  author  reviewed  ca.ses  and  professional  management  at  the  36th 
Field  Hospital.  It  was  impossible  to  visit  the  tactical  units,  (''aptain  O’Neil, 
in  discussions,  emphasized  the  need  for  qualified  medical  personnel  in  the  com¬ 
bat  zone  and  for  a  directive  covering  professional  management  in  combat  opera¬ 
tions.  On  return  to  Saipan,  minor  recommendations  regarding  personnel  and 
supplies  were  made  to  Colonel  Colby. 


Fi(ii  lii;  l’4N.-  'I’lic  i.-iiKliiitf  on  Ciiam.  2.”>  .Tuly  I'.m. 

KeUirn  to  liaivaii 

On  |•(‘|)<»l•tillo:  t<i  (u'licnil  Kiiijr.  this  consulliuit’s  iinijoi-  rccoiiinu*iuliirKnis 
w'civ  thill  : 

I.  Addil  ioiinl  s|>(‘finli7.«'d  medical  ollicers  he  obtained  to  stall  propeily  the 
larofe  hospitals. 

•J.  All  trainiiiiT  coiiises  for  .NFi'dii’al  DepailmenI  peisonnel  emphasize  jirin- 
ciples  ami  met  hods  to  he  (‘inploveil  in  t  he  comhal  zon»‘. 

Uefresher  courses  in  the  larjre  fixinl  hospitals  he  of  at  h*ast  (•  weeks 
diirat  ion. 

4.  Coiisnllants  discuss  anticipated  prohlems  of  the  comliat  zone  with  med¬ 
ical  ollicers  <d'  laclical  units  shortly  before  their  departure  on  combat  missions. 

.'t.  Mobile  siirofical  teams  he  made  available  foi-  use  in  combat,  forward,  or 
ri'iir  area  hospitals  as  re<|nired. 

r>.  ( )llicers  of  the  .\rmy  .Nurse  Corps  he  made  available  to  mobile  hospitals 
soon  a  fler  I  heir  establishment. 

7.  .Vir  evacnalion  from  the  combat  zone  lie  supervised  by  an  air  evacnation 
ollici'f. 

5.  'I’he  use  of  blooil  transfusions  be  increased  in  I  he  combat  zone. 

!t.  .\n  attempt  Im*  made  to  obtain  skin  tra<’lion  methods  in  the  manajrement 
of  amputation  slumps  of  .\rmy  personnel  treated  aboard  shi|)s. 

in.  Further  use  b<*  made  of  consultants  in  the  combat  zone. 


.\ri  i\ I  i  n:.';  <ik  si  uck  ai.  fuN.si  i.i  an  is 


I'll. I  i;r  'Jl'.'.  An  ii|ici':il  im:  i'ikiiii.  ••'l.iMi'.lnnl  in  :i  liiiililinu  lli.il  li:nl  ln'cn  in rd  ri'iiin 

I  Ih>  .la|>.'in<-'i-.  nimiii.  .Inly  I'.MI. 


(lfMcr:il  Kill”  (In'll  >l:il(‘tl  lliat  lln*  aiilliuf  \\a>  lull  I  iiiii'  oil  ln)|ii‘tlii'  loii- 
>iil(aiil  l’o|-  r.'>.\  l''IM  ).\.  till'  ^•oMlnlan<l^'  imw  (li"i”iial  ion.  and  ri'rn'\»‘d  liini  <d’ 
dni\'  al  Noi'ili  Seri  or  <  M'ln'i'a  I  llo>|iiiaI.  (M'ln'ial  K  iii”’ ordi'i'i'd  llir  aiillior  on 
I  i’ni|iora  I  N  d ill  \  I  o  I  lie  .\  \  I  \  ( ’or|i>  a>  an  oli'crv  nr  lor  a  i-oni iii”'  o] mral  ion  and 
>a  id  I  lial  a  n'i|in--t  for  lea  \  c  on  i  lie  nia  inland  w  oidd  I'f  in  ordnr  iiiion  1 1  in  a  iil  lior'> 
rnl  Ill'll  to  IIa\Miii,  .Major  I''ari'.  anoilmr  ";ri':idiial  n"  of  ilm  orilio|>ndin  irain- 
1 11”  I  ii  oii'i  a 111.  \\  a-  dn'i li'iial  nd  I  lii>  noii-'iill  am rn|dannninni  a^  (  li in  1.  (  )rl  lio| >ndin 
Snni  Ion.  Norlli  .'*'(■(1  or  ( iniinra  I  Ilo'pilal.  (  oloiinl  ( )ii”lilnr'on  i  loriiinrls  ■'iir 
”iia  I  noii'iill  ani  in  I  lin  Soiii  li  I ’aniTn'  .\  rna  )  v\a~llinnn\\  ('on>iiilanl  in  Siir”nr\. 
r.^.\i'i’<).\. 

( )n  ■_'!  .ViiuM'i.  I>ri”.  (inn.  IJaviiioiid  M’.  I’di'S.  ( )!lin»>  ot  Tlin  Siir”non  (inn 
nral.  and  Hri”.  (inii.  l^'ind  \\  .  ItaiiUin.  (  liinl’  ( 'oii'iilianl  in  .'^iirrinry  lo 
I  I  in  Sii  i'”!’)  Ml  ( iniinra  I.  \  i-il  nd  I  lnadi|iia  rlni',  1  S.\  !•'  I  ’(  ).\ .  I'linx  liad  no  '|  m.i  lii' 
rni  oiiiinniidal  ioii'  for  I  lin  <'oiiiinand  ■- oi  l  liopnd n-  |>roli|(  ni'. 

( )n  .'''nplniiilinr  I'.*  I  1. 1  lii-  noii'idianl  i|i'<  ii-"nd  I  lin  |inndin”  o|inral  imi  \\  il  li 
( 'oloiinl  I’olinr.  .'''II r”noi I.  .\  \  I  \  (  or|>~.  and  Kl .  (  o|.  ilalnr  (  ol.)  IJolinrI  .1 . 
Kaiiii'li.  ,M( Surgeon.  Till  InI’anirx  l>i\  i~ioii.  I'lin  aiillior  wa-  lo  Im  a  uoik 
ill”  oli--nr\ nr.  ani  ill”  inil  ia  ll\  a"  oil  liopndin  non'iill  ani  lollmTlli  l>i\i'ion  ainl 
lalnr  ii'  llin  (  'or|i--  orllio|irdin  l•on'-llllanI .  ( )n  llin  lollowni”  da\.  Im  iiiadn 


I’m. I  lii:  J.'ifi.  ( 'jisiuili ics  licin;:  l<i:i«|<‘<l  nil  IM'KW’s  I'nr  i  x .•ii  iiiit iun. 


liiinl  i'(iiinil.>.  Ill  N<ii-|li  Sci'tur  ( u'licriil  ll<»|)il;il  wiili  .Miijiir  F;iii>  nml  roiiml 
t  lint  >c\  (‘III  I  of'  I  111-  knee  (•iim‘>  1 1  hi  I  wen*  iIiimmI  wit  li  lui  imi  Inn  I  i>xi  niili“i|  >iii  inns, 
riin  iiiilliiii'  iilxi  iiii'l  willi  till'  .'lull's  nl'  all  I  he  axailaliln  iiioliiln  siii”ii-ii  I  liii>- 
pilal.'  llial  wdiilil  lie  at  I  a(■lll■<l  I’or  tin*  ii|i(‘ral  ioii  ainl  <liM-ii>'-ri|  ml  liopnilir  priii- 
nipli’s  anil  l•ast•  iiiaiiairi'inniil . 

( )ii  1 Snpl  iMiiijiT  I  !•  I  1. 1  Ills  l•ml>llll  aiil  rnpm’inil  al  lua  n  I  1 1  in  I  .S.S.  •/.  /•’/■»//;/•- 
I'm  IhU  ill  I’nail  UarlMir.  ( )n  1(  St-pIninluT,  a  iiinnlin>i'  wa>  linlil  willi  llin 
sniiim-  iiinilinal  nlliini>  ul'  all  part  inipaliii;!;'  >liip>  ami  llin  knv  iiimliral  nllinnrs  iif 
I  lin  7l  li  I  )i  vi>imi.  riin>n  nliinnr>.  iiinlinlin^'  I  lin  ant  liiir.  |ilannnil.  ili>nn»nil.  ami 
airi'nml  iipmi  llin  innilical  p(ilinin>  ami  llin  prim’ip|n>  ami  innllnuls  nf  I  rnal  iiiniil 
ami  nvaniialimi  In  hn  rnllnwnil  in  I  lin  npnial  imi.  1 'a  rl  inn  la  rl  y  ninplia'i/.ml  in 
|iiitl'n"imia  I  na  in  w  nin  narlv  a  <  Ini  1 1  lain  iiiil  iai  >iirirnr\’.  opnii  I  rnal  innni  ul'  w  mimls 
williuiil  lii;lil  pankiiii^.  iraniiun  mi  ainpiilaliun  >lnnip>.  na>l  li.xalimi  uf  fran- 
liirn'  ami  'nvnrn  'nfi  ii-.'nn  injniins.  ami  llin  iim-  uf  pnitinillin. 

llin  Imnn  ilnpai'lml  I’nai'l  llafliur  mi  l.'i  Snpi  mill  mr.  ( )n  llin  rulluwiiiir 
(lay.  llin  laii;-nl  wa--  ullinially  aniiuimnnil  lu  l>n  ilin  i>laml  ul'  Yap.  (  aruliiin 
I'lamI'.  ami  all  wcri'  lirinlnd  on  llin  upmalioii.  llirnn  limii>  lainr.  il  was 
annmiiinnil  llial  llin  laii;(’l  liail  Imnn  nliaiiii'nd.  1  lin  la^k  I’urnn  arrixiMl  al  I'.iii- 
wniok.  and  I  day-  lainr  llin  nnw  lari^ni  wa~  aiimnninnd  lo  Im  I.nyin.  I’liilippinn 
l>land~.  and  |)-day.  ()nlulmi  I'.il  I.  .Now.  i  Im  .\  \  I  \’  ( 'orp>  would  Imconin 

pari  (d’  till-  Sixili  I  Army  nndnr  la.  (inn.  i  lainr  (inn.)  W  aller  Krnno'nr. 


lii:  J.'il.  'riif  sliui'<-liii(>  Ilf  Lt’.vlf  lsl;in«l  :il  llic  inv;isiiiii  imimiI.  jis  sci-ii  I’rnm  an  ini-uinin;; 
l.( lift  Octoln'T  inn.  The  .'<in<'k<‘  is  rnxii  (In-  naval  l•l>nll>ar<lm(•nt. 

On  •'»  ( the  force  arrived  on  .Manns,  Adiniialty  Islands,  wliere  tlie  new 
intnlical  plans  were  discussed  with  Colonel  Potter  anil  Colonel  Kaniisli.  liy 
his  |>ersonal  re<inesl,  the  author  was  to  j:o  ashore  on  D-day  with  a  collecting; 
company.  The  force  lefi  .Manns  on  I  I  Oclohei’. 

L(’\tc.  I^liilippinr  Islands 

( )n  ()ctoher.  the  Pacilic  was  calm  as  a  millpond.  'I’he  force  entered 
Leyte  (inlf  about  dawn.  'I’he  Japanese  sent  ont  an  occasional  welcomin<; 
committee  of  a  Zero  oi-  a  torpedo  homhin'  llyinj;  low.  .Ml  that  this  consnitant 
saw  were  shot  down.  Ity  pi, an.  the  XXIV  Cor])s  assanlt  wave  which  included 
one  platoon  of  Company  C.  7th  .Medical  Ifattalion.  was  to  i;o  in  at  about  J  t  -f 
or  J  •  (hours)  on  call.  Personnel  were  loadial  iido  IJ'VP's  (landinj;  craft, 
vehicle  .and  personnel),  which  circled  brielly,  then  formial  np  on  the  line  of 
departure  abie.ast  the  bomltai'din*;  ships.  .\t  J  !  "J.-t  (minutes),  (he  LC\'P  in 
which  the  author  was  ridiny^  was  on  Peach  Yellow  '1  at  Dnlai;  ( li;;.  ’J.M). 
AVhen  the  ass.anlt  force  newspapers  appeared  a  few  days  later,  the  ollicial  ver¬ 
sion  was;  “Our  troops  in  their  desire  to  close  with  the  enemy,  at  times  overran 
their  line  of  departure." 
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The  collecting  coiupuuy  esti\blisUetl  in  the  remains  of  the  church  (which 
faced  the  scjuare)  and  evacuated  to  tlie  medical  shore  party,  which  in  turn 
evacuated  by  LCVl*  to  ship  (fig.  :ii52).  At  about  1500,  the  collecting  station 
was  joined  by  Captain  Minden  and  his  surgical  team  from  the  Clearing  Com¬ 
pany,  7th  Medical  Battalion.  Tlie  team  established  itself  inside  the  church 
and  bt'gan  detinitive  treatment  for  nontransportable  military  casualties  and 
seiveiviy  wounded  civilians  (fig.  25.‘}).  Shoiv-to-sliip  evacuation  stopped  be¬ 
fore  dusk,  and,  as  the  collecting  company  and  surgical  team  were  tlie  oidy 
medical  units  In'liind  the  lS4th  Infantry,  the  group  worked  throughout  the 
night.  The  Japanese  attacked  the  184th  Infantry  shortly  before  dawn  with 
infantry  and  taiiks,  as  the  regiment  was  warned  they  would.  Both  the  U.S. 
Army  and  the  U.S.  Navy  tui'iied  their  full  firepower  onto  the  atta<‘king  Jap¬ 
anese,  which  made  a  deafening  but  magnificent  display  of  coordinated  fireworks 
in  the  dark.  On  the  following  day,  the  clearing  company  arrived  and  estab¬ 
lished  its  station,  and  the  collecting  company  moved  forward.  Two  surgical 
teams  from  the  7(!th  Station  Hospital,  lA*yte,  soon  joined  the  collecting  com¬ 
pany,  which  then  established  a  station  with  a  military  section  for  emergency 
surgery  and  a  civilian  st>ction  for  definitive  care. 

While,  with  the  7th  Infantry  l)ivi.sion  or  with  the  XXIV  Corps,  this 
consultant  observed  professional  methoils  or  assisted  in  patient  care  in  a  bat¬ 
talion  aid  station  of  the  184th  Infantry,  all  companies  of  the  7th  Medical  Bat¬ 
talion,  69th  Field  Hospital,  I.^yte,  76th  Station  Hospital,  Leyte  (fig.  254), 
165th  Station  Hospital,  I.,eyte,  and  the  394th  Clearing  Company  of  the  7lst 
Medical  Battalion  (Separate).  Several  of  the  mobile  hospitals  were  not  unit 
loaded,  and  their  .supplies  were  widely  scattered  on  the  various  Corps  beaches, 
causing  nmch  delay  in  getting  them  established.  All  medical  units  established 
their  own  perimeter  of  defense.  Personnel  of  the  51st  and  52d  Portable  Sur¬ 
gical  Hospitals  were  used  as  surgical  teams  to  reinforce  clearing  companies 
and  field  hospitals.  Blood  was  obtained  from  patient  and  volunteer  donors. 
Becau.se  of  nearby  airfields,  ammunition  duinp.s,  and  artillery  positions,  several 
of  the  medical  units  received  enemy  fire  of  various  types,  wdiich  caused  nu¬ 
merous  casualties  among  their  personnel.  On  24  OctolH*r,  this  consultant  was 
slightly  wounded  in  the  left  thigh  by  a  shell  fragment,  and  a  walking  cast 
was  applied  from  ankle  to  groin. 

Upon  leaving  the  XXIV  Corps,  the  author  reported  to  Headquarters, 
Si.xth  U.S.  Army.  The  surgeon.  Col.  (later  Brig.  Gen.)  William  A.  Hagins, 
MC,  was  a  delightful  gentleman  with  the  wisdom  of  having  participated  in 
the  establishment  of  14  previous  beachheads.  He  felt  that  clearing  companies 
reinforced  with  surgical  teams  and  evacuation  hospitals  provided  the  best 
medical  support  for  divisions  in  amphibious  operations.  Within  the  X  Corps, 
the  1st  Field  Ho.spital,  T.(eyte,  the  2d  Field  Hospital,  I>eyfe,  and  the  3d  Field 
Hospital,  Xew  Guinea,  were  establishing  hospitalization  facilities,  while  their 
surgeons  were  active  with  .surgical  teams  reinforcing  clearing  stations  and  ev'ac- 
uation  hospitals.  The  36th  and  58th  Evacuation  Hospitals  were  established 
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I'll. I  III 


1.  I  •:isii:ill  ii''  ,iIm.:iiiI  tlii'  I  .S.S.  I .  I  niiil.lhi  /.*«  II.  I.i.vir  Nl.iml.  I'liilipliiMi'  l>'iiuil 
•’ll  ( )i  i  ciIm'I’ IIM  I .  A.  riiii  (itl'ii  i-rs' w  iinlriMiiii.  I’>.  I'lic  |'|||■^.■n  iii~  r"''iii. 
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l■'hJ  ill  Ij.'i:;,  ,\  iliin-.  h  ii-i'(|  |i\  till-  Till  Mi'ilii-.-il  r.;!  I  I;i  I  i<i|i  .-i'  ;|  n  ■!  |i ’ii  i  1 1”  .iinl  .  Ii  ■;i  ri  ir. 

-I  :i  I  ii  'h  «  1 1  li  .'111  ;i  M  :m  ll■■(l  ^iirui- M I  !■•.■nll.  I  ,<■>  li'  I  'l.-i  ml ,  'J  I  '  >ri .  ,l,rr  I'.U  1 , 


!':|i|uli;ili.  |,c\ If.  'll  i  m  f .  u  i-li  It li  I  w  .1  -  f  Cf  .1 1  I  \  1 1 11 1  >l’i'"f  1 1  w  i  I  i  1  I  I  m  r  \  :i  f  1  l;l 
li'iii  III  m|  II I  :i  I-..  I’liilh  iffi'iVfil  |KiMflil'  nil  wfif  ImIK  f'l  iilih'lifil  l>\ 

|)  •  -'1.  \\f|f  'liillnl  Wllli  Wfll  1 1 II. 1 1 1 1  if  1  i  'I  If  f  IM  1 1 'I iHhI  iffUfcl  Winilf  III . 

i|:lil\  li\  MU'.  ,\  I'fW  -flfiiml  Cfliiillf  liU|-'f~  Wfl'f  willl  llif'f  I  W  1 1  1  h  i-j  li  1 .1  U  lllnl 
Wfl'f  Ilf  fl'fiil  \:lll|f,  1 1:1  M  If  II  1,1  li  \  III  |in~ln|ifl':ll  i\ f  f  :i  If  :ilii|  III  |■:li'i||f  I  In 

III'  il'.'l  Ifni  I  I  If  I  i.'i  I  If  1 1 1  . 

I'l'nlii  l,f\lf.  llii-.  f  nl  I'l  I  1 1  :|  1 1 1  |  il'ni-ffi  |fi  I  In  I’fifilll  l--l:llli|.  I’.'li.lM  l-lillni' 

wlifi'f  fiiiiilini  n] If r;\ I  ml  1-  wfif  ni  |>rnf  rt — .  I  l\f  iiili  !•  if  M  lln~|in:i|.  I’flfln 
I'hllnl.  Ill  riilcllllnli  In  -finilii^-  ihf  Miinilf  :i — llllll  Inli-f.  \\:|-  n  |  if  I'll  I  1 1 1  n  :|-  :i 
I  i  1 1  Is  1 1 1  II  i  r  f  \  :lf  il:l  I  |n|  I  I  If  I  w  ff  1 1  I  ,f  \  I  f  .1  In  I  I!  i.i  k. 

M  :i  |n|'  f  ( i|  |.  •  1 1 1  ~  |i  i|  m  I  (III  I  If  1 1  1 1 1 1  n  1 1”  1  I  If  ~f  n  I  If  1:1 1  ini  I'  w  f  If  I 

I  .  1  if  f  :l  1 1  'f  n  I  :|  I  I  :|f  k  '  n|  1  -1 1 1 1 1'.  1  il.'l  1 'knl  1 1  f  n|  n  I  1 1  InM  \  :l  f  :|  I'  if  '  III  I  1  If  \\  f  :l  I  1  if  I 

.'ilnl  iillifl'  1 1 1 1  I  nif -f  f  1 1  f  I  If  1 1 1 1 1'l  :i  I  |••f iiifi|if:il  |il:iim  I  nr  n|  if  1:1 1  ml  1  -  in  ||if  liilni'i 

'  I  ml  I  1 1  I  I  I  if  I  1 1|  If  I  il  n  \  I  -  i  (  I|  I  I  (  1  r  '  'n|  1 1  I  ilf  I  f  I  If  1 1 1 1  1 1  I  \  f  'I  I  I'nf  I  \  In  i  if  I  1 1 1' 1 1  1  ~  I  n  '(  I  ;  1  '  ;  n  1  If 

I'(I|||-  'l|l'"I'':ll  lf:llll'  'Imlllii  I  >f  ;l  I  I  :|  1  ■  I  if  1  (  in  f.ifii  i|l\''|ii||  flf.llfl.i 

fill  1 1 1 1:1  1 1  \  . 

•  i.  I',.  I  f  1 1  f  ( Il  1 1 1 1:1 1  1 1 1  \  I '  mi  I  -- 1  ml  1 1 1 1  1  If  '1 1 1 1|  mi  l  f  1 1  1 1  \  ni  If  f  \  n  f  1 1  :i  I  1 1 1 1 1  I  m'  | '  1 1 . 1 1 
-f  1 1 1 1 1 1  ml  i|  If . 

1  .  .^1  ;i  1  mh  1  III'  1 1 1 1  ;l  I  I  If  1 1  f  11 1 1  >ln\  f  1 1  :l '  f  \  n  ■U;  \  I  ln|  1  1  iH'  1 1  il  ;  \  I  '  111  ■  1  ilii  1 1;  1 1 
liill'l  I  If  '  1 1 1 1|  ilf  1 1  If  i  1 1  f  1 1  1 1\  '  1 1 1”  If  :i  1  I  f  :l  II  1'. 

I’fl-niilifi  (i|  |in|'l:ililf  -in;.;|f:ll  lm'|ill;il'  Wfl'f  lif~l  f  1 1 1 1  iN  1  \  f  1 1  :i'  'Ml 
f  h  '.'I  I  1  I  II  1 1 1  '  :i  I  n  I  I  ( ir  I  11  n  \  i  I  1 1 1 1  f  [  II  i-l  n|  If  1:1 1  I  \  f  f  .1  I  f . 


fACiriC  OCKAN  AKKAS 


I'll. I  III.  will'd  id'  ihc  Hi.’iili  Sliilioii  I lnsiiiiii  1,  l.(•yl^•  I>hnnl.  ^Imwiu'j;  uuuiIhts 

id’  I'iv  iliiiii  |iiilHi|il>.  NiivciiiIht  I'.tll. 


ti.  W’cl  I  I  I'M  iiicd  ^iiriririil  ((•:mi>  wiTr  of  \:iliii‘  ill  nil  li‘\»“U  williiii 

I  ill"  l•lllllll;ll 

7.  Mi'iliriil  |ll•^^llllln•l  ii»ii2'iic(l  in  iiiiiis  »•nll•l•ill;2•  ndiiliiii  >liidili|  rci'i“i\f 
I  III  I II  i  111;'  ill  >11111 1 1  :i  nii>  1  u  i  iii'l  iii|c  I  lie  I'll  rl  liiif. 

>.  I  nil  loin  1 1  111;' II  Ml  I  iiiiil  i-uiii  rul  of  -ii|>|>lic'' on  I  lii“  lii‘iii'lii‘'  w  n- i“"i‘iii  in  I. 

'.I.  (  ivil  nlfnir~  iiiiil^  >li<iiiM  l>f  ^•>lnl>li'il»•ll  niily  In  n>'-iimi‘  hill  iin“i|iinl 
I'll  i'ii  of  ri \  i lin  ii>.  1  iiii>  I  rrcini:'  I  lin  iin‘i|i<n I  ~(‘r\  irr  of  I  m  i  ii  ii  I  iiiiii >  of  i  lii  -  m !■  1 1 
I II  iiin  I  I  III  I'l  In  I  (  liir.  l'.'i.'i  I . 

|o.  Ariiu'  Niir'i'  ('or|i>  iillii'iT"  '•lioiiM  !«■  Ih'oiil'^IiI  Io  ilm  inrii'id  mi  rnll 
of  1  111'  -ii ri;'i'oii  Ilf  1  In'  rnnilnil  lo|■l■('■-. 

II.  .Mi'ilii  nl  mill  ilniinl  ollii'n-  nf  rmii|iniiv  irinilr  ninl  M'ln  ii'il  olli.i'i'~  ul 
lii'lil  i;inili‘  'limilil  Im  rolnii'il  Ih'Iwi'i'Ii  iiioIhIm  ninl  liM'il  iin'ilii'iil  iiiiil>  mi  n  I'J 
iiimii  In'  Ini'i'. 

I'J.  I  >!•  of  flic  'I'limiim'  mill  >|irnii  'Innild  lie  ili>cmil  iiiiicil  in  ilic  lonilini 

zone. 

|;'..  New  ienl>  >lioiilil  lie  olifniiieil  llinl  enn  lie  |ii'o|)erl\  lilm'keil  mil  mnl 
yet  |iennil  w oi'l<  lo eonl iniie  williin. 

II.  .Moi'pliine  >lioiilil  lie  mlniiiii-lei'eil  only  liy  .Meilienl  I  )e|im  i  ineiii 
|ier>onnel. 


674 


ACTIVITIES  OF  SURGICAL  CONSULTANTS 


15.  Refreshei’  courses  given  in  large  fixed  hospitals  resulted  in  improved 
surgical  care  on  the  target. 

16.  Refresher  coui’ses  given  in  i-ear  area  hospitals  for  medical  officers  of 
tactical  units  should  further  emphasize  procedures  and  teclmiques  to  be  em¬ 
ployed  in  the  combat  zone. 

17.  Training  courses  in  the  large  i*car  area  hospitals  for  selected  enlisted 
men  should  further  emphasize  training  in  the  handling  of  trauma. 

18.  Consultants  should  be  attached  to  each  combat  force. 

In  addition  to  these  recommendations,  the  author  brought  back  a  renewed 
love  and  admiration  for  the  combat  soldier,  regardless  of  his  color,  flag,  or 
religion. 

Hawaii  again 

On  return  to  Headquarters,  USAFPOA.  in  November,  this  consultant 
found  that  General  King  had  been  rotated  to  the  mainland  and  Brig.  Gen. 
John  M.  Willis  had  replaced  him.  Lt.  Col.  William  B.  Mcljinighlin,  WC,  a 
diplomate  of  the  American  Board  of  Orthopaedic  Surgery,  from  the  South 
Pacific,  was  the  new  chief  of  the  orthopedic  .section  at  North  Sector  General 
Hospital  and  doing  superior  work.  Patients  in  all  Oahu  hospitals  were  re¬ 
ceiving  excellent  care.  Battle  casualties  found  in  a  station  hospital  were 
transferred  to  a  generel  hospital. 

General  Ph'llis  recognized  that  the  prevailing  shortage  of  orthopedic  per¬ 
sonnel  was  acute  and  approved  requisitioning  the  necessary  i)ersonnel  from  the 
mainland.  He  also  approved  this  consultant’s  writing  directly  to  Col.  Leonard 
T.  Peterson,  MC,  Chief,  Orthopedic  Branch,  Office  of  The  Surgeon  General, 
and  to  Lt.  Col.  John  J.  Loutzenheiser,  MC,  Consultant,  Orthopedics  and  Re¬ 
conditioning,  Ninth  Service  Command.  Personal  lettere  were  written  to  each 
of  them  asking  about  the  condition  of  patients  on  arrival  on  the  mainland. 
Mobile  orthopedic  teams  were  requested  by  General  Willis.  Personnel  for  the 
four  that  were  to  be  formed  were  selected  by  the  author.  He  continued  to 
give  talks  on  orthopedic  management  in  the  combat  zone  before  numerous 
tactical,  mobile,  and  fi.xed  hospital  units. 

Back  to  the  United  States 

Finally,  this  consultant  submitted  his  request  for  temporary  duty  and 
leave  to  the  Zone  of  Interior.  The  request  was  approved.  On  18  December 
1944  he  left  Oahu,  and  on  the  following  day  at  I.<etterman  General  Hospital, 
San  Francisco.  Calif.,  he  checked  the  condition  of  patients  evacuated  from  the 
Pacific  with  the  Commanding  General,  Brig.  Gen.  Charles  C.  Hillman,  and 
his  chief  of  surgerv’.  Col.  Rus.sel  H.  Patterson,  MC.  Both  reported  that  patients 
arrived  in  goml  condition.  Their  chief  critici.sm  was  tlie  manner  in  wliich 
hands  were  splinted. 


PACIFIC  OCEAX  AREAS 
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The  author  arrived  at  his  home  on  23  December,  in  time  for  Christmas  and 
a  happy  I'eimion  with  his  family.  He  gained  14  pounds  during  the  first  2 
weeks  at  home. 

By  invitation  of  Colonel  Peterson,  this  consultant  visited  Battey  Gen¬ 
eral  Hospital,  Rome,  Ga.,  and  made  rounds  with  him  and  Haj.  (later  Lt.  Col.) 
James  J.  Callahan,  MC,  Consultant  in  Orthopedic  Surgery,  Fourth  Service 
Command.  The  principles  and  methods  of  ti’eatment  seen  were  essentially 
those  that  had  been  followed  in  the  Pacific.  Hoping  to  find  additional  or¬ 
thopedic  personnel  for  USAFPOA,  the  author  reciuested  10  days’  temporary 
duty  in  the  Office  of  The  Surgeon  General.  The  request  was  approved,  and 
he  proceeded  to  Washington  where  much  time  was  spent  at  Walter  Reed  Gen¬ 
eral  Hospital.  Several  of  the  Pacific  wounded  and  other  old  friends  were 
seen.  With  Colonel  Peterson,  he  reviewed  the  qualification  cards  of  all 
orthopedic  surgeons  available  for  assignment  and  found  no  prospects  for 
USAFPOA. 


Okinawa,  Victory,  and  Demobilization,  1945 

In  San  Francisco,  it  developed  that  air  transportation  would  mean  a 
delay  of  at  least  2  weeks.  As  this  consultant  had  been  alerted  for  the  next 
operation,  he  returned  to  Pearl  Harbor  aboard  the  U.S.S.  Okanagoan  (APA 
220)  on  her  maiden  voyage. 

On  Oahu,  he  found  that  General  Willis  was  in  the  forward  areas  with 
Maj.  Gen.  Norman  T.  Kirk,  The  Surgeon  General  of  the  Army.  The  author 
saw  all  orthopedic  cases  in  the  general  hospitals  on  Oahu,  and  received  his 
anticipated  orders  for  temporary  duty  as  observer  with  the  Tenth  U.S.  Army 
for  Operation  ICEBERG  (Okinawa).  In  the  Tenth  U.S.  Army,  Col.  Fred¬ 
eric  B.  Westervelt,  MC,  was  Surgeon;  Colonel  F'inney,  surgical  consultant; 
Col.  Walter  B.  Martin,  MC,  medical  consultant;  and  Colonel  Sofield,  MC, 
orthopedic  consultant.  Colonel  Oughterson  was  to  be  surgical  consultant  and 
Col.  Benjamin  M.  Baker,  MC,  medical  consultant  of  the  forward  base  area 
with  headquarters  on  Saipan.  General  Maxwell  was  to  accompany  the  inva¬ 
sion  forces  and  become  Surgeon,  Army  Garrison  Force,  following  the  operation. 
Lt.  Col.  (later  Col.)  Moses  R.  Kaufman,  MC,  theater  psychiatric  consultant, 
and  the  author  were  to  go  with  the  task  force  in  addition  to  being  assigned  as 
Tenth  U.S.  Army  consultants.  There  were  no  evacuation  hospitals.  Each 
division  Avas  to  have  one  field  hos[)ital,  with  two  portable  surgical  hospitals  and 
four  surgical  teams  attached,  to  act  as  an  evacuation  hospital.  A  directive, 
“Surgery  in  the  Combat  Zone,’"  was  to  lie  issued  to  all  medical  units  of  the 
Tenth  U.S.  Army.  When  General  Kirk  and  Genei'al  Willis  returned  from  the 
forward  areas,  the  utilization  of  con.sultants  in  the  various  zones  of  the  theater 
was  discussed  with  them  (fig.  256). 

7O.'i-0»5’— 04 - 40 


!•  iia  i!i;  L’.iCi.  Niiniiait  T.  Kirk,  louring  the  .Middle  I’.-U'ilii".  .V.  An  («’cnpii- 

liuii.il  iticnipy  shop  id'  Ihc  iL’PIli  Slalimi  iiospital  convalrsooiit  renter.  Ceiieral  Kirk  (with 
lia  tid  on  pal  ieni  i .  ( 'olonel  St  rid  I  ( serond  rnmi  rii;ht.  standing  I .  and  (ieni'ra  1  Willis 
(eMrenie  rijrhl).  I!.  .\n  orlliopedie  ward  of  the  :;2d  Station  Hospital.  Oalni.  T.II. 


rAfii'ic  ocK.w  aui:as 
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I'ii.l  III  An  "11  «  .-n  il  IM  l  lie  .“.'.M  IM  n'lliT.ll  I  l"'|iil;ll.  S;|  i|i.lll. 


The  OhiiKiica  operetion 

(  )ii  .'p  .Mmi'p'Ii  I'.'I.'i.  ilii^  p  p)ii--ull;iiit  li<>:irtU*(l  lln*  1  .S.S.  Mnn'.nih,  ;is>i>l .■lilt- 
p’oiiiiiniinl  :iii<l  iin'ivinl  at  Sai|»:iii  oii  l;’>  Mai’p’li.  At  tin-  -"p'Aili  ami  1 

( in  1 1  era  I  1 1(  I'l  n  I  a  l>  a  m  1  l  lie  -Iti'.it  h  St  at  i<  >ii  I  !<  »|>tl  a  I.  lie  ia‘\  tew  I'l  1  pa^i''  a  tn  I  imali- 
p  al  plaim  rcn'  pfialnni  I  (  !•',  1 !  I",  Ii’(  i.  ( )it  Inijual  m  p’a>t‘>  w  I'li*  t  <>  I  t  nail  m  I  only 

;il  I  111' ;’i'.'l  It  ami  ll''lli  (inii'ial  I  Io--|iiial',  'vlinic  it  \\a~  lio|ii'il  ihal  all  I'fai-I  mi'> 
of  till'  loii^'  l)()m'>  I'oitlil  III'  lii'lil  iiiilil  "rn'Zi'ii  I  lii;'.  l'.'pTi.  At  I  mian.  wln'in 
('a|ilaiii  .Mm'lli'f,  I  S\.  wa^  I'lamI  Siiii;i'oii,  ilm  aiiiliof  ili-iai"t'(l  with  llin 
I'oiiil  piiici  I  A  fitly  ami  N  a  \  y  iiirp  1  na  1  ollii-cf^  1 1  in  mm  I  iia  I  |  ila  im  lof  mi  fn  of  I  la  1 1  In 

lai'iia ll  in>. 

riii<  I'oimiili  a  III  In  I'l  Sa  ipaii  in  a  non  voy  with  i  Im  l'iI  Mafi  iin  I  )i\  i>ion.  Tim 
laip'l  ilay  wa-  olln  ially  "Lovn  l»ay."  1  April  I'.'I.'i  i  Ka-inr  Snmlay'.  ami 
1 1  hour  \\  a>  M''iHi.  ( )ii  "Lo\  n  I  >ay.'‘  I  Im  >na  was  nalin.  ami  I  lin  Way.  ninar.  I'lin 
ainpliilpioii-  a'sanll  I'nini  ol'llin-Jil  Marinn  l>i\ision  wa^  Imani  i  I'lilly  n\nniilml. 
11  inn  1  lin  loiiN  oy  mini  innm  1  to  i  Im  la  ml  inii'  Imanlms  on  I  lin  wn^i  ~iiln  of  i  lin  i-laml. 
'I'lin  pownf  of  Ainnrinan  imlii'l  l  y  .a>  nviilnimml  Ky  I  lin  many  nnw  lypn^  of  >liips 
niiii'an'ml  was  aina/iiii:'  t  li".  L'.'p^  I .  'I'lin  .as-aiil(  w.avns  ninl  liti  In  rn'i^lam  n.  'I'lin 
anlliof  rniii.iiiiml  alioanl  >liip.  w  ltnrn  onnasioiial  air  allanlm  wnrn  rni'ni\  ni|.  ( )n 
I  .\pril.  lin  visilnil  llin  limpiial  ships.  I  ..S..'^.  Cuniiinl  lArniy)  ami  l'.S..S. 
SnI.ir,  I  Na\ \  I  ami  rnxinwnti  profn-sioiial  iiinllioil^.  ||n  also  xisiind  Lamlinijf 


I'l'.i  la  'rile  x|ii|i^  llial  <ai'rii-il  iin'ii  ainl  'ili'i'lii'  l"  <>Kiiia\Na.  I  \|'nl  I'.'l'i 

Sl(i  1 1,  la  Ilk.  1 1<  i~|  III  a  I  sill  |i  w  li  i>-|i  w  a^  'ri'\  iii”  a~  I  lie  I’l  ii'i'  I  >li  h  >■  |  I  la  iik  mini 

till'  liliMiil  l«aiik  ('(iiikl  In'  T'l  a  I  il  I 'I  ita  1  a'li"!'’  aiiil  a'  ilic  I’niiirKl  'lii|i  lur  imalh-al 
-•ll|i|>Ilr'  alnl  lai'iia  h  Ic'. 

<  )|i  ■>  .\|inl.  llii'  I'l  iii^ii  |l  a  III  wciil  a'lmrf  wlirii'  lir  -aw  (iilniicl  I'miiT. 
S I  ii'ijia  ii  I.  \  .\  1  \  (  iii|i-;  I /I .  (  III.  |>\riiii  Ik  (  I  111  I  la  1 11'.  M(  .  Siiri:i'iiii.  Till  III 
I'aiiiiN  I  •!  \  i-i,  III  :  Mai,  llmiirr  T.  SiiiiMr.  M('  iwlm  hail  I'N.i-ial  ilu'  aiiihur''- 
-lirll  riimiiH'iii  v'ihiihI  I'll  l.i'virt  ainl  mam  ulln'ri'hl  Irii'inl'  I  IIl;.  ■J.'i'.n .  I'lu’ 
•  il'i  aihl  I'lMih  l•'l^'ll|  Ili'^IMlal'  wi'if  iiiil  liill\  ii|)i'ial  imia  I  hriaii'r  nl  'ii|i|il\ 
i| !  llii'ii  ll  H-'.  I’lir  a  III  hi  >r  \\  a-  i  ii-i  n h'l  la I  ii>  -crx  ••  a'  la  m-nli  a  m  w  li  h  i  In'  \  \  I  \' 
(  I  )i  1 1-.  (  I  ill  iiirl  ,'ai  ilii'h  I  w  a  '  1  o  'Cix  (•  1 II  a  'I  III  I  la  r  ra  I  laml  \  w  1 1  h  I  In'  III  A  ii  1 1  hi  il  • 

H  III'  (  I  il’l  1-  a  111  I  w  il  h  I  hi'  I  rill  h  I  .S.  .\  riii  \ .  1  11.'  \\1\  (  1 1|'|  I'.  1 1 II  i\  1 1 1;.;  '1 11  II  h 

nil  (•kiiia\.a.  hail  r'l  a  I  h  I'hi'i  1  iiilil.'iil  iinrlli  nl  Naha.  (  )|i  .\|i|'l.  llir  .iiilhni' 

an.iiii  wi'iil  a'linii'.  A'  hi'  li'll  ill.'  Ii.'ai’h  In  ri'iiirii  In  hn  'lii|i.  llir  lii'l  niMn 
Mi/i'i|  .1 .1 1  la  Mi''i'  kaiiiika/i'  i 'iiii'iilc  i  ailark  nn  i  he  'hi|i'  In'naii  alnl  inMimiii'il 
I'nf  aliiiiii  .1  hniir'.  Thi'  li('\  1’.  ihiiiim  ih.-  r.'iiiiii  In  I  hr  'hi|i.  \\a'  a  iii'il’i'ii 
ri  1 1  n 'I  I  Ir  'I'.i  I .  I  hr  k  a  1 1 1 1  ka  /  r  I  ni'i  I'  \\  a'  I  ml  a  'll  1 1  a  I  hr  a  i:  Ml  i  irlil  Ini'  a  ■  nw  a  I'l  I . 

(  >11  ''  ,\|inl.  I  hr  aiiilmr  rr|inri.'i|  m  I  Irai|i|iiarlri'.  \  \  1  \'  (  ni'|i'.  alnl 

'l■|■\rl|  Wllli  I  hr  (  nr|i~  ihrnllnh  !'•  Ma\,  llr  a  —  I'lnl  111  llir  i  il'n  a  1 1 1  /  a  I  ln|  i  nl 
'li'i.  ■  k  w  a  1 1 1 '  ;  '1 1 1  ir  r\  I  'I'l  I  a  Ml  I  |  i:i  ll  iri  |  i.i  |  n  I  in  1  hr  I  iii'I  n|  ir  ra  I  I  \  r  i  a  I  r  n  I  |  la  I  ir  Ml  ' 
alnl  111  ihrir  ^riirral  I  na  Ma  ”1' ii  irlil  :  lirhl  ililnrinal  ili'iii  —  inii'  nii  |irnli  —  iniial 
Mirlhnil'  Wllh  I  hr  val'lnll'  larlMal  ami  hn'|i||al  Mini';  innrilril  nn  llir  '|in| 
rri'ni'  nlirrinl:  alnl  |irr|iarril  iiiilii  airil  1 1 1  r.'ii  i  \  r'  Ini'  i  hr  1  nr|i''  'ina.;rnM. 
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Fi(ii  UK  200. — Wliolo  boiiiK  nOministeml  to  a 

ciisuiilly  lit  a  clearlii}:  station  of  tin*  ]<>2(1  Miulical 
I’attalioii.  Okinawa,  21  A|iril  104.'). 


to  all  who  witiu'ssfd  his  work.  Tlu‘  liehl  hospitals  wen*  slow  in  establishing 
adequate  shock  facilities  and  postoperative  care  foi-  tlie  large  junnbers  of  seri¬ 
ously  wounded  which  they  received,  largely  lu'cause  of  inexperience.  Shore- 
to-ship  evacuation  was  often  long  delayed  lu'cause  of  darkness,  air  attacks  on 
the  ships,  or  weather  conditions.  The  inohile  orthopedic  teams  rendered  pro¬ 
fessional  care  of  superior  (piality.  Medicatl  supply  dillicnlties  were  markedly 
reduced  o\er  previous  operaf  ion.s.  The  medicril  control  ship  greatly  simjtlified 
the  evacuation  of  casualties  from  the  shore  to  the  proper  ship  and  the  movement 
of  medical  supj)lies  from  shiijs  to  the  proper  beach.  The  copper  sulfate  met  hod 
of  hematocrit  determination  was  used  in  all  clearing  companies.  Whole  blood 
and  oxygen  were  used  in  the  7th  Infantiy  Division  at  the  collecting  station 
level  and  proved  to  be  of  great  value. 

It  was  felt  that  informal  meetings  with  the  medical  ofiicers  of  all  units  and 
on-the-spot  correction  of  errors  were  ])articularly  valuable  functions  for  con¬ 
sultants  during  combat,  greetings  within  the  divisions  were  normally  held  at 
the  clearing  company  and  were  attended  by  ])ractically  all  oflicei's  of  the  divi¬ 
sion  medical  battalion  and  the  regimental  medical  detachments.  The  consul¬ 
tant  received  many  invaluable  viewpoints  and  suggestions  during  these  meetings 
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and  will  always  be  grateful  for  the  opi)ortunity  he  had  to  learn  from  these 
indispensable  men.  The  chief  ditficulties  encountered  stemmed  largely  from 
the  fact  that  there  was  an  insufficient  number  of  trained  personnel  on  the  target. 
In  correcting  this  deticiency,  the  attachment  to  army  hospitals  of  excellent  spe¬ 
cialized  teams  obtained  from  the  Navy  hospitals  that  did  not  operate  as  units 
was  of  the  greatest  \  alue. 

On  8  May,  this  consultant  was  released  from  temporary  duty  with  the 
XXIV  ('orps  and  Tenth  U.S.  Army  and  re|)orted  aboard  the  U.S.S.  Relief. 
After  seeing  cases  and  discussion  with  the  surgical  shvtf,  he  sent  a  memorandum 
to  the  Surgeon,  Tenth  U.S.  Army,  concerning  the  condition  of  patients  as  re¬ 
ceived  and  seen  aboard  ship.  Surgical  principles  aboard  ship  did  not  vary 
appreciably  from  those  followed  in  Army  facilities  on  land,  except  that  traction 
was  rarely  applied  to  amputation  stumps.  At  Guam,  all  patients  were  tm- 
loaded  and  taken  to  the  hospitals  of  their  resjiective  services. 

The  author  then  visited  all  fixed  army  hospitals  on  Saipan,  Tinian,  and 
Guam  during  the  period  15-27  May,  and  each  orthopedic  case  was  seen  and 
discussed.  Because  of  a  shortage  of  hospital  l)eds  and  personnel,  it  api)eared 
these  hospitals  cnuld  not  long  continue  to  hold  "itieni  ivith  fractures  of  the 
long  bones  in  traction  until  “frozen.”  The  v  »r  made  the  trip  from  the 
Marianas  Islands  to  Oahu  by  evacuation  aircrah.  Excellent  patient  selection 
and  care  was  observed. 

Experience  in  this  campaign  resulted  in  the  following  major 
recommendations : 

1.  Medical  officers  with  high  professional  qualifications  should  be  assigned 
as  far  forward  as  possible,  normally  at  clearing  company  level. 

2.  Refresher  training  in  fixed  hospitals  should  be  given  on  every  possible 
occasion  to  officers  assigned  to  mobile  medical  units. 

3.  In  the  training  of  mobile  hospitals  preceding  combat,  additional  em¬ 
phasis  should  be  placed  on  living  in  the  field  under  combat  conditions,  rapid 
establishment  of  facilities  for  the  reception  of  large  numbers  of  patients,  the 
treatment  of  shock,  postoperative  care,  rapid  evacuation,  and  the  provision  of 
professional  care  on  a  24-hour  basis. 

4.  Company  grade  and  selected  field  grade  Medical  Department  officers 
should  be  rotated  between  fixed  and  mobile  units,  preferably  after  12  months’ 
service. 

5.  Air  evacuation  is  particularly  desirable  for  major  fracture  and  amputa¬ 
tion  cases. 

6.  Halftracks  serve  well  as  ambulances  in  exposed  areas  because  of  their 
protection  against  near  misses  and  small  arms  fire.  The  chief  limitation  is 
their  capacity  of  only  one  litter  case. 

7.  Female  nurses  should  be  brought  to  the  target  as  soon  as  the  danger  of 
their  being  captured  by  the  enemy  has  passed. 

8.  Theater  consultants  should  continue  to  accompany  each  invasion  force. 
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Following  his  return  to  Oahu  on  28  May  l!)4r),  this  consultant  visited  the 
various  hospitals  where  he  checketl  and  found  the  care  being  given  patients 
to  be  excellent.  Great  improvement  in  patient  care  was  apparent  in  alt  echelons 
during  the  Okinawa  operation.  This  improvement  was  the  result  of  the  in¬ 
creased  number  of  ti-ained  personnel  on  the  target,  the  availability  of  whole 
blood,  improved  methods  in  the  management  of  wounds  and  shock,  and  the 
increased  use  of  air  evacuation.  Bivause  of  the  shortage  of  hospital  beds  in  the 
theater,  it  was  not  possible  to  hold  the  numerous  casualties  with  fractures  of 
the  long  hones  jintil  the  fragments  were  frozen  in  traction,  as  had  been  planned. 
These  casualties  had  to  be  evacuate<l  in  casts  by  air  to  the  mainland. 

General  Willis  was  very  critical  of  this  consultant's  long  absence  in  the 
combat  zone.  Even  after  he  explained  the  situation  on  the  target  and  pointed 
out  that  it  was  on  the  target,  rather  than  in  the  rear  ai*eas,  that  mortality  and 
morbidity  were  reduced,  he  remained  in  obvious  disfavor  until  a  letter  of  com¬ 
mendation  arrived  from  Colonel  Westervelt,  Surgeon,  Tenth  U.S.  Army. 
General  Willis  added  a  nice  indoi*sement,  brought  it  to  the  author  in  pe!*son, 
and  then  asked  if  he  would  like  to  go  on  the  next  operation.  This  consultant 
was  restored  to  favor. 

Preparations  for  invasion  of  Japan 

Afajor  activities  now  centere<l  almut  medical  plans  for  the  invasion  of 
Japan.  The  author  met  with  all  medical  oflicei’s  of  the  hSth  Infantry  Division ; 
with  the  staffs  of  the  317th  General  Hospital,  the  DTth  and  !)8th  Station  Hos¬ 
pitals,  and  many  of  the  island's  fixe<l  hospitals.  TTsing  prepared  talks  ami 
informal  discussions,  he  stresstMl  the  .space  and  other  requirements  for  the 
treatment  of  r.ho<*k  and  hemorrhage,  the  importance  of  making  hematocrit 
determinations,  the  re<piired  standards  of  resuscitation  prior  to  and  following 
surgery,  the  nece.ssity  for  ade<piate  initial  surgery  and  the  splinting  of  frac¬ 
tures  and  soft-tissue  wounds,  the  neiHl  for  ade<(uato  postoperative  care,  and 
the  value  of  air  evacuation.  Field  conditions  in  combat  were  also  emphasized 
before  the  mobile  hospitals.  Motion  pictui*es  of  surgery  during  the  Okinawa 
operation  were  shown  and  dis<*ussed  at  a  meeting  of  the  Air  Transport  Com- 
maml  surgeons  at  Hickain  Field  ami  before  the  staffs  of  several  other  tactical 
and  fixed  units.  This  consultant  imule  several  visits  to  the  8th  Station  Hospital, 
which  operated  the  recomlitioning  center  on  Oahu  (fig.  201). 

On  1  July  11)45,  TJSAFPOA  was  redesignated  USAFMIDPAC,  and  placed 
under  General  Headquarters,  AFPAC,  with  General  MacArthur  in  overall 
command.  During  July,  Colonel  Potter  arrived  from  Okinawa  en  route  to  the 
mainland  for  temporary  (hity  and  leave.  He  concurre<l  in  (kdonel  Rol>ert.son’s 
formal  report  on  Operation  K’EBEKG  and  brought  news  of  mutual  friends, 
some  of  whom  had  been  killed  in  action,  and  many  of  whom  had  been  wounded. 

On  25  Jtdy,  this  consultant  observed  a  dry  run  by  the  recently  arrived  8nth 
Evacuation  Hospital,  which  was  attached  to  the  08th  Infantry  Division.  An 
informal  discussion  was  then  held  with  the  staff  regsirding  combat  zone  surgery. 
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In  aildilioii  lo  plan.'  lor  llic  invasion  of  Japan  ainl  consiillal  ion>  in  tin' 
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^Xt'iit'ial  and  'pt'i  ial  ^lalf  >t'i-lions  in  llm  ln'aili|iiarlt'r>  pislol  loiirnanifiil. 
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Victory  and  demobilization 

The  atomic  bomb  on  Hirosbima  caused  much  excitement.  On  14  August 
came  the  big  news  that  the  war  was  over!  During  the  next  few  weeks,  this 
consultant  received  .several  lettei's  from  medical  olHcers  with  long  and  outstand¬ 
ing  combat  experience  stating  that  they  were  being  retained  in  division  medical 
units  doing  no  professional  work  while  newly  .irrived  officers  with  only  9 
months’  internship  were  being  assigned  to  hospidils.  General  Willis,  while 
sympathetic,  felt  that  men  with  combat  experience  should  be  retained  in  tactical 
units  as  there  might  yet  be  need  for  them  in  this  capacity. 

On  1  September,  the  author  presented  a  paper  entitled  “Management  of 
Orthopedic  Battle  Casualties  in  the.  Pacific”  with  slides  showing  the  care  of 
wounded  from  battalion  aid  stations  to  rear  area  general  hospitals.  This 
presentation  was  before  the  Hawaii  Chapter,  American  College  of  Surgeons. 
The  slides  were  made  from  motion  pictures  taken  for  the  official  medical  his¬ 
tory,  most  of  which  were  taken  by  Capt.  Ted  Bloodhart,  SnC,  and  were  very 
complete. 

Plans  were  rapidly  developed  to  reduce  medical  installations  and  personnel. 
Colonel  Ottenheimer  was  assigned  to  the  office  to  edit  the  theater  medical  his¬ 
tory.  On  17  September,  the  40-hour  week  became  effective.  Aside  from  work¬ 
ing  on  the  orthopedic  section  of  the  history,  duties  were  very  pleasant  with 
much  golf  and  swimming.  Colonel  Potter,  en  route  back  from  the  mainland, 
visited  before  returning  to  the  XXIV  Corps,  destination  Korea.  Col.  Elbert 
DeC’oursey,  MC,  Consultant  in  Pathologj’,  AFMTDl’AC,  and  Col.  Verne  R. 
M  ason,  M*C,  Medical  Consultant,  AFMIDPAC.  left  for  Japan  to  join  Colonel 
Oughtersou  in  the  study  of  the  medical  effects  of  the  atomic  bombs.  The 
author's  orders  for  release  from  active  duty  appeared  on  17  September.  He 
completed  the  orthopedic  portion  of  the  medical  history  and  turned  it  over  to 
Colonel  Ottenheimer. 

On  24  September  194r),  the  author  boarded  the  U.S.S.  Azalva  City  destined 
for  San  Francisco.  On  1  October,  the  returnees  changed  from  khaki  fo  olive 
drab  uniform.  All  hands  were  on  deck,  silent  and  thankful  as  the  coast  neared. 
The  underside  of  Golden  Gate  Bridge  was  lovely.  Inside  the  harbor,  a  “Wel¬ 
come  Home”  ship  with  flags  flying  and  bands  playing  circled  the  U.S.S.  Azalea 
City  several  times,  an  unexpected  and  joyous  Avelcome.  Never  befoi*e  had  “The 
States”  iippeared  so  beautiful. 

Summary 

The  Pacific  Ocean  Areas,  commanded  by  Adm.  Che.ster  W.  Nimitz,  TT.S.N., 
consisted  of  numerous  widely  separated  small  islands.  The  duties  of 
USAFPOA,  commanded  by  General  Richardson,  were  those  of  a  defeu.se  force 
operating  a  training  and  staging  area  and  maintaining  a  base  for,  and  con¬ 
ducting,  amphibious  operations.  Cooperation  among  medical  officers  of  tactical 
and  fixed  medical  units,  line  officers,  and  medical  officers  of  the  Navy  was  ex¬ 
cellent.  As  a  consultant  assigned  to  Headquarters,  USAFPOA,  the  author 
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received  authority  to  move  and  act  within  the  theater  in  keeping  with  his  as¬ 
signed  duties. 

The  major  problem  throughout  the  war  was  the  procurement  of  adequately 
trained  personnel.  The  deficiency  in  trained  personnel  was  met  in  part  by 
training  coui-ses  for  selected  individuals  who  subsequently  served  in  tactical 
units  and  in  the  mobile  and  fixed  hospitals.  The  shortage,  particularly  notice¬ 
able  in  the  early  invasions,  was  corrected  in  part  by  the  assignment  of  qualified 
individuals  and  orthopedic  teams  to  task  forces.  In  attempting  to  correct  the 
overall  theater  shortage,  the  Surgeon,  USAFPOA,  was  most  cooperative  in 
approving  recommended  transfers  and  assignments  for  the  more  optimum  dis¬ 
tribution  of  available  surgical  talent. 

Another  difficulty  arose  from  the  fact  that  combat  operations  in  the  POA 
were  joint  operations  involving  both  the  Army  and  the  Navy.  The  Surgeon 
General  of  the  Army  directed  principles  and  methods  of  treatment  which  would 
result  in  high  standards  of  professional  care  and  uniformity  of  methods 
throughout  the  Army.  In  the  Navy,  principles  and  methods  of  treatment  were 
established  at  the  local  level.  The  differences  in  professional  management 
between  the  two  services  did  not  occasion  friction  at  unit  levels  during  combat 
or  garrison  duty,  but  the  differences  were  quite  apparent  to  the  other  service 
when  large  numbers  of  casualties  were  handled  by  one  service.  Such  differences 
can  only  be  corrected  centrally,  either  in  Washington  or  at  the  theater  level 
by  issue  of  similar  directives  to  all  services.  Casualties  were  as  a  rule  evacu¬ 
ated  to  fixed  hospitals,  operated  by  their  respective  services,  rather  than  to  the 
hospitals,  regardless  of  the  service,  best  suited  for  the  management  of  their 
particular  pathology.  Wlien  separate  hospitals  are  maintained  in  the  same 
area  by  the  several  services,  the  formation  of  interservice  hospital  groups  and 
the  assignment  of  casualties,  irrespective  of  service,  to  hospitals  staffed  for 
their  various  specialized  needs  should  result  in  improved  case  management  and 
in  economy  of  medical  personnel. 

The  third  major  difficulty  was  in  establishing  facilities  during  combat  with 
sufficient  trained  personnel  and  beds  to  provide  complete  24-hour  care  on  the 
target.  The  need  for  24-hour  service  was  indicated  in  many  instances  because 
of  the  unavoidable  delay  in  evacuating  from  shore  to  ship,  and  was  most  marked 
in  the  early  phases  of  an  invasion.  During  combat,  the  need  for  trained  per¬ 
sonnel  was  greatest  on  the  target.  When  combat  ceased,  the  need  was  greatest 
in  the  forward  and  rear  area  fixed  hospitals.  These  varying  needs  were  best 
met  by  the  use  of  mobile  specialized  teams  transported  by  air. 

Medical  officers  who  were  assigned  to  tactical  units  lost  much  of  their 
specialized  professional  skill  during  their  long  periods  of  inactivity,  while 
officers  assigned  to  rear  area  fixed  hospitals  often  possessed  skills  which  wore 
in  greatest  demand  in  the  combat  zone.  The  first  mentioned  deficiency  was 
met  in  part  by  the  establishment  of  refresher  courses  in  rear  area  hospitals  to 
which  officers  assigned  to  tactical  units  were  attached  for  varying  periods  of 
time  prior  to  their  entry  into  combat.  The  .second  deficiency  was  overcome  by 
the  limited  transfer  of  personnel  from  fixed  to  mobile  hospitals.  The  initial 
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detinitivp  surgery  received  by  a  se^  rely  wounded  man  was  usually  the  most 
important  single  factor  in  determining  his  survival  or  eventual  disability. 
This  treatment  sbould  1h‘  given  as  soon  as  possible  after  wounding.  For  these 
reasons  all  physically  able  company  grade  medical  ollicers  and  selected  field 
grade  otlicers  should  l)e  rotated  Itetween  ta<*tical  and  fixed  installations  after  a 
period  of  one  year.  Mobile  hospital  commaiulers  should  be  carefully  briefed 
on  and  envision  situations  which  their  units  are  likely  to  encounter  in  combat, 
and,  during  training,  these  units  shouhl  prepare  for  such  conditions.  Areas 
particularly  to  be  stressed  were :  Ihiit  loading  and  care  of  supplies  in  the  combat 
zone;  rapid  establishment  of  facilities  for  the  treatment  of  large  nund)ers  of 
wounded;  establishment  of  adetpiate  shock,  X-ray,  surgical,  and  jjostoperative 
facilities;  and  rapid  definitive  treatnumt  ami  evacuation.  There  was  no  sub¬ 
stitute  for  combat  experience.  The  lK‘st  alternative  was  wise  briefing  by 
experienced  officers  with  combat  experience. 

Pertinent  technical  and  professional  information  should  be  disseminated  to 
all  units  and  individuals  and  carefully  studied  prior  to  combat.  This  goal  was 
never  fully  attained,  largely  l)ecaust'  invasions  conducted  in  the  Pacific  Ocean 
Areas  were  combined  operations,  participating  tmits  often  mounting  from 
widely  scattered  areas  of  departure.  This  difliculty  was  in  part  corrected  by 
the  activitiesof  consultants  on  the  target. 

Members  of  the  Army  Nurse  Corps  proved  invaluable  in  mobile  hospitals, 
from  lH)th  a  professional  and  a  morale  viewpoint.  They  should  be  brought  to 
the  target  on  call  of  the  surgeoti  of  the  task  foi'ce. 

Air  evacuation  was  extremely  valuable  l)ecause  of  the  great  distances 
covered  by  lines  of  evacuation  iti  the  Pacific  Ocean  Areas.  Orthopedic  cases 
were  particularly  suitable  for  evacuation  by  air.  AVhen  personnel  or  hospital 
facilities  are  limited  in  an  oversea  theater,  major  fractures  and  amputees  should 
Im?  evacuated  by  air  to  the  United  States  soon  after  initial  definitive  treatment. 

Consultants,  as  spe^'ial  staff  officers,  iimst  1h‘  free  to  move  about  and  act 
both  in  advisory  and  professional  capacities  throughout  the  etitire  command. 

Robkkt  Crawford  Robertson,  M.D. 


CHAPTER  XII 


Southwest  Pacific  Area' 

Wm.  Barclay  Parsons,  M.D.,  /.  Ridgeway  Trimble,  M.D.,  and  George  0. 

Eaton,  M.D. 

JULY  1942  THROUGH  AUGUST  1944 

This  portion  dealing  with  the  activities  of  Col.  Win.  Barclay  Pai’sons,  MC 
(fig.  262),  as  the  surgical  consultant  in  USASOS  (the  U.S.  Army  Services 
of  Supply),  SWPA  (the  Southwest  Pacific  Area),  covers  a  perio<l  in-eliminary 
to  the  engagement  of  large  bodies  of  troops  in  combat;  namely,  from  July 
1942  through  August  1944,  when  the  writer  returned  to  the  Zone  of  Interior. 
At  the  beginning  of  this  period,  U.S.  Army  combat  elements  in  Australia  con¬ 
sisted  of  two  National  Guard  divisions,  a  few  assorted  antiaircraft  and  warn¬ 
ing  batteries,  engineer  regiments,  and  a  small  number  of  Army  Air  Forces 
pursuit  and  bombing  squadrons.  At  the  end  of  the  period,  the  air  forces  had 
grown  markedly,  the  Sixth  U.S.  Army  had  been  organized,  and  the  Eighth 
U.S.  Anny  wsus  being  activated.  In  the  beginning,  an  invasion  of  Australia 
by  the  e.;emy  was  assumed  to  lie  a  i-eal  possibility,  which  fortunately  did  not 
eventuate.  Gradually,  the  Allies  CvStablished  a  foothold  in  New  Guinea,  and 
when  the  Japanese  attacks  on  Milne  Bay  and  over  the  Owen-Stanley  Mountains 
toward  Port  Moresby  had  been  repulsed  late  in  1942,  the  gi’ound  and  air  forces 
began  the  long  tough  road  that  led  eventually  to  the  Philippines. 

General  Characteristics  of  Operations  in  Southwest  Pacific  Area 

It  seems  pertinent  to  review  some  of  this  history  l)ecause  the  conduct  of 
combat  conditions  in  the  Southwest  Pacific  Area  was  strikingly  different  from 
that  in  other  theaters.  The  bases  in  Australia  were  far  apart,  as  were  those 
in  New  Guinea  (map  2).  For  a  long  time,  the  numl)er  of  troops  engsiged 
was  comparatively  small,  and  tropical  disease  of  different  types  was  for  a  time 
an  important  military  problem. 

The  first  combat  with  the  enemy  was  the  Buna,  New  Guinea,  operations, 
lasting  from  October  1942  to  early  January  1943.  This  was  fought  over  al¬ 
most  unbelievably  difficult  tenain  consisting  of  jungle  swamps  enjoying,  if 

'  Sep  Aetlvltles  of  Surclcal  Consultants,  Vol.  I.  chapters  XVII  and  XIX  for  Information  relating 
to  the  Sixth  and  Eighth  U.S.  Armies,  both  of  which  served  In  the  Southwest  Pacific  Area  during 
World  War  11.  See  also  chapter  XIII,  From  Auckland  to  Tokyo,  of  this  volume  for  the  activities 
of  Col.  Ashley  W.  Oiighterson,  MC,  who  sen-ed  ns  a  surgical  consultant  In  the  Southwest  Pacific  .\rea 
tempornril.v  during  the  initial  stages  of  the  Invasion  of  the  I’hilippines  and  was  inter  assigned  as 
surgical  consultant  at  Headquarters,  U.S.  Army  Forces,  Pacific. — .1.  B.  C..  .Ir. 
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tliilt  is  the  word,  an  annual  rainfall  of  about  12  feet,  where,  before  Atabrine  was 
available,  malaria  caused  five  casualties  for  each  man  wounded  in  action.  For 
most  of  the  Buna  operations,  only  two  regimental  combat  teams  were  engaged. 
Their  components,  at  times,  fought  as  companies  and  sometimes  as  squads. 
Transportation  was  at  a  premium.  There  were  two  grass  airstrips  on  the  north 
side  of  the  Owen-Staidey  Range  that  would  accept  a  C-47  tyjie  of  aircraft 
with  difficulty.  Flying  was  possible  between  Port  Moresby  and  the  north  coast 
at  Dobodura  (fig.  263)  only  during  the  morning  houi-s  because  of  the  daily 
blanketing  of  the  mountains  by  clouds  and  the  coastal  area  by  rain  eacli  day 


by  noon  or  earlier.  There  were  few  roads  or  tracks,  and  usually  the  wounded 
had  to  be  brought  back  from  the  front  on  native-type  litters,  cjirried  by  four 
natives,  after  emergency  treatment  at  a  25-bed  poifable  surgical  hospital  (fig. 
264).  This  litter  carry  frequently  took  as  long  as  8  hours  through  swamp 
and  jungle  to  the  nearest  50-bed  station  (fig.  265).  The  casualties  had  to  be 
taken  thence  by  air  to  either  a  750-bed  evacuation  or  a  100-bed  station  hospital 
at  Port  Moresby  to  await  transportation  to  Townsville,  Australia,  by  air  or 
freighter.  From  Townsville,  they  were  taken  by  air  or  exceedingly  slow  train 
on  a  narrow  gage  railroad  to  one  of  the  general  hospitals  in  Brisbane,  Gatton, 
Sydney,  or  Melbourne.  Fortunately,  battle  casualties  were  few  because  of  the 
limited  scope  of  combat  activity,  and  the  surgical  caseload  did  not  rise  to  really 
large  proportions  until  the  invasion  of  the  Philippine  Islands.  As  a  matter  of 
fact,  considerable  hospitalization  facilities  were  planned  and  construction  had 
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Map  2. — Tlu*  Soutli\v**st  Piicinc  Area. 

Started  in  eiisteni  New  Guinej  ,  but  these  were  abandoned  l)efore  completion 
because  of  the  rapidity  with  which  the  strategic  situation  changed. 

The  experience  at  Milne  Bay  was  an  excellent  example  of  preparation 
for  a  need  that  could  have  been  of  major  proportions  but  never  materialized. 
After  the  Buna  area  was  secure,  a  base  was  established  at  the  small  harbor  of 
Oro  Bay  (fig.  266)  and  a  major  base  was  begun  at  Milne  Bay  with  its  com¬ 
modious  deepwater  harbor  (fig.  267) .  Early  in  1943,  clearing  of  land,  mosquito 
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appointed  a  joint  American  and  Australian  medical  commission  to  deal  with 
this  problem.  Their  mission  was  successfully  accomplished.  The  important 
point  from  an  administrative  standpoint  was  the  fact  that  the  carrying  out  of 
proper  Atabrine  administration  was  made  a  command  responsibility.  It  is 
certain  that  this  circumstance  improved  beyond  measure  the  relationship  be¬ 
tween  the  line  and  the  Medical  Department. 

On  the  other  hand,  tlie  relationship  between  the  consultants  (including 
the  author)  and  the  medical  officers  of  the  Regular  Army  was  slower  to  im¬ 
prove.  At  the  time  of  this  writing,  and  presumably  for  the  future,  the  role 
of  the  consultant  is  well  established,  well  undei-stood,  and  appreciated.  For 
.some  time,  it  was  clear  that  the  Surgeon,  USASOS,  SWPA,  had  no  inkling 
of  the  role  of  the  consultant  and  in  fact  resented  his  presence,  although,  in 
fairness  to  him,  it  was  doubtful  that  he  had  ever  received  proper  briefing. 
For  some  weeks,  there  was  reluctance  on  his  part  to  allow  this  consultant  to 
travel  for  the  purpose  of  visiting  various  hospitals  in  a  professional  capacity. 
He  insisted,  instead,  upon  strict  Army-type  inspections.  Gradually,  by  em¬ 
phasis  and  persuasion,  these  inspection  tours  were  officially  changed  to  “instruc¬ 
tional  visits'’  and  were  so  specified  in  titivel  order.s.  This  change  resulted  in 
an  abrupt  change  in  the  reception  accorded  the  surgical  consultant  by  area 
and  base  commanders  and  by  the  hospital  commanders  who,  with  few  excep¬ 
tions,  were  Regular  Army  officei-s  during  the  first  year.  All  these  men  had 
quite  naturally  resented  another  adjectival  inspection  but  were  glad  to  welcome 
someone  whose  sole,  or  at  least  major,  interest  was  the  care  of  patients. 

As  mentioned  earlier,  the  situation  in  the  Southwest  Pacific  Area  during 
the  first  2  years  consisted  of  three  elements:  Great  distances,  limited  combat 
activity,  and  a  resultant  relative  excess  of  hospitals.  The  total  number  of 
hospitals  was  not  great,  but  the  available  space  was  useful  until  malaria  was 
controlled.  Diter,  hospital  facilities  were  in  excess  of  the  surgical  load  until 
the  invasion  of  the  Philippines.  One  of  the  problems  that  this  fact  produced 
for  the  surgical  consultant  was  the  maintenance  of  morale  among  many  highly 
trained  general  and  orthopedic  surgeons  in  the  various  hospitals  who  com¬ 
plained,  with  considerable  justice,  that  they  had  joined  the  Army  to  use  their 
skills  and  experience  for  the  benefit  of  the  wounded  soldier  but  were  idle,  or 
nearly  so,  month  after  month.  Many  of  the  hospitals  were  at  great  distances 
from  headquarters  and  other  installations  were  in  what  seemed  to  the  personnel 
to  be  both  God-  and  Headquarters-forsaken  spots.  The  execrable  climate,  the 
lack  of  recreational  outlets,  inactivity,  and  a  feeling  of  uselessness  were  major 
factors  in  the  deterioration  of  morale.  A  visit  of  .several  days  by  the  consultant 
as  often  as  possible  to  one  of  these  “neglected'’  areas  seemed  to  be  refreshing 
and  stimulating  to  the  local  staff,  even  though  no  matters  of  much  surgical 
importance  might  have  been  involved.  A  similar  need  for  close  liaison  between 
the  Office  of  The  Siirgeon  General  and  the  theaters  of  operations  is  discus.sed 
later. 
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Col.)  (leorfie  A.  Marks,  M(’,  were  selecletl  for  these  2)ositioiis.  Tliey  wt‘re 
placed  on  temporary  duty  from  their  affiliated  xinit.s  to  dilferent  areas  in  New 
Guinea  with  2  or  ;>  bases  under  each  man.  This  arranjrcmeiit  furnished  detailed 
consnltative  activity  to  the  various  rapixlly  fj:rowin<>-  base  sections  and  nl^^o 
afforded  the  senior  consultant  o[)[)ortunity  to  cover  the  entire  area  and,  when 
necessary,  to  function  within  iiulividual  units. 


Teaching  Functions  of  a  Surgical  Consultant 

The  two  major  functions  of  a  surgical  consultant  in  a  theater  of  operations 
were,  lirst,  to  insure  the  employment  of  accepted  surgical  principles  and  proper 
sui'gical  lechni((ues  in  the  care  of  the  wounded,  and,  second,  to  i)lace  available 
jM'rsonnel  in  key  positions  in  the  most  advantageous  manner.  Two  methods  of 
instruction  were  used;  namely,  direct  contact  and  written  directives..  The 
directives  were  distributed  to  all  units  to  correct  enors  that  had  occurred,  or  in 
anticipation  of  their  occurrence.  In  the  early  period,  it  was  comparatively 
simple  to  travel  throughout  the  area,  even  though  each  trip  covered  three  or 
four  thousand  miles,  to  visit  all  hospitals  and  to  discni.ss  in  staff  meetings  prob¬ 
lems  of  surgical  therapy  as  the  particular  point  in  the  chain  of  evacuation 
occupied  by  each  unit  affected  such  treatment.  After  about  12  months,  new 
units  began  to  arrive  so  freciuent  ly  from  the  Zone  of  Interior  and  at  such  widely 
spaced  points  that  assistant  consnltatits  were  needed  to  assay  their  professional 
<|uality  and  to  brief  them  promptly.  This  brieling  immediately  on  arrival  was 
most  constructive.  It  impressed  on  the  personnel  the  fact  that  there  was  a 
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consultrtut  intei'ested  in  them  and  their  professional  perfonnance,  and  it  was 
educational  in  that  these  newly  arrived  medical  officers  had  but  little  knowledge 
of  war  surgery  in  general.  In  particidar,  they  had  no  appreciation  of  the  in- 
rtuenci  transportation  bore  u[)on  the  repair  j)rocess  in  a  wound.  Until  the  time 
arrived  when  the  wounded  .soldier  could  be  held  for  a  considerable  period  at  a 
relatively  advanceil  unit  where  detinitive  treatment  could  be  given,  the  emphasis 
in  instruction  had  to  be  placed  on  the  simplest  basic  principles  of  wound  treat¬ 
ment,  such  as  treatment  of  shock,  thorough  deliridement  without  undue  removal 
of  bone  fragments,  approximation  of  divided  nerves,  loose  packing,  and  ellective 
immobilization  for  transportation. 

An  example  of  how  such  instruction  bore  fruit  follows.  The  surgical  con¬ 
sultant  met  a  small  evacuation  hospital  at  Milne  Bay  on  its  arrival  from  the 
Zone  of  Interior  and  just  before  it  embarked  for  the  attack  on  Manns  in  the 
Admiralty  I.slands.  This  unit  was  compo.sed  of  fairly  well  trained  surgeons 
but  could  not  boast  the  presence  of  a  single  board  diplomate  on  its  staff,  and 
none  of  them  had  ever  heard  a  shot  fired  in  anger.  A  directive  had  been 
published  covering  the  basic  principles  to  be  followed  ii.  the  care  of  wounds 
in  a  combat  area  such  as  that  which  faced  this  unit.  At  a  jiersonal  conference 
with  the  staff,  the  surgical  consultant  had  an  excellent  o})portunit3'  to  discuss 
the  subject  in  detail,  to  indicate  what  was  required  of  the  incoming  surgiHins, 
and  to  review  the  operations  that  should  not  be  undertaken  and  the  reasons 
for  the  policy.  Perhaps  as  a  residt  of  this  brieting,  the  casualties  returned  by 
that  unit  were  handled  in  a  superior  manner.  Shortly  afterwards,  the  surgical 
consultant  was  invited  by  the  Sixth  U.S.  Army  to  visit  units  of  that  army. 
This  was  the  first  time  that  any  consultant  from  USASOS,  SWPA,  had  been 
invited  to  the  army  area,  and,  shortly  thei-eafter,  Maj.  (later  Lt.  Col.)  Frank 
(rlenn,  MC,  was  apiiointed  as  the  Sixth  U.S.  Army  surgical  consultant. 

Utilization  of  Surgical  Manpower 

Portable  surgical  hospitals. — There  were  eventually  several  affiliated 
general  hospitals  in  the  Southwest  Pacific  Area.  There  has  been  considerable 
discussion  as  to  the  wisdom  of  forming  such  units,  particularly  in  reference  to 
the  concentration  of  a  large  number  of  highly  trained  personnel  in  one  unit. 
In  the  experience  of  the  Southwest  Pacific  Area  during  this  period,  these  units 
were  of  the  gi’eatest  service.  Not  oidy  was  the  care  of  the  wounded  in  the 
affiliated  units  of  superior  caliber,  but  these  units  also  furnished  a  pool  of  talent 
available  for  drafting  into  key  positions.  During  the  Buna  fighting,  where  the 
movement  and  placement  of  even  the  smaller  regularly  constituted  hospitals 
was  impracticable,  portable  surgical  hospitals  were  developed  (fig.  273). 
They  were  formed  from  the  i)ei-sonnel  of  the  affiliated  units.  These  small 
surgical  hospitals  did  a  magnificent  job,  and  later  others  were  formed  for  some 
of  the  larger  station  hospitals.  Still  later,  when  the  consultant  could  influence 
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the  shifting  of  personnel,  other  individuuls  were  drafted  to  fill  certain  key 
positions.  A  striking  example  of  how  effective  such  a  drafting  could  be  and 
how  useful  it  was  to  have  a  pool  available  was  indicated  by  the  experience  with 
a  station  hospital  at  Port  Moresby  which  had  a  distinctly  inferior  rating.  The 
hospital  commander  was  replaced  by  a  medical  officer  of  the  Harvard  unit,  and 
the  chief  of  surgery,  by  a  surgeon  from  the  New  York  Hospital  unit.  These 
two  individuals  iu  positions  of  responsibility  transfonned  this  station  hospital 
in  a  few  months  from  perhaps  the  wor.st  into  one  of  the  best  in  the  theater. 

Surgical  teams. — Another  important  use  of  available  personnel  was 
accomplished  after  the  arrival  of  Brig.  Gen.  (later  Maj.  Gen.)  Guy  B.  Denit 
as  Chief  Surgeon,  USASOS,  SWPA.  He  brought  with  him  a  refreshing 
change  of  attitude,  as  any  recommendations  made  to  him  by  the  consultant 
received  immediate  study,  and  those  approved  were  put  into  effect.  For  ex¬ 
ample,  as  it  was  certain  that  no  auxiliary  surgical  group  was  to  be  sent  to  the 
Southwest  Pacific  Area,  this  consultant  had  tried  for  a  year  to  get  approval  of 
a  plan  to  organize  surgical  teams  in  the  larger  hospitals  for  reinforcement  of 
whatever  small  hospitals  might  be  committed  in  the  area  of  combat.  General 
Denit's  predecessors  had  refused  to  sanction  this  plan.  They  had  been  unable 
to  comprehend  its  usefulness  and  had  been  afraid  of  losing  control  of  the  per¬ 
sonnel.  General  Denit,  however,  at  once  foresaw  the  probability  of  the  need 
for  more  manpower  in  the  forward  hospitals  and  knew  that  orders  could  be 
worded  to  prevent  the  stealing  of  personnel.  One  or  more  teams,  each  consist¬ 
ing  of  medical  officers,  nurses  and  enlisted  men,  were  thereupon  organized  ii 
all  general,  the  two  750-bed  evacuation,  and  certain  larger  station  hospitals. 
These  teams,  with  their  own  instruments,  were  to  be  on  call  for  orders  placing 
them  on  temijorary  duty  wherever,  and  for  as  long  as,  the  need  for  them  existed, 
and  until  the  parent  organization  might  require  their  services.  This  arrauge- 
ment  had  the  virtue  of  flexibility  in  that  many  hospitals  in  the  rear  could  readily 
spare  one  or  more  such  teams  for  service  in  a  forward  unit  during  the  early 
stages  of  an  operation,  while  a  later  exchange  could  be  effected  as  needed  or 
desired.  Exactly  this  same  plan  had  been  used  most  advantageously  by  the 
American  and  British  Medical  Departments  in  World  War  I  and  was  being 
used  successfully  by  the  Atistralians  in  the  Southwest  Pacific  Area. 

Which  units  might  be  committed  to  the  combat  area  could  not  l)e  foreseen 
at  this  time.  There  was  only  one  field  hospital  in  the  theater,  but  the  South¬ 
west  Pacific  Area  had  one  medical  regiment,  the  various  components  of  which 
had  acquired  experience  in  a  station  hospital  at  Port  Moresby  (which  hosf)ital 
they  had  built  themselves)  and  had  also  operated  small  station  and  portable 
hospitals  in  New  Guinea  and  New  Britain.  It  was  expected  that  some  of  these 
units,  as  well  as  some  smaller  evacuation  hospitals,  might  be  the  hosts,  as  it 
were,  of  these  teams.  The  second  section  of  this  chapter  contains  a  discussion 
by  this  consultant's  successor  of  how  they  functioned. 
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Equipment 

In  jreneral,  the  equipment  was  satisfactory,  but  the  smaller  hospitals,  par¬ 
ticularly  the  portable  surjrical  hospital,  lacked  an  orthopedic  table.  The  sur- 
cjical  consultant,  therefore,  desijrned  and  had  constructed  locally  two  types  of 
aluminum  tables.  One  was  similar  to  the  original  Hawley  table;  the  other  was 
a  light,  collapsible  model,  packed  in  a  box  approximately  5  feet  long  by  18 
inches  in  cross  section. 


Plasma  and  Whole  Blood 

Dry  plasma  was  always  in  good  supply,  hut  early  in  whole  blood 
became  available  from  the  first-class  bhM)d  bank  established  in  Sydney  by  the 
Royal  Australian  Army  Medical  ('(*rps  and  ti»e  Australian  Red  (h'oss.  The 
blood  supidied  was  pooled  O  type,  processed  in  accordance  with  the  highest 
-standard-s,  packed  in  ice  in  a  double-walled  sheet  metal  box,  and  shipped  by 
air.  Recau.se  the  casualties  were  limited  iji  the  early  period,  the  supply  of 
blood  was  adequate.  The  thermos  bottle  effect  of  the  double-walled  box  served 
to  keep  the  ice  frozen  until  arrival  at  New  Guinea,  and  the  time  taken  in 
transit  was  rea.sonable  until  the  combat  area  had  moved  far  away.  Refore  the 
attack  on  Hollandia  (where  casualties  were  minimal)  an  arrangement  with 
the  Seventh  Fleet  made  blood  available  from  the  bank  established  on  a  con¬ 
verted  LST  (landing  ship,  tank).  Well  before  the  attack  on  the  Philippines, 
fjJaiis  had  been  made  for  the  air  shipment  of  blood  fi'oji)  tho  Zono  of  Intei’ior." 

Liaison  With  the  Office  of  The  Surgeon  General 

There  was  a  distinct  feeling  at  the  time,  which  is  confirmed  in  retrospect, 
that  the  liaison  between  the  consultant  in  a  theater  and  the  Chief  Consultant 
in  Surgery  to  The  Surgeon  General  could  and  sho»dd  have  been  closer.  This 
liaison  could  have  been  by  frequent  letters  and  by  less  freipient  personal  visits 
by  the  Chief  Consultant  in  Surgery  himself  or  by  one  of  his  assistants.  There 
was,  unfortunately,  an  impenetrable,  barrier  between  the  various  theaters 
through  which  information  should  have  pass^ed  freely — information  of  a  pro- 
fe.ssional  rather  than  a  military  nature — as  to  tlie  problems  faced  and  the 
measures  devised  to  deal  with  them.  It  is  certain  that  the  exjierience  gaineil 
in  any  one  of  the  theaters  wouhl  have  been  «)f  benefit  elsewhere.  This  com¬ 
munication,  of  conr.se,  should  have  l)een  in  lahh  directions,  and,  if  authorized 
by  The  Surgeon  General,  it  could  not  have  been  objected  to  by  the  theater 
sui’geon.  At  least  one  visit  of  reasonable  length  per  year  by  the  Chief  (km- 
sultant  in  Surgery  or  his  representative  would  have  been  most  welcome,  and,  it 
is  believed,  constructive.  Such  visits  wmdd  have  given  the  opportunity  to 
exchange  much  information  not  suitable  for  transmission  by  correspondence. 

The  Chief  (Vmsultant  in  Medicine  to  The  Surg^m  General  did  make  one 
lengthy  visit,  2>iis!^ing  several  days  at  various  hospitals  ami  including  several 
areas  in  New  Guinea.  This  vi.sit  was  valued  most  highly  by  the  medical 
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services  of  these  hospitals,  and  it  is  believed  that  the  experience  was  educa¬ 
tional  for  the  Chief  Consultant  in  Medicine.  Unfortunately,  the  Chief  Con¬ 
sultant  in  Surgery  was  able  to  pay  only  one  fleeting  visit,  so  that  he  never 
became  thoroughly  aware  of  the  local  situation  in  general  or  particular,  and 
there  was  no  opportunity  for  quiet,  leisurely  discussion  by  which  many  lesser 
and  certain  major  matters  could  have  been  clarified. 

Military  Rank  of  Consultants 

One  cannot  be  sure  as  to  the  importance  of  military  rank  for  consultants, 
but  it  seemed  reasonably  certain  that  a  more  flexible  table  of  organization  for 
the  staff  of  a  theater  surgeon  would  have  been  advantageous,  that  the  surgeon 
in  the  theater  should  have  had  the  rank  of  major  general,  and  his  chief  con¬ 
sultants,  the  rank  of  brigadier  general.  In  this  respect,  it  was  interesting  to 
observe  the  ranks  held  by  the  senior  medical  officers  in  the  Australian  Army. 
Their  surgeon  general  was  a  major  general,  even  though  there  were  but  nine 
Australian  divisions,  and  three  of  his  consultants  held  the  rank  of  brigadier. 
Also  of  interest  was  the  fact  that  in  the  Australian  Army  there  was  no  line 
drawn  between  the  medical  service  and  the  combat  forces  such  as  that  which 
existed  in  the  U.S.  Army  between  the  SOS  and  field  armies.  This  homogeneous 
arrangement  led  to  smooth  coordination,  and  one  could  not  help  but  wonder  as 
to  a  possible  loss  of  effectiveness  in  the  American  organization  under  the 
existing  system.  Also,  it  was  believed  that  the  higher  rank  held  by  the  Aus¬ 
tralian  consultants  was  a  large  factor  in  their  greater  freedom  and  power. 

Summary 

In  summary,  one  cannot  be  certain  as  to  many  of  the  problems  that  may 
appear  in  a  future  conflict,  should  one  arise.  Many  unforeseeable  conditions 
will  of  course  have  to  be  faced,  although  the  peculiarities  of  the  different  areas 
of  almost  the  entire  globe  as  they  may  affect  combat  troops  are  now  well-known 
and  can  therefore  be  taken  into  consideration  in  the  plans  for  such  a  conflict. 
There  are  three  points  that  the  Avriter  would,  however,  like  to  emphasize.  First, 
a  flexible  table  of  organization  for  the  professional  services  in  the  headquarters 
of  any  theater,  liberal  both  as  to  numl)ers  and  as  to  ranks,  would  insure  worth¬ 
while  freedom  and  prestige  to  the  theater  surgeon  and  his  consultants.  Second, 
it  seems  desirable  to  urge  freer  communication  between  the  Office  of  The 
Surgeon  General  and  the  theater  consultants  and  to  emphasize  the  importance  of 
personal  contact  at  least  once  a  year  between  the  chief  surgical  consultant  in 
the  Office  of  The  Surgeon  General,  or  one  of  his  associates,  and  the  surgical 
consultant  in  a  theater  of  operations.  Finally,  and  of  most  importance,  the 
consultant  system  at  the  end  of  World  War  II  was  aatII  established  and  must 
not  be  allowed  to  lapse,  as  it  Avas  alloAved  to  lapse  betAveen  World  Wars  I  and 
II.  If  the  consultant  .system  is  continued  Avith  strength  and  enthusiasm,  there 
will  be  in  any  future  conflict  immediate  effectiveness  of  professional  influence, 
hand  in  hand  Avith  the  purely  military  development  of  the  Medical  Department. 

Wm.  B.arclat  Parsons,  M.D. 
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I  lea(li|iiailers.  .\1''1’.\('  (  .\rniy  I'lHies  |'a<ilie ).  inm  iniiinn  in  it  until  l’T  .lan- 
itaiy  I'.Mtl,  will'll  lie  ami  llie  ('nn>iillanl  in  .\eiirn|is\ iliiairy  lel’i  ,l;i|ian.  the 
la>l  III  the  wartiine  ••nn>iiltanls  tn  return  in  the  Xniie  nf  Inierinr. 

Jill'  ( iniioiiliant  .'^Nslnn 

In  heeciiilier  l'.i|;'i.  when  it  hail  lie<-nnie  aii|iarenl  that  a  'iimle  ^nrniial 
|•nn'llllam  •  niihl  Hill  enx  er  I  he  w  iilelv  irm|ier>ei|  nietlieal  ai  t  i\  it  ie~  in  l  he  .'■'niii  h 
w  est  1  ’aei  lie  I  n  la  1 1  \1.  1 1.  ii'''.i ) .  the  a  nt  hnr  hail  I  leen  |  ilaeei  I  nn  t  eii  i|  mra  r  \  1 1  nl  \  in 
the  area  ■'iir<:enn's  niliee.  a-  a»i'lam  'iiri:i<-al  <'nnsiiltant  in  (  nlniiel  I’aisniis. 
In  lhi>  i-aiiaeily.  he  \  isilei|  the  hn^|iilai>  at  I’nri  .Mnresli\  ami  Milne  liax 
I  Ihme'  I)  ami  .\  )  in  New  (ininea  i  nia|i>  ami  I). 

li*-r«ti*'  lijs.  . . .  hiv  ;i>sivf;irii  •  ■•li-'.i!  1  i.i  n  l  ;tii>l. 

l.ilpf.  .I'  •  ■iiii'.til t ,1  n I  ill  Stit':»'''i\  Im  ilti‘  Sin-^*i*ii.  ^■S.\S^^S.  S\\r.\.  may  ii.-  .-il.il  .is.  ji;- 

♦  i  i'  ll.-.  -  Ill  iiiiiiiy  iiir.li'  .il  ..tlti-i  r-.  Sim-.-  li*-  .i  .•'.nitiii--:..n  .i-  Iji  uii  nani  .  Mli.t  .1. 
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Map  3. — The  Allied  advance  from  Townsville,  Australia. 


Mo<licnl  (’()riis  It<>.s<>rvo.  ia  the  isth  CJcnoral  Hospital.  tli<>  affiliiitoil  imlr  of  the  Johns  Hopkins  Medie.U 
School  whore  Colonel  Trlnihle  was  assistant  professor  of  sargery.  When  the  18th  General  Hospital 
was  tlivideU  into  two  units  in  .Vprll  1942,  he  became  chief  of  the  surgical  service  in  the  second  unit, 
the  ll.'>ith  tieneral  Hospital.  This  hospital  left  Italtimore  on  20  April  1942  and,  after  10  days  at 
Cam|»  Edwards.  Mass.,  was  sent  to  the  I’ort  of  Embarkation.  San  Krancl.sco. 

I'p  to  that  time,  the  Hopkins  unit  had  Ixsoi  merely  a  paper  organization,  with  no  military  train¬ 
ing  other  than  occasional  meetings  and  lectures.  It  had  had  no  active  duty  and  no  stistalned, 
practical,  realistic  military  indoctrination.  When  it  left  Italtimore.  it  had  no  enlisteil  cadre,  and 
its  pers4innel  consistt'd  of  onl.v  medical  officers  and  nurses.  When  the  unit  sailed  from  San  Francisco, 
it  had  its  fail  conipleiiient  of  personnel,  hut  they  were  without  training,  and  training  could  not  he 
provided  en  route.  The  crowded  conditions  on  shipIsMird  (three  other  affiliated  general  hospitals,  .a 
dozen  station  hospitals,  and  all  their  equipment  were  also  among  the  organizations  transported 
lui  the  f.S.  Army  Transport  U'est  I’liint),  and  the  necessit.v  for  almost  continuous  iiD'ssing  and  for 
fre(|ueut  boat  drills,  as  well  as  the  prohibition  against  liglits.  made  any  instructional  work  of  a  major 
nature  during  the  voyage  entirely  impossible. 

The  118th  General  Hospital  landial  in  M<dbournc.  Anstraiin.  on  4  June  1942.  Ten  days  later  it 
was  moved  to  Sydnt'y,  where  it  was  set  up  at  the  Kiiyal  I’rince  .Mfriol  Hospital,  one  of  the  teaching 
hospitals  of  the  University  of  Sydney.  For  about  a  year,  this  unit  was  the  only  i'.S.  Army  hospital 
In  Xi'W  South  Wales  to  care  for  Arni.v,  Navy,  and  Air  Forci-  patients.  The  work  was  chiclly  of  the 
station  hospital  type,  though  some  coiiihat-wounded  cas'inlties  were  received,  among  them  a  few 
Filipinos  who  ha<i  been  brought  out  of  the  I’hilippines  on  the  S.S.  Mnrtan.  the  only  hospital  ship  to 
havi‘  th<>  islamis  lo'fore  tindr  surrender.  These  patients  had  been  cared  for  in  .Vustralian  .\rm,v 
hospitals  Ix'fore  the  ll.sth  General  Hixpltal  hegan  to  function. 

The  next  battle  casualties  received  came  from  Itiina-Gona  on  Ni-w  Guinea.  When  a  perma¬ 
nent  installation  for  the  llsth  tieneral  Hospital  was  set  up,  as  part  of  a  hospital  center  constructed 
at  Herne  Bay.  Australia.  2."  miles  south  of  Sydney,  with  la^nd  Lease  funds.  thi‘  surgery  was  derive,! 
chietly  from  troops  staging  in  the  S.vdney  Base  Area  and  was  still  chiefly  of  the  station  hospital 
type.  The  only  battle  casnalth’s  received  were  brought  in  by  Australian  hospital  ships  and  were 
chiefly  patients  who  reipiired  late  orthopedic  care. 

Uolonel  Trlmbh-'s  first  real  contact  with  battle  casualties  was  therefore  In  Decemher  1!»4.'!.  when 
he  went  on  temporary  dut.v  for  4  months  as  assistant  surgical  consultant  in  thi-  Oflice  of  llu'  .Siirgisin. 
USASOS,  SWI’A.  His  experience  duplicated  that  of  nian.v  other  me<lical  officers  who,  when  the  need 
arose,  were  able  to  transfer  their  fine  training  and  broail  experience  in  civilian  surgery  to  the  military 
situations  they  encountered.-  .1.  B.  C..  Jr. 

4.>s 
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Although  the  original  plans  for  the  consultant  system  worked  satisfac¬ 
torily  enough  with  this  expedient  and  others,  it  would  have  been  better  if  the 
table  of  organization  for  Headquarters,  USA  SOS,  SWPA,  had  been  so  set  up 
that  the  consultant  section  could  have  been  enlarged  as  needs  increased.  Origi¬ 
nally,  there  had  apparently  been  no  real  appreciation  of  the  services  which 
could  be  rendered  by  consultants.  The  situation  changed  when  General  Denit 
became  Chief  Surgeon  in  January  1944  and  as  his  position  and  authority  were 
widened  in  the  successive  reorganizations  which  occurred  in  the  Pacific  in  1945 
(fig.  275) .  General  Denit,  who  had  served  in  the  North  African  theater  before 
his  appointment  to  the  Pacific,  was  thorouglily  cognizant  of  the  accomplish¬ 
ments  of  the  consultant  system  in  that  theater  and  of  the  improvement  in  the 
care  of  battle  casualties  that  had  been  effected  through  the  system. 
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l;l  I’T'i.  Miij.  (Jell,  «;iiy  I!.  Iiciiil  rfi-ci viii;:  ili<-  nt’  Mcvil  Al.i.i.  tH'ii.  .hinii's  li. 

I’riiiU.  < 'iiiiiin.iMiliiiu'  <  ;<'IM'I:iI.  I  SASuS.  .M;iiiil;i.  |'liili|>|>iiii'  l>l:iliils.  1  .Miiv  I'.M.". 

Ilowi-vcr.  il  \v:i>  iiol  nihil  ;t  I'lcf  i  lie  <nuf;iiii/:ii  ion  of  AKI*.\('.  in  ,lnm>  lOlo. 
(Inii  :i  Mil  i>fiictoiy  I  ill 'In  of  oi';f;i  ni/.-l  ion  for  consnll  iiiil  >  in  Miiy;t*r\  \vii>  sol  np 
in  I  lie  i’iicilii'  (clinrt  li).  Km'Ii  this  pl:in.  tlion^rli  in  n  m-iim*  ii  wnni  from  jiov- 
»‘ri_\’  to  riclH--.  \\:i>  >iill  ;i  l■<)nlpronli>(‘  lH><-:in>«“  it  |>ro\  iilcil  for  no  l•on^nll;lnl^  in 
t  lie  \  II l  ion >  'pi'ciiili  ic>  m  i  he  top  level  of  A  KI’A( I  lie  eonipronii>e  eoiilil  not 
lie  il  \  flit  led.  ( ieiierii  I  I  leinl(|niirler>  in>i>led  upon  muIi  ii  si  mi  1 1  si  ii  li  iil  I  liis  lev  el 
I  lint  I  here  were  spiice>  for  only  I  liree  '•unsiiltiinls.  one  in  niedieine.  one  in  -'iiriiery. 
iind  one  for  speciiil  reseiiieli  projeiiv.  Initiiilly.  upon  oiLMni/iii  ion  <d'(ieneriil 
I  leiidipinriei  s.  .\  KI*.\( t  he  lute  (  ol.  .\-hley  W.  ( )ii”hterson.  .M( vv  iis  iissioned 
to  (ill  the  posit  ions  for  hot h  t he  eoiisnltiint  in  sniyrfi  v  iind  sp(>eiiil  resen reh  pfoj- 
ei  t>.  It  vvii>  pliinned.  therefore,  to  re-ort  ii;Lr:iin  to  the  expedieiil  of  teniponiry 
duty  iind  to  hriny  v  iirions  >nr”ieiil  >pe<'iiili-ls  iis>ii;'ned  to  I’A\'I’'.S1*.\(  ’  from 
tliiit  heiidipiiirleis  totieiieriil  I  leinhpinrteis.  .\  iis  they  were  needed  for 

speciiil  period>. 

liefore  il  heciinie  neces^iiry  to  put  this  phin  into  ell'eci.  the  .lii|»iine>e  sur¬ 
rendered  on  II  .\nirnsi  I'.il.'i  iliy.  27(>).  siiieicid  mid  nii  ori hopedic  Miru;ic!il 
consiilliinl  remiiiiied  on  duty  lit  Hendipinrters.  .\  K\VKSI*.\( ( ’oloiiel  Oii^li- 
tei  sfiii  liihl  il  pin  t  iciiliir  Uiiow  led^e  of.  iind  interest  in.  wound  l>iilli>i  ic-.  .\lmost 
ns  soon  its  he  iirrived  nl  (ieiiernl  I  lend(|nnrters.  llie  liisi  ntoinic  lioinh 
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Chart  (!. — The  tab/r  of  onjHiihation  for  roii/ntltaiit/t  in  xurffvry.  I'.S.  Army  h'orven.  Pacific 


*Moy  be  assigned  to  hospitd 


1.  Western  Podfic  Bose  Command,  Soipon.  2.  Philipoine  Bose  Sectiwi,  Monifa  3.  Army  Service  Commend  0,  logisticoi  swiworf  command 
for  the  Sixth  U.S.  Army.  4.  Army  Service  Command  C,  Loglsticel  support  commend  for  the  Eighth  U.S.  Army.  5-  Bose  K,  toclebon, 
Leyte,  Philippine  Islands 


was  dropped,  and  lie  ininiediately  assumed  the  responsibility  for  special  studies 
of  the  casualties  at  Hiroshima  and  Najrusaki. 

A  consultant  in  anesthesia  was  never  appointed  in  the  Southwe.st  Pacific 
Area.  Maj.  (later  Lt.  Col.)  Forrest  E.  I.<effinjrwell,  MC.  was  appointed  in 
May  1945  to  survey  anesthesia  piiictices  in  hospitals  in  the  Philippine  Islands 
and  to  act  as  part-time  consultant  at  Ileadquartei’s,  AFWESPAC.  "While  he 
performed  these  duties,  until  Xovemher  1945,  Major  Ijeftingwell  also  continued 
his  duties  in  anesthesia  in  the  80th  General  Hospital  in  Manila. 

Functions  of  the  Consultant 

"When  the.  author  was  appointed  Assistant  Consultant  in  Surjrery,  Office 
of  the  Chief  Surjreon,  US ASOS.  SAVPA,  his  duties  were  to  visit  the  hospitals 
in  the  bases  in  New  Guinea  (fijr.  -77),  evaluate  the  surfjical  jiei’sonnel  in  them, 
evaluate  the  professional  care  that  casualties  were  receiving,  and  make  recom¬ 
mendations  to  the  Chief  Surgeon  ha.sed  on  these  observations. 
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Knii  i!i;  Jjiti.'iiK'se  eiuiss;(ri(>.s  jirriviiijr  al>oiir<l  I'.S.S.  M ixxniiri  in  'i’uk.vn  !?ay  to  sign 

siirrciidcr  inniis.  ;{l  Aiigiisi  im.". 

AVIumi  Iu‘  assunuHl  liis  dtilics  as  ('onsiiltant  in  Surjr»‘iy.  Ollicc  of  ilio  ('hiof 
SnririMin,  I'SASOS.  SAVl’A.  in  Aufrusi  l!t41.  in  succession  to  (’oloncl  Parsons, 
liis  I’nnclions  \v(*ro  considcralily  liroadcned.  'I’lu*  cliief  function  of  tin*  sncirical 
coiisnltant  in  tliis  otlicc  was  to  advise  ll\e  Chief  Snrjxeon  on  ways  and  means  of 
^i\in<r  the  most  expert  professional  care  to  wonnded  soldiers.  'I'he  most  elfi- 
cient  way  of  accomplishinjr  this  result  was  the  cori'ect  evahiation  and  place¬ 
ment  of  siirjrical  personnel  ( pp.  714  71!*). 

Other  dtities  of  the  C<insultant  in  Surjrery  included  maiutenance  of  close 
liaison  with  all  ollices  <d' t  he  .Medical  St*clion.  1  leadcpiarters.  l  ’S.VS().'^.  .'sAVP.V, 
espe<-ially  those  responsihle  for  medical  planninj>-.  evaciiat  ion.  hospitalization, 
supply,  and  juusonnel;  instruction  of  newly  arrived  ])ersonnel  in  the  principles 
«)f  the  sufirical  care  <d'  battle  casualties;  correction  of  sur<rical  errors  hy  iiuhn-- 
trination  and  <lemonst  rat  ion  :  <iisseminal  ion  «»f  information  secured  Crom  other 
theaters  ami  the  Zoiu‘  (d’  Interior;  compilation  of  data  for  K’l'.MI)  (Kssential 
'I'echnical  .Medical  I)ata)  reports;  planning  for  medical  support  of  future  oper- 
atiotis;  and  constantly  striving  to  formulate  plans  to  pre\ent  the  occnrrence  of 
casualties  and  to  improvi-  the  care  of  the  wounded.  Ilecause  of  the  vast  dis¬ 
tances  and  the  dilliculties  of  commuuicat i<Hi  in  the  Southwest  Pacilic  (map  i', 
p.  tiS!(),  the  ('<»nstdtant  in  Sur^u*ry.  when  he  left  the  ( )Hice  of  the  Surj'eon, 
SWP.\.  had  to  he  ])repared  to  function  imlepeiident ly  for  lon<r  i>eriods  of  time. 


A( 


I'll. I  III  'JIT.  'I'lir  Idlll  I'A  aillMI  inn  Ilnspilal.  (>|CI  Nnw  i;uilH';l.  I  •l'l•l■llllll■|■  r.'l.’!. 

I>cf;ui>c  (if  lii>  iiiiiTol  in  tln‘  rinnlit  ion  ol  llin  linilln  l•:l^n.•l  li  ii‘>  wliom  he 
liiid  ol i>('i\ fd  ;it  Ilollandi.i  ;iricr  llicv  liiid  lu't'ii  i‘\ .•ll•n,•ll^•d  IVoiii  Levin  ral  ly  in 
lliai  l•.•l  III  I  la  inn.  I  li  i>  I'on'idi  a  III  rcri'ived  |>(‘niii>'-ion  rrom  1  leadiiiiarieis.  I  .'^A- 
)S.  .''W I  ’  A .  I  o  n'l ,  ( ()  I  ^cy I  on  I  lie  lio'i >ii a  I  -li i  i»  ( ’ mu  l m  / .  I o  make  li r>i  - lia nd 
ole-ei’N  al  ioii>  iliere.  I  lie  >lii|i  arrivtal  on  1  1  \o\eiiil>er.  "I’doody  SiindaN."  ilie 
day  of  I  he  lii  -i  .lapane-e  ■'iiieide  (  kamikaze )  l  aiiL.  and  he  operaied  all  ninhl 
\\  il  h  I  he  N a  \  y  r-nrneon>  on  I  he  I T  111  I .  a>M>l  i nn-  in  I  he  ea  re  of  i  he  ea~na  li  ies. 

Aller  a  liiolay  >iay  on  Iz'yle,  lhi>  eoii'-idiaiil  ilew  h.iek  lo  I  leadi|nariers. 
I  S  A .''W'I’A.  Ill  Ilollandia.  lo  oinani/.e  i  he  --ninieal  leani'  whieli  had 
1  teen  o  lie  led  I  o  I  Irin'.  ( ieii.  \\  i  H  iain  A .  1  la  nil!'.  Sii  ineon.  .''i  \  i  h  I  .S.  A  I'lii  \ .  ,i  m  1 
had  I  leei!  a('i  e|  ii  ed  I ly  Inin  lor  I  he  l  eina  i m ler  o I  i  i le  o|  lerai  loii  on  Le  \  i e  a  ml  i or 
I  he  in\  a'ioii  of  I  ji/on  i  | >.  7'jr>  I . 

A  1 1  er  he  had  la  iidei  1  i  pii  I  ,e  \  I  e.  i  he  ,i  nl  Imr  lea  rnei  I  i  ha  I  a  rm  \  I  io'|  lil  a  L  i-om- 
iiin'  a'hore  were  Inniii”'  i-tin.'iderahle  dilli'ailiv  in  'eiiinn-  n|i  hei-aii'e.  almo>i 
a-.  Ia~l  a'  I  hey  >eleelei|  a  1 1|  iro|  >rial  e  'ile'.  I  he'e  >iie>  were  lakeii  o\  nr  li\  line 
Ol'  ol  her  I  roo| )'  Min'.  ile  w  a>  al  ile  I  o  ha  \  e  I  h  i>  .'il  na  I  ioii  a  ll  eiei  I  1 1\  i  he 

son  ol  lorlimale  |)er'onal  eoniaei  ihai  ai'i'om|)li>hed  >o  iniii'h  m  ihi>  ami  oiiier 
I  healers  of  operal  iom.  I  ml  riii'l  ioim  were  ]irom|ii  1\  i'>neil  l  i'oin  ( ieiiera I  M.ie- 
ArlhiirV  heaihinarier-.  whieli  were  iheii  al  rai'lohan.  I.i-vle.  ihal  medical  imils 
were  lo  have  lir~l  |niorily  on  .'ile>  lhai  they  M'lei'ied.  To  follow  ihi'  np.  ihis 
I'omnllani  wroie  lo  (ieiier.-il  l)eiiil.  and  had  ihe  lelier  hami  larried  lo  him. 
si|n'i;e'l  nin'  lhal  ii  would  he  well  lo  >eiid  medical  ollii'ci  '  ii|  hin'ii  en<innh  rank 
loLeyleai  oin'e.  I o  | ii  ev  eiil  a  repel  il  jon  ol  I  h i>  pa  rl  icid.i r  d illi''nll  \ . 


I'll. I  Id;  I’Tli.-  TIk-  iii\ .■l'•illll  llcfi  in  llic  linrlmr.  Li-yic  tJiiir,  I’liilipi'iiir  I>l:iiicls,  OcIoIkt 

r.»n. 


rii(‘  iillllior  mImi.  iinlin'ri  I\ .  :ic|iic\ tnl  :iiiolln“r  clni  iiii'd  llidl  \\;is  noi  ;i  n-iil 
iii(M|ir;il  |■(■.'|)()ll.■'illilil  V  liv  |ioiiit  itiif  i)i:i  l<»(’<)l.  Kounr  ( ).  .M( n  idi-  i  o 

(it'll.  Iltiii^lds  .Miir.V  rl  Imr.  nn  iintn'ft'.'-sary  lr:i“t'ily  wliii-li  lintl  iicniriftl  in  I  lit' 
liiirlitii-  :ii  I.t-ylf  (  li”'.  l'T'.M.  I rooii-liip,  lonilfil  wiili  .Vir  Fini-f  lu'isinmcl. 
liinl  Idiii  111  din  litii'  I'm'  Kl  ilays  nini  llicii  liiiii  iiiciint'il  \  t'r\  lit‘:i\  \  i  :i>ii:ill  it's 
Il’tilM  :i  ,l:i|>dlu'M'  ."liiritlf  I'ditl.  Mu'  ti'o()|»s  liiiil  iiol  lii't'li  l:iinli'il  lii'liii’f  ihf 
iiiiil  l)i'r;iii>('  (if  lurk  of  |  >i'(  il  fid  itiii  :i>!M>rf  ri’inii  llif  lifin  \'  ir(>i>ii':il  .\ii 

iinlfi'  \\,i>  dl  oiiff  i.'>iif(l  tVum  (ifiifr:il  rl  Inir’s  lif;iil(|ii;ii  ifis  ili.il  tlifif- 

dtlfi  lriM)|i:-  wiTf  III  Ilf  kiiiilftl  as  mkiii  as  ilifir  .•'lii|)s  I'f.ai'lifil  I.rt'\lf  (iiill. 
w  lift  Ilf  r  Ilf  imi  ilifv  liail  In  'lay  niil  in  llif  rain  wlifii  liny  wcnl  a>liiirf. 


I'Aaliialitin  aiul  \s>ijiiimfnl  ol  I’f istnuif I 
I'.valiiatum  of  prrsoiiticl 

riif  M'liiiiil  >nrL;iial  l•lln>nllanl  in  llif  Stiiilliwfsi  I’ai'ilif  .Vifa.  likf  llif 
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jiilal'  wiili  iiiil'lamliny  >nri:iral  lalfiil  rfai-lifil  ihf  ilii'.alfr  in  IH  lii.  I  lif  I'f  wiTf 
nil  rnrilifr  iin  ifiiifiim  nf  >ni-li  i-.ililifr.  ami  I'fw.  if  any.  rfiilai'fiiifum  mi  ,iny 
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3150'-  or  ‘“B-:515()*')  surgeons  arrived  in  tiie  Southwest  Pacitic  Area  during 
the  3  years  of  active  figliting  tliere.  Since  no  trained  surgeons  were  made  avail¬ 
able  as  casual  replacements  to  the  end  of  the  war,  it  was  necessary  to  rein¬ 
force  weaker  units  by  taking  more  experienced  personnel  from  other  more 
richly  supplied  units. 

Shortages  of  trained  personnel  could  be  partly  explained  by  a  certain 
amount  of  wastage  in  newly  arrived  units.  It  was  not  possible  to  remedy  this 
situation  throughout  the  wai'.  Better  planning  for  ecpiipment,  transportation, 
and  other  details  would  have  shortened  staging  periods  and  permitted  sur¬ 
gical  [)ersonnel  to  be  put  to  work  at  once.  This  would  have  improved  the 
morale  of  the  medical  officers,  who,  (juite  naturally,  resented  long  periods  of 
enforced  inaction. 

The  chief  reason  for  shortages  of  i)ersonnel,  however,  was  that  in  AVorld 
W  ar  II,  as  in  previous  wars,  too  little  attention  was  paid  to  the  essential  quali¬ 
fications  of  medical  personnel.  Tables  of  organization  were  adequate,  but  the 
ability  of  the  officers  a.ssigued  to  the  various  spaces  was  often  not  correctly 
evaluated.  As  a  rule,  the.  assignment  was  on  the  basis  of  raidv,  without  sufficient 
consideration  of  the  ade<piacy  of  professional  abilities. 

Emphasis  on  rank  was  not,  of  course,  a  fatilt  confined  to  the  Medical  De¬ 
partment  of  the  Artny.  At’hen  surgical  help  was  otl'ered  to  the  Xavy  for  the 
LST's  which  were  to  participate  in  the  invasion  of  Leyte,  it  was  refused  as 
not  needed,  oti  the  ground  that  the  ships  were  adequately  staffed,  some  of  them 
by  officers  with  the  rank  of  lietifeitant  cominnndev.  It  is  true  that  all  LST’s 
had  medical  officers  oti  them,  but  many  of  thest?  officers  were  not  surgeons,  let 
alone  experienced  surgeons,  and  the  casualties  had  to  get  along  with  such  care 
as  these  officers  could  provide  them  during  the  Aveek's  trip  from  r.<eyte  to  Hol- 
landia.  The  classification  of  medical  officers  into  specialty  groups  came  too 
late  in  the  war  to  l)e  helpful  iu  the  Southwest  l*acific,  and  experienced  per- 
.sonnel  were  in  short  supply  until  the  fighting  ended. 

This  consultant,  like  his  predeces.sor,  followed  the  plan  of  studying  all 
newly  arrived  hospitals  in  regard  to  qualifications  of  personnel  and  recom¬ 
mending  such  changes  iu  assignment  as  seemed  necessan’.  As  may  be  expected, 
the  best  surgeons  were  not  always  those  with  the  best  training  on  paper. 

Selection  of  personnel  for  portable  surgical  hospitals  (fig.  280)  was  a 
major  responsibility  of  the  surgi<'al  consultant,  a  responsibilitj’  which  increased 
in  difficulty  as  the  supply  of  experienced  surgeons  dwindled. 

As  of  the  middle  of  July  1045,  a  month  before  the  surrender  of  Japan,  the 
141  hospitals  in  AFWESPAC  (including  the  Sixth  and  Eighth  I'.S.  Armies), 
Avith  (»7,00()  beds,  needed  314  surgical  officers  to  bring  them  up  to  authorized 
table  of  organization  strength  (table  3).  Tbe  32  surgeons  then  in  the  theater 
Avith  a  rating  of  “B-3150,”  or  higher  (tabled),  inchided  the  surgical  consultants 
in  the  Office  of  the  Surgeon,  AFPA(’,  and  the  commanding  officers  of  sovertu 
hospitals.  There  Avere  only  14  orthopedic  surgef)ns,  3  plastic  surgeons,  and  2 
neurosurgeons  Avith  the  rating  of  “B"  or  highei'.  The  single  surgeon  in  the 
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Table  3. — Shortages  of  surgical  officers  in  AFIVESPAC  (including  Sixth  and  Eighth  U.S. 

Armies),  1?  July  194a 


Type  of  hospital 

N  umber  of  hospitals 

I  Number  of  beds 

1  Number  of  surgical  officers  short  of 
authorized  strength 

General-  -  - 

1 

29 

37,500 

i 

103 

Station _  _ 

36 

11,950 

62 

Evacuation  - 

14 

6.  650 

65 

Convalescent  __  _  - 

1 

3,  000 

4 

Field _ 

17 

6,800 

42 

Portable  surgical -  _  - 

44 

1.  100  1 

38 

Total _ _  -  _ 

141 

67,  000 

314 

Number  of  surgical  officers  needed  by  specifleation  serial  number  • 


3150 

3153 

3106 

3125 

3126 

3111 

3131 

3152 

3151 

3115 

Total 

General-  _ 

2 

12 

16 

9 

10 

7 

21 

4 

4 

15 

3 

103 

Station  _ 

6 

■ni 

22 

1 

9 

5 

9 

62 

Kvaciifl-tion  ...  ... 

2 

6 

6 

6 

8 

12 

13 

2  12 

65 

Convalescent  _ 

2 

2 

4 

Field  . 

11 

9 

8 

14 

42 

Pnrt,ji,hlo  siirgioftl 

31 

38 

Total _ _ 

54 

28 

55 

22 

29 

16 

17 

28 

2  45 

314 

>  31S0— general  surgeon;  3152— orthopedic  suigeon;  3106— ophthalmologist  and  otorhinolaryngologist;  3125— ophthal¬ 
mologist;  3126— otorhlnolaryngologlst;  3111— uiologlst;  3131— neuiosuigeon;  3152— plastic  surgeon;  3151— thoracic  suigeon; 
3306— radiologist:  3115— anesthesiologist. 

>  Corrected  flgure.  The  original  document  showed  14  in  this  block,  which  would  have  made  the  obviously  erroneous 
shortage  of  anesthesiologists  47,  the  shortage  of  surgical  officers  in  evacuation  hospitals  67,  and  the  grand  total  of  short¬ 
ages  316. 


Table  4. — Medical  Corps  surgical  officers  in  AFWESPAC  (including  Sixth  and  Eighth  U.S. 
Armies),  as  of  15  July  1945,  by  specialty  and  rating  (qualification) 


Number  of  officers  by  specification  serial  number  i 


3150 

3153 

3106 

1 

3125 

3126 

3111 

3131 

3152 

3151 

3115 

Total 

i 

B _ _ _ 

32 

14 

8 

11 

6 

2 

0 

4 

90 

C _ 

31 

15 

15  1 

26 

23 

10 

0 

13 

314 

D _ 

33 

9 

2 

6 

8 

3 

2 

1 

196 

None..  -  --  -  - 

2 

1 

1 

3 

2 

0 

0 

B 

85 

Total _  _ _ 

387 

78 

34 

1 

29 

39 

44 

17 

6 

■ 

50 

685 

r  3150— general  surgeon;  3153— orthopedic  surgeon;  3106— ophthalmologist  and  otorhinolaryngologist;  3125— ophthal¬ 
mologist;  3126— otorhinolaryngologist;  3111— urologist;  3131— neurosurgeon;  3152— plastic  surgeon;  3151— thoracic  surgeon: 
3115— anesthesiologist. 
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Keconiinondal ions  for  tin*  transfer  of  snrjrieal  personnel  sonietinies  were 
based  on  ineonipeteiiee  Init  more  often  were  based  (»n  the  lack  «»f  experiem-e 
of  tlie  partienlar  ollieer  in  a  position  in  whicli  snrfxical  experience  was  not  only 
desirable  bnt  essential.  No  matter  how  nr<rent  lh»‘  transfer  mi<rht  seem,  how¬ 
ever,  its  a«‘eomplishment  was  always  tedious  and  was  sometimes  unsucces^fnl. 
'I'he  chief  causes  of  delay  were  distances  between  units  and  head(piarters  and 
delays  at  hea<l(|narters.  Kven  though  written  I'ommimicat ions  were  dispatche<l 
by  airmail,  this  meth(»d  in  wartime  was  often  slower  than  ordinary  mail  in 
ju'acetime.  For  instance,  when  the  author  was  actimr  as  assistant  sui'crical 
considtant  in  the  winter  of  he  mi^rht  recommend,  fi'om  a  b:ise  hundreds 

of  miles  from  head<piarters,  that  a  <‘ertain  ollieer  be  I ransferretl.  The  recom¬ 
mendation  wonld  be  made  l<»  the  Chief  Snrjreon  throiifrh  Colonel  Faisons, 
('onsnltant  in  Snrj;ery  in  the  ('hief  Snr<reon"s  OHice:  communication  took 
weeks,  and,  if  Colonel  Parsons  was  out  of  his  ollice,  more  weeks  mifrht  elapse 
before  the  r(‘comm(‘ndat ion  could  be  made  and  acted  upon. 

'I'here  were  also  other  delays.  Ilefore  an  ollieer  could  be  transferred,  it 
was  the  poliey  to  secure  concurrence  of  ( 1 )  the  base  section  commander,  wliich 
in  practice  meant  his  surgeon,  and  (2)  the  commander  of  the  hospital  to  which 
the  medical  ollieer  to  be  moved  was  assijrned.  'I'he  consnltant  had  no  autbority 
to  order  the  transfer  of  personnel.  lie  could  only  make  rec’ommendat  ions,  and 
the  hospital  commander  could  think  of  many  justiliable  reasons  why  a  transfer 
should  not  be  made,  partiiuilarly  when  it  was  proposed  that  a  "ood  ollieer  be 
moved  out  of  the  unit. 

'I'his  excess  of  military  courtesy,  which  was  a  wartime  development,  really 
amounted  to  obstruction.  Before  the  war.  The  Surfreon  (leneral  exercised  a 
centralized  control  over  all  Medical  Department  personnel  and  dictated  their 
assi<rnments,  'I'he  concurrence  of  ])ost  (’ommanders  was  not  necessarily  se¬ 
cured  in  advance.  Duriiifr  the  Avar,  army  commanders  had  this  authority 
Avithin  their  armies,  and,  if  the  chanjres  recommended  A\ere  not  aci-epted,  there 
Avas  usually  a  sound  reason,  chielly  the  shortajje  of  replacements. 

Proposal  for  temporary  duty  of  medical  personnel 

At  the  end  of  December  F.M4,  this  consnltant  proposed  to  the  (’hief  Sur¬ 
geon,  USASOS,  SWPA,  a  jilan  to  augment  the  strength  of  the  medical  units 
in  the  Sixth  D.S.  Army  on  Ix'yte,  in  Avhi«-h  casualties  were  then  beinjr  received 
in  .such  numbers  as  to  rcnpiire  augmentation  of  the  table  of  or^ani/ation 
strenjrlh.  'I'he  plan  Avas  that  hospitals  that  found  themselves  in  this  situation 
should  apply  for  athlitional  ])ersonnel  by  iHspiisil ion,  specifvinjr  the  military 
(K'cupat ional  skill  desired,  a;id  that  thes<‘  rei|uisitions  Avouhl  Ih*  lilled  bv  per¬ 
sonnel,  on  a  temporary  duty  stattis,  from  hospitals  in  the  rear  that  Avere  less 
active  or  Avere  building  or  stajrinjr.  Hospitals  under  control  of  I'S.VSOS, 
SWP.V,  Avould  make  their  re<piisilions  to  the  (’hief  .Surjreon  thioufrli  the  has**, 
intermediate  section,  or  base  section  surjreons.  Hospitals  under  the  contiol 
of  held  armies  woidd  ellect  the  temporary  exchanire  of  personnel  within  the 
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ariiiy  coininund  at  the  discretion  and  direction  of  the  army  surgeon.  When 
the  emergency  had  passed,  personnel  on  temporary  duty  would  be  returned 
promptly  to  the  parent  organization. 

The  plan  was  approved  informally  by  the  Surgeon,  Sixth  U.S.  Army,  but 
was  disaijproved  by  the  Cliief  Surgeon,  FSASOS,  SWPA,  who  feared  that 
officers  on  temporary  duty  would  he  retained  too  long  in  an  army  area  when 
they  might  be  needed  in  their  own  units  or  might  be  permanently  lost  to  their 
own  units  and  thus  pass  out  of  FSASOS,  SWPA,  control. 

When  this  plan  was  proposed,  it  was  estimated  that  40  percent  of  the 
hospitals  in  the  area  would  he  inactive  for  one  or  another  of  the  reasons  men¬ 
tioned.  This  estimate  was  much  too  high,  but  the  proportion  was  still  con¬ 
siderable,  because  of  the  character  of  military  operations  in  this  area.  Had 
the  plan  been  approved,  it  would  probably  have  added  six  or  eight  trained 
general  surgeons  and  the  same  number  of  trained  orthopedic  surgeons  to  the 
hospitals  in  the  Sixth  T’.S.  Army  area.  The  number  would  have  l)een  no  larger 
because  so  many  surgeons  had  already  been  withdrawn  from  general  ami 
station  hospitals  to  serve  on  surgical  teams,  and,  for  this  and  other  reasons, 
these  hospitals  had  already  been  stripped  to  the  bare  bone  in  professional  per¬ 
sonnel.  Even  this  small  numher  of  competent  surgeons  could,  however,  have 
been  assisted  by  less  experienced  surgeons,  and  the  plan  would  have  helped  to 
overcome  the  acute  shortages  of  trained  personnel  that  frequently  existed  in 
army  areas. 

Training  Policies  and  Problems 

Long  before  World  War  II.  the  whole  subject  of  the  ])roper  treatment  of 
battle-incurred  wounds  had  been  well  discussed  in  the  official  history  of  the 
U.S.  Army  ^ledical  Department  in  World  War  I.  Xot  many  World  War 
II  surgeons  were  familiar  with  these  volumes  (although  General  Denit  carried 
the  surgical  volumes  ashore  with  him  when  he  landed  in  North  Africa).  The 
information  contained  in  these  volumes,  with  the  proper  modifications  for  the 
advances  in  the  management  of  shock,  anesthesia,  antimicrobial  therapy,  and 
similar  subjects,  could  well  have  formed  the  basis  of  the  directives  concerning 
medical  care  ])romulgated  in  World  War  II.  Few  surgeons  in  the  Southwest 
Pacific  Area  knew  that  this  history  existed. 

Practical  training 

Didactic  instruction  was  of  great  value  in  the  indoctrination  of  newly 
arrived  units,  hut  actual  experience  was  ne<'essarv  to  convince  most  surgeons 
of  the  fundamental  ditl'erences  between  civilian  and  military  ])ractice.  The 
mistmdei*standings  were  universal.  It  was  remarkable  to  note  the  sameness 
of  the  errors  committed  by  surgeons  inexperienced  in  military  medicine,  even 
though  they  were  experienced  and  competent  in  civilian  pract  ice. 

Primary  suture  of  wounds,  inadequate  debridement — particularly  of 
innocent-appearing  i)erforating  wounds  of  largo  muscles,  tight  packing  of 
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wounds,  and  undue  reliance  on  bacteriostatic  ajjents  were  among  the  cardinal 
erroi*s.  It  was  hard  to  make  surgeons  without  combat  ex{)erience  realize  that 
transportation  of  the  combat  casualty  from  one  facility  to  another  was  inevi¬ 
table  and  that  his  care  must  he  geaml  to  that  fact.  A  pro<-edure  which  would 
have  been  reasonable  and  appropriate  in  civilian  practice,  when  the  patient 
could  remain  in  bed  until  his  wounds  were  healed,  was  therefore  not  safe  in 
militaiy  practice  in  forward  hospitals  from  which  the  soldier  must  be  trans¬ 
ported  to  the  rear.  Transportation  under  the  happiest  circumstances  induced 
fatigue  and  further  shock.  The  jolting  caused  shifting  of  fascial  planes,  with 
resulting  hemorrhage  or  the  collection  of  fluid  in  dead  spaces,  which  was  an 
invitation  to  infection.  All  of  these  possibilities  were  enhanced  by  the  meth¬ 
ods  of  evacuation  neces.sary  in  the  Pacific  ( tig.  281 ) . 

Personal  visits  to  hospitals  by  consultants  were  found  to  provide  the  most 
effective  form  of  teaching,  and  a  large  part  of  the  consultants’  time  was  nec¬ 
essarily  spent  away  from  the  Chief  Surgeon's  Office.  In  a  theater  in  which 
hospital  units  were  in  isolated  bases,  these  visits  were  especially  appreciated 
by  the  hospital  staffs.  For  one  thing,  they  indicated  the  official  interest  of  the 
Chief  Surgeon  in  the  problems  of  all  the  hospitals  and  their  staffs.  For  an¬ 
other,  they  provided  op|)ortunities  for  discussion  of  j>rofessional  problems. 
The  liaison  thus  established  between  the  consultants  and  the  base  surgeons 
proved  most  useful.  The  base  surgeons  came  to  rely  uimn  the  opinion  of  the 
consultants  concerning  the  care  and  disposition  of  patients,  as  well  as  the 
placement  of  ix»rsonnel. 

New  units  arriving  in  the  theater  were  met  at  the  staging  areas  by  the  con¬ 
sultant.  Meetings  were  held  with  the  surgical  staffs,  and  the  surgical  policies 
of  the  theater  were  discussed.  Whenever  possible,  surgical  oflicera  were  placed 
on  temporary  duty  with  active  hospitals,  so  that  they  could  obtain  instruction 
in  special  problems  and  could  see  for  themselves  how  battle  casualties  must 
be  managed. 

Hospital  units  designated  to  accompany  a  task  force  were  always  visited 
whenever  possible  by  the  surgical  con.sultant  before  depai+ure. 

The  training  coui'ses  in  various  specialties  provided  by  the  Medical  De¬ 
partment  in  the  Zone  of  Interior  were  excellent.  However,  judgment  and 
skill  cannot  be  learned  in  a  matter  of  weeks,  and  most  of  the  officers  who  had 
taken  these  courses  were  still  inexperienced  and  required  careful  supervision. 
It  was  repeatedly  obsen’ed  that  the  selection  of  officera  for  these  coui'ses  was 
not  as  wise  as  it  might  have  been.  It  would  have  been  better,  for  instance,  to 
train  experienced  general  surgeons  for  neuros\irgical  duties  rather  than,  as 
happened  in  a  number  of  instances,  give  the  couraes  to  officers  who  had  had 
little  surgical  exj>erience  or  none  at  all.  It  was  later  found  that  the  consultants 
in  neurosurgexy  in  the  Office  of  The  Surgeon  General  had  also  arrived  at  this 
same  conclusion. 

Except  in  anesthesia,  no  attempts  were  made  at  training  in  the  surgical 
specialties  in  the  Southwest  Pacific  Area.  This  single  attempt  was  limited  to 
the  training  courses  in  anesthesia  given  at  the  118th  Genei'al  Hospital,  at  the 
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request  of  the  Chief  Surgeon.  The  4-inoutli  period  of  instruction  covered 
the  jdjysiology  and  pliannacology  of  anesthesia,  care  of  anesthetic  eipiipinent, 
and  sim'ial  technicpies.  There  were  ±J  liours  of  lecture.  The  practical  part  of 
the  course  consisted  of  the  administration  of  ane.sthetics,  under  supervision,  to 
between  KH)  ami  l!i()  cases  for  each  graduate.  The  coui’ses  were  discontinued 
in  July  15)44,  because  of  shortages  of  surgical  cases  in  the  hosi)ital.  When 
the  selection  of  students  for  this  assignment  was  judicious — as  it  sometimes  was 
not — the  graduates  proved  both  capable  and  useful. 

It  was  recognized  early  in  the  Hghting  in  the  Southwest  Pacific  Area  that 
some  means  must  be  devi.seil  by  which  tours  of  active  hospital  duty  could  l)e 
provitled  for  inexperienced  medical  otticers  serving  in  units  in  which  no  real 
clinical  experience  or  training  was  possible.  The  basis  of  idanning  was  that 
officers  who  were  assigned  as  battalion  surgeons  or  to  remote  dispensaries  or 
who  were  engaged  in  duties  that  were  chiefly  administrative  should  be  trans- 
ferretl  temporarily  to  hos{)itals  in  which  they  might  receive  the  necessary  train¬ 
ing,  while  officers  in  those  hospitals  would  serve  as  their  exchanges.  The 
refresher  courses  in  the  designated  hospitals  were  to  include  anesthesia,  oph¬ 
thalmology  and  otolaryngology,  general  surgery,  orthoijedic  surgery,  roentgen¬ 
ology,  and  general  medicine  and  allied  specialties. 

These  plans  were  discussed  vigorously  at  intervals,  but  they  were  not  im¬ 
plemented  until  Manila  was  taken  and  Luzon  was  secuml,  fhiefly  because  of  the 
long  distances,  shortages  of  transportation,  and  difficulties  in  radio  and  postal 
communications  in  the  Pacific.  Early  in  August  11)45,  .50  medical  officers  from 
the  Sixth  and  Eighth  U.S.  Armies  were  finally  placed  on  detached  service  in 
general  hospitals  on  Luzon  for  the  purposes  just  described.^  They  had  scarcely 
begun  their  work  when  both  armies  were  alerted  for  occupation  duty  in  Japan 
and  they  had  to  1h*  recalled. 

Dissemination  of  information 

It  Avould  have  been  extremely  profitable  if  exchange  of  information  con¬ 
cerning  policies,  techniques,  and  professional  experiences  had  been  permitted 
directly  between  the  medical  section  of  a  field  army  headquartei-s  and  that  of 
IJSASOS,  SWPA,  as  well  as  between  the  Southwest  Pacific  Area  and  other 
theaters.  As  it  was,  alt  of  this  information  was  transmitted  by  way  of  the 
Office  of  The  Surgeon  General.  It  was  slow  in  reaching  the  Pacific  and  even 
slower  in  seeping  down  to  the  surgeons  who  needed  it  most.  Much  of  this 
information  was  also  not  as  detailexl  as  it  might  have  been. 

liases  in  New  Guinea,  including  Port  Moresby,  Milne  Pay,  Oro  Pay,  Lae, 
Finschhafen,  Ifollandia,  and  Piak,  all  had  their  own  medical  societies,  as  did 
the  bases  at  Tacloban  on  Leyte  and  in  Manila  ( fig.  282) .  Medical  meetings  were 
difficult  to  hold  l)ecause  of  the  conditions  prevalent  in  the  area,  but,  in  retrospect, 
they  could  have  l)een  more  widely  utilized  than  they  were.  Ward  rounds  and 
seminars  .shoidd  also  have  been  more  widely  employed. 

♦  Circtilnr  I.pttor  No.  .•!1.  Offlrp  of  tlio  Cliiof  Snrjroon.  llondqimrtprs,  T’.S.  Army  Forces,  Pacific, 
28  July  194.'},  subject :  Trninin)?  ProKrnm  For  Medical  Officers. 
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ACTIVITII'S  OK  srUCK’AI.  <  oNSri.TANTS 


Fii.i'iii: < 'oiii iiiucil.  I'..  I.iH:lil  aircr.'iri. 


'I'Ik*  (  r:i  iiiiiii:'  of  iiH‘.\iu*rii*nc(Ml  lutMlica  I  ulliccrs  in  I  lii>  Soul  liwosf 

I’acilic  wniikl  liavc  Ik'(‘|i  ^ri-allv  siinplilicd  if  l(‘xls  and  joinnals  Inul  liot'ii 
providcil  in  iniicli  lai-ji'ci' (|iiant it ics. 

Directives.  In  llic  Sntitliwcst  Pacilic  Area,  as  in  oilier  i lii'alers,  t lie  vai-iod 
t  rainini:'  of  medical  ollicers  ami  I  heir  rani'e  of  siu  irical  exiierienci*.  raniriiiir  from 
a  irreal  deal  lo  none  at  all.  laainiied  that  specilic  inst  nici  ions  In*  issmal  for 
met  hods  of  I  real  ineiil  of  wounded  casuall  ies.  Medical  informalion  was  issued 
in  the  form  of  (ec-hnical  meinorandmiis.  pii'pari'd  in  I  he  Child’  Surgeon's  Olliee, 
I  'SAS(  )S,and  piihlished  o\er  his si<rnal tire. 

r»efore  these  ollicial  meinorandiiins  l»e”an  lo  In-  issued,  slandiiiii'  ojieralinc; 
procedures  were  issued  on  various  levels  hy  hospital  commanders,  division 
smireoiis.  corps  surgeons,  and  hase  siiijreons.  'I'hey  were  chielly  based  on  in¬ 
formation  secured  from  hospitals  I  hat  had  treated  lar<ie  numhers  of  casualt  ies. 
Localized  standardization  id'  sorts  was  I  hits  developed,  and  ohjeci  ionahle  and 
(|iiesl  ioiiahle  practices  were  ^^eiierally  prevented,  hni  there  was  no  true  uni¬ 
formity  of  mamii^ement  of  casualties  until  the  ollicial  directives  just  mentioned 
heiran  to  he  issued.  I’hese  memorandums  vveri'  based  not  only  on  the  previous 
experiimci*  in  the  theater  hut  also  ou  the  exiierience  of  other  theaters  as  relayed 
lo  the  Southwest  I’acilic  .\rea  iu  the  form  of  re|)orls. 

4’he  disi  rii)ul  ion  of  these  reports  in  the  Southwest  i’acilic  Area  was  not 
•rood,  rids  consult  ant  did  not  know  of  i  heir  existence  uni  il  .\uirusl  lltfLand 


Fidi  lii;  1.N-J.  IIca(l(|Uiirlors.  I’liiliiiiiiiu'  I’.asc  Sccii.in.  ACauila.  I’liilipianf  Islands,  ‘J~<  May 

MM.',. 

liis  own  lar|<  ol'  l<n(»v\  l<’<|o-(.  fli<*  «y<‘ii»‘ra I  lank  of  kiiowltal^t*  of  otln'r 

iiifdical  oHiccis  (•on<a‘iiiiiiji' 1  Ikmii.  ()n<a*(lH‘  K'l'Ml)  rnporls  wina*  l  alliMl  to  llic 
altciilioii  of  iiu'dical  ollicnrs.  ilu'v  cooin'raicd  in  producing  iiiali‘i-ial  fon  llunn. 
and  niiii'li  valiialih*  <lala  were  I  liiis  scciiia*d.  ]|  was  I  he  poliiw.  as  far  as  possihlr. 
to  use  tin-  names  (d‘  coni riltuiois.  in  fairiie-"  to  llieni  and  also  la'canst'  of  the 
si  ill!  id  ns  1 1  ms  provided  to  furl  lier  piaidnci  ion. 

A\'lien  the  Consnllanl  in  Sniirerv  linallv  learned  of  llu'  e.xistenci'  of  the 
K'r.MD  reports,  he  siiiTiresled  that  whole  articles,  or  .ahstracts  of  articles,  of 
special  value  which  appeared  in  iIumii  Ik*  reprinted  in  pamphlet  foiin  eai'h 
month,  either  l»y  the  ( )llice  of  I'ite  Snrjreon  (leneral  or  in  the  area,  and  he 
disirihnied  to  ollicers  i)erformin<r  snrirerv.  'I'he  plan,  which  was  snyiresled  on 
a  worldwide  h.isis.  proved  impractical  in  the  .'■'out h w»*sl  Pacific  Area  hec.inse 
of  the  rapid  movement  of  I feath (nailers.  I ).'■'.  .'■'AVIW.  to  llollandia  in 
Seplemhei*  IDII.  to  Leyte  in  dannary  1'.>I.'>.  and  to  .Manila  in  the  followinir 
April.  ■ 

•" 'I’luTf  is  ail  uiifnrf mm:i f<*  i;n  k  «»r  Wafa  *»ri  \ari<»as  l.vpfs  <*»»ml»af  liinirml  injurii  s  irtnii 

hnspirals  in  iln-  SMUtli\v»*st  I’arilic  Ana.  'I  liis  lliat  a  stainlani  r«*rni  sIhmiM  liav<* 

for  all  of  flu-  tli«’alt>rs  f<»r  th**  r*'|«*r! iuir  of  iiiontlilv  hatilo  rasnaliifs  from  ♦•arli  im'dioal 
tn*atMM'iit  faiilily.  Sii<*li  a  fMrm  roiiM  havi*  rontaini'il  tin*  iiiftn'iiia t inn  in  inori*  tiflail  than  was 
in  thn  otiirjal  fnrins  in  iis»*.  without,  at  tin-  .Nann*  linn*,  hoiiur  so  (h•taih•^l  as  to  impose  an 
a«l<fif  Inna i  hnr«|rn  ‘‘H  mrWirai  otficrrs  a(r«*a<(y  o\ li«*Iin«'({  with  woi'k.  'rhrn*  was  tn*  ma<  hlm*  n*ronls 
unit  in  tin*  tillirr  of  tin*  tMiii'f  Snr:r«'nM.  S\VI*.\.  at  any  linn*,  and.  vwn  if  it  had  hrrn  availahh*.  reports 

rnfnivrd  from  individual  Imspiials  >ari**d  so  widely  that  tln'V  I’onld  n-*!  !ia\f  I . .  tilt*’d  into  ;i 

tlmatfr  pattern. 
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ACTIVITIIOS  OF  SURGICAL  CONSULTANTS 


Surgical  Teams 

As  pointed  out  elsewhere  (p.  756),  the  concept  of  surgical  teams  was  not 
accepted  in  the  Southwest  Pacific  Area  until  April  11)44,  shortly  after  General 
Denit  had  become  Chief  Surgeon,  I'SAFFE  (U.S.  Army  Forces  in  the  Far 
East ) ,  and  SOS,  SWPA.  The  teams  which  were  then  formed  on  paper  were 
offered  to  the  Surgeon,  Sixth  U.S.  Army,  by  General  Denit  in  the  summer  of 
11)44,  for  the  invasion  of  Leyte.  The  offer  was  declined,  and  no  surgical  teams 
were  used  to  supplement  the  medical  tinits  scheduled  to  su[)port  the  landings  of 
20  Octol)er.  Shortly  afterward,  this  decision  was  reversed,  and  four  teams  were 
l)laced  on  temporary  duty  with  the  Sixth  U.S.  Army,  with  the  understanding 
that  they  would  return  to  their  original  stations  Avhen  the  need  for  them  had 
ceased.  The  \ahie  of  the  team  concept  was  so  evident  that  other  teains  were 
retpiested  for  support  of  the  field  and  evacuation  hospitals  which  landed  in 
Lingayen  Gulf  in  January  11)45.  In  all,  215  teams  were  used  in  this  invasion,  and 
others  landed  elsewhere,  with  units  of  the  Eighth  T".S.  Army.  It  was  part  of  the 
author's  duties  as  surgical  consultant  to  provide  the  personnel  for  these  teams. 

The  objections  originally  raised  to  the  use  of  surgical  teams  when  they 
were  first  proposed  by  Colonel  Parsons  in  1942  had  been  chiefly  by  medical  per¬ 
sonnel  with  limited  clinical  experience.  The  objections  did  not  prove  valid. 
Testimony  from  forward  units  was  that  the  presen(>e  of  these  teams,  far  from 
l)eing  resented  by  organic  itersonnel  of  field  and  evactiation  hos[)itals,  was 
welcomed.  The  second  objection  raised  to  the  team  system,  that  personnel 
constituting  them  would  be  lost  permanently  to  the  parent  organization,  also 
did  not  tnaterialize:  it  was  obviated  by  correctly  written  orders. 

Although  stirgical  teams  filled  an  appreciable  portion  of  the  surgical 
breach  in  the  last  months  of  active  fighting  in  the  Southwest  Pacific  Area, 
auxiliary  surgical  groups  would  have  been  more  satisfactory  for  a  number  of 
reasons.  The}’  were  better  organized.  Their  personnel  had  generally  had 
lietter  training  and  more  e.xperience,  and  Mere  therefore  of  more  even  ability. 
Finally,  the  morale  factor  could  not  be  ignored.  Tbe  great  Aveakness  of  surgi¬ 
cal  teams  as  they  were  constituted  in  the  Soutlnvest  Pacific  Area  was  that  their 
makeup  depended  entirely  upon  the  decisions  of  the  commanding  officers  of  the 
hospitals  from  which  they  were  derived.  Some  of  these  commanding  officers 
simply  used  the  opportunities  thus  afforded  to  get  rid  of  undesirable  personnel. 
Many  of  the  officers  mIio  .served  on  the  teams  were  Avell  trained  and  highly 
competent,  but  commanding  officei-s,  quite  naturally,  did  not  M'illingly  release 
their  l)est  surgeons.  Therefore,  the  teams,  like  the  staffs  of  portable  surgical 
hospitals,  though  competent  on  the  whole,  represented  a  very  uneven  array  of 
talent. 

Specialized  Hospitals 

In  both  .\ustralia  and  Xew  Guinea,  from  194.4  on,  a  considerable  amount  of 
specialization  was  j)racticed  in  hospitals.  Several  bases  Mei’e  large  enough  to 
justify  the  establishment  of  hospital  centei’s,  one  oi-  more  of  the  hospitals  Ix'ing 
devoted  to  particular  specialties. 
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Wlien  the  idea  of  specialized  hospitals  in  Hollandia  was  first  proposed 
by  this  consultant,  the  chief  of  the  Professional  Services  Division,  Office  of  the 
Chief  Surgeon,  USASOS,  did  not  regard  the  idea  as  practical  because  of  the 
long  distances  between  hospitals  and  the  extremely  poor  roads.  The  idea  was 
revived  in  Leyte  but  again  was  not  regarded  as  practical  in  view  of  the  bad 
weather,  the  poor  roads,  and  the  difficult  terrain.  In  retrospect,  it  seems  to 
have  been  an  error  not  to  have  pressed  the  idea  more  vigorously  at  an  earlier 
date  in  the  Southwest  Pacific  Area,  in  view  of  the  excellent  results  obtained 
by  this  method  in  the  Mediterranean  and  European  theaters. 

The  author's  suggestion  that  casualties  be  moved  from  Leyte  and  Min¬ 
danao  to  Manila  for  specialized  treatment  was  also  not  accepted  because  the 
officer  in  charge  of  the  evacuation  section  in  the  Office  of  the  Chief  Surgeon, 
CSASOS,  SWPA,  considered  that  evacuation  from  that  city  to  the  Zone  of 
Interior  would  present  undue  transportation  difficulties.  Actually,  these  dif¬ 
ficulties  did  not  occur,  and  failure  to  accept  the  plan  was  unfortunate.  Be¬ 
cause  of  the  delay  in  their  utilization,  hospitals  in  Manila  played  no  part  at  all 
in  the  care  of  combat  casualties,  being  utilized  only  for  staging  and  for  the  care 
of  station  hospital  type  patients.  The  hospitals  in  Leyte,  meantime,  were 
seriously  overcrowded,  and  their  staffs  were  greatly  overworked. 

A  limited  form  of  specialization  became  effective  in  February  1945,  when 
casualties  with  chest  injuries  were  directed,  as  far  as  possible,  from  Luzon  to 
the  118th  General  Hospital  on  Leyte,  wdiile  surgeons  from  other  units  were 
brought  over,  as  admissions  required,  to  this  hospital  on  temporary  duty. 

It  should  be  emphasized  that  the  idea  of  specialized  hospitals  to  handle 
special  types  of  wounds,  including  fresh  wounds,  like  a  number  of  other  ideas 
which  did  not  win  acceptance,  was  proposed  by  the  theater  Consultant  in  Sur¬ 
gery  on  the  basis  of  his  own  observations  and  his  clinical  experience.  The  idea 
was  rejected  in  an  office  in  which  planning  was  largely  by  tables  and  charts, 
and  usually  by  officers  whose  clinical  experience  Avas  limited  and  Avho  lacked 
firsthand  knowledge  of  the  surgical  situation  in  forward  areas. 

Equipment 

The  theaters  of  operations  in  the  Pacific  were  generally  regarded  as  the 
stepchildren  of  the  Avar,  and  in  a  sense  they  were,  though  the  vast  distances  and 
the  difficulties  of  communication  l)etAA'een  them  and  the  mainland  ahvays  had 
to  be  taken  into  account.  In  spite  of  the  obstacles  AA'hich  had  to  be  oA'ercome, 
equipment  Avas,  on  the  Avhole,  very  satisfactory.  Smaller  hospitals  frequently 
complained  of  the  lack  of  certain  items,  but  the  explanation  usually  Avas  that 
these  items  Avere  not  on  their  tables  of  equipment  and  Avere  not  needed  for  the 
mission  of  hospitals  on  this  level. 

Nonstandardized  items  could  usually  be  procured  Avhen  a  real  need  for 
them  could  be  shoAvn,  though  there  Avas  often  a  considerable  delay  before  they 
were  receiA^ed. 
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ACTIVITIES  OF  SURGICAL  CONSULTANTS 


Clinical  Research  and  Investigation 

No  outstanding  surgical  research  was  accomplished  in  any  of  the  Ihicitic 
areas,  in  contrast  to  the  outstanding  investigations  in  such  medical  fields  as 
malaria,  dengue  fever,  scrub  (bush)  tyi)hus,  and  schistosomiasis. 

Original  plans  for  the  Southwest  Pacific  Area  did  not  include  formal 
research  studies.  The  need  for  an  organization  for  the  correlation  and  encour¬ 
agement  of  both  clinical  and  laboratory  research  was,  however,  promptly 
evident,  and  in  1943  Col.  Maurice  ('.  Pincoffs,  MC,  Consultant  in  Medicine, 
USASOS,  SAVPA,  requested,  through  tlie  Chief  Surgeon,  that  a  medical  gen¬ 
eral  laboratory  be  provided  for  (his  purpose.  In  Man'll  1944,  word  was  re¬ 
ceived  from  the  Office  of  The  Surgeon  General  that  such  a  unit  woidd  be  sent 
to  the  area.  Because  there  were  a  number  of  medical  officers  in  the  theater 
with  interest  and  training  in  investigative  work,  as  evidenced  by  their  previous 
accomplishments,  it  had  been  requested  that  the  laboratory  arrive  with  certain 
table  of  organization  vacancies,  to  be  filled  by  these  officers.  This  reipiest  was 
complied  Avith.  Inability  to  secure  necessary  priorities  and  other  factors  de¬ 
layed  the  arrival  of  the  unit,  and  it  was  not  until  August  1944  that  the  19th 
Medical  General  Laboratory  debarked  from  the  United  States,  designated  to 
arrive  in  the  Southwest  Pacific  in  September. 

From  the  surgical  standpoint,  it  had  always  been  considered  highly  de¬ 
sirable  that  the  laboratory  unit  coming  to  the  area  should  be  operated  in  com¬ 
bination  with  hospital  facilities.  After  considerable  discussion  among  the 
consultants  involved,  it  was  decided  to  use  for  tliis  purpose  the  250-bed  12th 
Station  Hospital,  which  Avas  duly  transferred  from  Australia  to  Ilollandia. 

With  the  assistance  of  USASOS  engineers,  plans  Avere  dniAvn  up  to  house 
the  laboratory  and  the  hospital  under  one  roof.  Plans  were  also  made  for 
changes  and  additions  required  to  make  the  portable  hospital  buildings,  suit¬ 
able  for  use  in  Australia,  satisfactory  for  scientific  investigative  purposes  in 
tropical  Ncav  Guinea.  A  high  priority  Avas  secured  for  the  large  amounts  of 
material  and  extra  equipmeitt  required  for  these  ueAv  purposes.  The  necessary 
items  Avere  recured  through  the  Office  of  the  Chief  Quartermaster,  SWPA, 
then  located  in  Sydney,  Australia,  and  Avere  placed  aboard  a  liberty  ship 
destined  for  Ilollandia.  During  this  period,  steps  AAere  taken  to  locate  per¬ 
sonnel  within  the  area  Avho  could  contribute  to  the  project. 

In  spite  of  these  careful  plans,  nothing  came  of  them.  Not  long  after  the 
arriA'al  in  Ilollandia  of  the  12th  Station  Hospital,  the  19th  Medical  Genei*al 
Laboratory,  and  the  material  and  equipment  just  descril)ed.  the  tactical  pro¬ 
gram  for  the  invasion  of  the  Philippines  Avas  so  stepped  up  that  the  investiga¬ 
tive  project  had  to  be  curtailed.  The  19th  ^Medical  General  I.(al)oratory  Avas, 
lioAveA’er.  established  as  planned  at  Ilollandia  (fig.  283). 

Development  of  Body  Armor  for  Infantrymen 

Almost  as  soon  as  the  author  entered  service,  he  became  interested  in  the 
possibility  of  protecting  particularly  vtdnerable  areas  of  the  bodv  by  the  devel¬ 
opment  of  some  sort  of  body  armor  for  the  chest  and  alxlomen  of  infantrymen. 


J'li.l  l!i  Cdl.  M  Klillll'.  AlC.  t 'iiluill.-lllilili;:  OlliiiT,  r.llll  Alcilir.ll  <  icllcl;i  I 

I liil l;iiiili;i.  New  M;iri  li  I'.i).". 

jiisl  :is  ln'lincts  lind  liccii  dev  cluiictl  I’or  llu“  pfoitM-i  ion  of  (lie  lic.-id.  In  Scplnni- 
lifP  lil  l'J,  while  >!ill  in  Aii>ir:ili:i.  he  leiinied  ih;il  1  he  .I:i|)iine>e  were  I e>l  iiiii' iin 
iinnored  \  (•>!  on  (heii'  iroo|»  in  New  (iiiinea  (  lij:'.  K\ t'lil  inill  v.  ;ifler  :i 

irrciil  de:il  (d'  elfoi'i  in  \  ,-ii  ion>  <|n:irier>.  he  was  aide  to  proeiire  a  s|ieeiinen  \  t'sl 
llironyli  the  kindin’ss  (d’  llie  eoinmander  of  an  Aii>i  ralian  destroyer.  In  tlie 
nieatititne.  ('<d.  I  later  lirin'.  (ien.)  I’erey  d.  Carroll.  .MC.  then  .'^nro-eon. 
I  A  h’ I"' 1'] .  had  heeti  iidortned  of  thi^  eoiisnltant's  |)rf)jt  i'l  and  had  expressed 
^reat  interest  in  it. 

The  da  pa nese  \  est  w  as  an  ini^’enioiis  art  ii-je.  Ii  w  as  made  of  met  al  plates, 
set  in  l  ativas.  was  hiittotied  on  in  three  oxerlappini:'  seet  ions,  and  w  iduhed  a 
little  o\er  .A  poiitnls.  I'ests  show<‘d  that  this  \est.  whiidi  was  desiiitied  to  pro¬ 
tect  otdy  the  .atiterior  chest,  could  restst  nitssiles  shot  from  machiin'itnns  atid 
pistols  at  v  idociiii's  of  mhi  f.p.s.  .Metal  const  met  ion  w  as  ohv  ionsK  essetitial. 
'I'ests  with  vests  id'  plast  ic  material  a  vailalde  at  t  hat  t  itnt‘  showed  that  t  hev  wine 
easily  pierced  .and  frairmented  hy  the  .  l.-i-ca  lilier  automatic  pistol  and  t  he 
'I'liompsoii  siihtnachineirnti. 

Kroin  the  dapanese  tnodel.  the  author  const  incted  a  protectixe  vest  made 
of  six  larye  o\  erla ppitijr  metal  plates  tinit  had  heeti  molded  on  a  tnati  .A  feet  7 
itiches  tall  and  weiiThitiir  l‘>ti  pounds  ( lio;.  The  vest  covered  tnore  id'  the 

reirion  ol  the  collar  hone-,  upper  hreast  hone.  Ilaidvs.  atid  lower  ahdomen  thati 
t  he  da  panese  vest . 
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Fi(in!i;  — .Mftal  iilatos  cU*sif;iU‘(l  by  C<»1()McI  Trimble  for  a  protective  vest. 

Ill  a  complete  set  of  blueprints  of  this  vest  was  made  in  the  Office 

of  tlie  Stirjreon,  P'ifteeiith  I’.S.  Air  For<-e.  Also  in  April,  at  the  direction  of 
the  ('liief  Stir^reon,  T’SASOS,  SWFA,  a  complete  report  on  the  body  artnor 
which  he  had  devised  was  submitted  by  this  consultant  to  the  Office  of  Scientific 
Eesearch  and  Development.  Washin^rton,  with  an  indorsement  hy  (Jeneral 
Denit. 

On  4  Aufrust  104').  in  a  memorandum  to  General  Denit,  Chief  Surgeon, 
AFWESPAt',  the  author  summari/ed  conferences  he  liad  had  in  Wa.shington 
with  various  officers  in  the  Office  of  the  (’iiief  of  Ordnance,  Army  Service 
Forces,  and  witii  Hrig.  Gen.  Edward  .S.  Greenbaum,  ESA.  E.xecutive  Officer, 
Office  of  the  I’nder  Secretary  of  War.  He  learned  during  the.se  conferences 
that  8,000  vests,  4,000  in  a  light  and  4.000  in  a  heavier  weight,  were  then  on  their 
way  to  AFPA('  by  .ship  and  that  an  additional  100,000  of  the  heavier  variety 
would  become  available  about  1  September.  A  recommendation  that  400,000 
more  be  produced  Avithout  further  delay  liad  not  yet  been  acted  upon. 

The  surremler  of  the  Japanese  on  14  August  104.")  made  unnecessary  the 
use  of  the  pi'olective  ve.sts  .«ent  to  the  Pacific.  It  is  not  likely  that  these  ve.sts 
would  ha\  e  proved  satisfactory.  'I'hey  were  consti  ucted  as  a  sort  of  overhead 
apron,  with  a  front  and  back,  and  were  very  awkward  to  put  on  and  take  off. 
More  important,  the  basic  idea  of  protective  overlapping  plates  had  been  di.s- 
carded  enfirelv.'' 


"The  story  of  tin-  (Icvi'IdpiiirMit  nf  Ixiily  :irtnor  In  tlio  I’jicitii'.  wifli  ilhistriitiniis.  iind  its  siibs).- 
qiidiit  (IPVdlopiiK-iit  :iiiil  lisp  In  tlip  Korpiin  W;ir,  is  told  In  Ri-piitpr  dptiill  In  :  MpiIIciiI  Di'iinrtment. 
rnItPd  Stntps  Army.  Wound  liiilllstli’s.  Waslilnetoii  :  I'.S.  ttovprnnipiit  I’rinlini;  oiHi’p,  1962.  It 
Is  iinfortiinatp  tliat  flip  wpiirlnit  of  protpptivp  armor  was  not  piislipil  ns  viitoronsly  in  World  War  II 
as  It  was  In  tho  Korpan  War.  Thp  iisp  of  protpi-tlvo  armor  would  nndoiilitPdly  liavp  savpd  many 
Mips.  .1.  H.  .Ir. 
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\tii|>liil>ioii>  l.aniliiig> 

Wilt'll  I  Ilf  aiillitii'  a"iiiiifil  lii~  dm  If'  a^  --iiriiifai  ••nii'iillaiii.  'll>•fffl^nl^• 
(  (ill  II  If  I  I  ’a  i>i  III',  i  II  I  Ilf  (  )llii'f  <  d  I  Ilf  ( 'liif  I  Siii'^'ftiii,  1  SA  S(  )S.  S  W 1  *  A .  i  lie  iif  \i 
III  1 1 11  a  I' \  III!  i\  ('  \\  a'  1 1 1  I  If  I  Ilf  'If!  ii|iai  itiii  (d  M'lriil  a  I  ( (  )|if  rai  n  iii  IN  I  I'.  i{  LI  1  M'.  I . 
i  ( I  I  If  I  III  li  Ml  f  d  a  III!  ml  li  la  I  f  r  I IV  1 1  If  lir'i  I  ’li  1 1 1 1 1|  ii  i  ic  1 1|  ic  ra  i  mi  i.  1 1  ic  1 1  j  da  ii  i  if  d  h  ir 
I  Ilf  i>laiid  Ilf  M  iiidaiiaii  ( <  )|ifral  mii  K  I  N(  i  1  ). 

I’hitiiiiii^  for  Mdioltii  ttjuKtl ton 

riif  f  \  I  If  rif  iicf'  ^aiiifd  ill  llic  iiifi|nal  'ii|i|iiiri  td  aiii|i|iiliitm'  landiiiL;'  iii 

I  Iff  \  ii  III'  ( i|  If  ra  I II  III'  w  f  I'f  I  iiiiiifd  lal  f  I  \  iii  \  f 'I  i”a  I  fd  1 1\  1 1 1 1'  fi  iii'iil  I  a  i  il  i  li” .  ■_'''(i  I . 
Ill'  I'f  \  If  \\  1 1  if  I  III  If  d  I  ml  I  II  1 1  \  I  Ilf  I'f  I H  III '  1 1 1  I  Ilf  I  a  I  id  1 1 1  III  \  a  rmi  I'  |  mil  mi  i'  i  d 

I I  If  Si  iiii  i  I  w  f -I  I’amli''  A  I'fa  Imi  a  Li  i  I  In-  re  |  h  >11 '  Irniiillif  Im  1 1 1 1|  if  a  ii  l  Im  a  I  fr  i  ii 
w  1 1  ml  1  M  a  j.  (  if  II.  i  'a  II I  K.  I  la  w  If  \  .  (  !i  if  I  .'''ii  rm-i  m.  Iiad  'iiin  iiia  i  i/fd  I  Im  ii  md  ma  I 
f  \  I  If  Ilf  Iff  '  I  d  I  i  If  I  •  da  \  la  III  1 1  II”'  I II  I'  ra  imc . 

Ill  111'  re  I II  I .  (  if  Ilf  ra  I  1 1  a  w  If  \  ic  |ifal  cd  I  \  c  iii  |  d  la  'i  /m  d  1 1  if  i  mi  -  i  a  nd  i  ii”  |  la  li 
|da\fd  Im  L.'"' 1'  III  ilif  |iriMi'i<m  <d  iiifdii  al  'fix  iff  lur  ilm  inxadni”  ir'i(i|i', 
I  lif'f  'liiji'  wfi’f  ii'fil  .1'  li'illi  aid  'lali'iii'  ami  lm'|iilal  'lii|i';  cafii  id  limiii 
farrifd  aii  t  \|ifrif imfil  'iir”fiiii.  '2  Xniiii”  Naxal  nmdifal  iillmfi'.  and  .diiiiil  l’m 
lm'|iilal  fill  |i'iiifii.  Iliiiidi'fd'  id  fa'iiallif'  Irniii  llm  lifafliC'  rcffixid  tlmir 
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first  medical  care  on  them.  Casualties  with  abdominal  wounds  were  operated 
upon  on  them,  with  excellent  results.  Ships’  personnel  assisted  in  the  care  and 
feeding  of  the  wounded  during  their  off-watch  periods.  Returning  LST’s 
transported  about  90  percent  of  the  total  casualties  evacuated  during  the  early 
days  of  the  operation,  sometimes  carrying  as  many  as  150  to  300  on  a  single  trip. 

On  6  September  and  8  September  1944,  in  memorandums  addressed  to  the 
Chief  Surgeon,  USASOS,  SWPA,  through  the  Chief  of  Professional  Services, 
this  consultant  commented  on  the  plans  for  the  Alorotai  operation  in  the  light 
of  the  D-day  experience  in  Europe,  and  made  the  following  recommendations: 

1.  Medical  collecting  and  clearing  company  personnel  should  land  with  the 
assault  waves  during  combined  operations.  This  recommendation  was  based 
on  General  Hawley’s  criticism  that  during  the  landings  in  Normandy,  only  the 
1st  Division  sent  its  medical  troops  in  early;  the  clearing  company  that  landed 
with  it  cared  for  the  division  casualties  and  for  casualties  of  combat  teams  on 
either  side  of  it  for  the  first  24  hours. 

2.  Experienced  surgeons  should  accompany  the  clearing  company  person¬ 
nel.  They  could  be  selected  from  the  list  of  surgical  teams,  each  consisting  of 
two  surgeons  and  six  enlisted  men,  submitted  by  the  Chief  Surgeon,  USASOS, 
to  the  Sixth  U.S.  Army  and  the  Seventh  U-S.  Fleet. 

3.  LST’s  to  serve  as  hospital  ships,  especially  staffed  and  equipped  and 
clearly  marked  to  indicate  their  mission,  should  go  in  to  the  beaches  as  soon 
as  the  task  force  commander  deemed  it  suitable.  These  ships  should  not  be 
used  for  cargo  purposes;  they  should  be  ready  to  take  on  patients  immediately 
and  not  have  to  wait  until  their  cargoes  were  unloaded  on  the  beaches. 

4.  An  experienced  surgeon  and  two  assistant  surgeons  should  be  on  each 
LST  to  be  used  for  hospital  purposes?.  Present  plans  of  the  Seventh  U.S.  Fleet 
called  for  an  experienced  surgeon  on  every  fifth  LST  and  a  junior  medical 
officer,  with  two  Navy'  corpsmen,  on  each  of  the  other  I^ST’s.  The  beachmaster 
was  to  direct  casualties  who  in  his  opinion  needed  major  surgei’y  to  the  LST’s 
carrying  experienced  surgeons.  The  author  considered  this  plan  practical  only 
if  the  LST’s  not  staffed  with  experienced  surgeons  were  to  be  used  only  to 
transport  casualties  from  the  beaches  to  hospital  ships  lying  a  mile  or  two 
offshore  for  definitive  surgery.  If  casualties  were  to  be  kept  aboard  LST’s 
for  any  length  of  time,  it  was  essential  that  they  be  staffed  by  experienced 
surgeons.  The  detai Is  of  the  plans  were  not  clear  in  tliis  respect. 

5.  Portable  surgical  hospitals  with  the  best  trained  surgical  staffs  (the 
1st,  3d,  5th,  IGth,  and  23d)  should  go  ashore  about  the  sixth  wave.  Evacuation 
hospitals  would  go  ashore  later,  the  time  of  their  landing  depending  upon  the 
security  of  the  position. 

6.  Army  surgical  teams  could  Ije  u.sed  to  supplement  Navy  medical  person¬ 
nel  aboard  the  LST’s.  The  professional  training  of  the  Navy  medical  officers 
was  not  clearly  known,  but  reports  suggested  that  they  had  had  relatively  little 
surgical  experience. 
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7.  Evacuation  by  air  of  casualties  given  definitiv’e  care  in  portable  surgical 
liospitals  and  evacuation  hospitals  should  begin  as  early  as  possible.  In 
Normandy,  although  no  air  evacuation  had  been  anticipated  before  D  +  7  and  it 
was  not  expected  to  be  significant  before  D  +  14,  air  evacuation  began  on  D  +  3. 

8.  An  ophthalmologist  should  be  available  promptly,  as  previous  experi¬ 
ences  had  shown  that  there  would  be  numerous  eye  injuries. 

9.  Regularly  scheduled  conferences  should  be  held  by  rejiresentatives  desig¬ 
nated  by  the  Chief  Surgeon,  USASOS,  SWPA,  and  the  Senior  Medical  Officer, 
Seventh  U.S.  Fleet. 

Planning  for  invasion  of  Leyte 

The  Morotai  operation,  because  of  General  MacArthur's  strategy'  in  out¬ 
flanking  the  Japanese,  was  accomplished  on  15  Septeml)er  1944  without  casual¬ 
ties.  Operation  KING  I,  the  landings  planned  for  the  southern  Philippines, 
was  therefore  canceled,  and  Operation  KING  II,  the  invasion  of  I.<eyte,  was 
advanced  to  20  October  1944. 

The  plan  was  that,  during  the  assault  phase  of  these  landings,  all  casualties 
requiring  immediate  hospitalization  would  be  evacuated  by  assault  Naval  craft, 
APA’s  (attack  transports)  and  Geneva-protected  hospital  ships.  To  accommo¬ 
date  the  casualties,  certain  changes  were  made  in  the  structure  of  the  LST's 
and  the  APA’s.  li^T’s,  each  staffed  with  a  surgical  team  of  three  officers, 
were  to  care  for  75  litter  and  75  ambulatory  wounded  each.  LST's  without 
surgical  teams  were  to  transport  15  litter  and  15  ambulatory  wounded  each. 
APA’s  with  four  medical  officers  were  to  transport  150  litter  and  250  ambula¬ 
tory  wounded  each.  Naval  medical  pei’sonnel  were  to  provide  definitive  surgi¬ 
cal  care  to  casualties  en  route  from  the  target  area  to  the  New  Guinea  bases. 

This  consultant,  with  the  approval  of  General  Denit,  visited  the  Senior 
Medical  Officer,  Seventh  U.S.  Fleet,  several  weeks  before  A-day,  to  review 
with  him  the  plans  for  care  of  the  wounded  and  the  professional  qualifications  of 
the  Army  and  Navy  medical  officers  scheduled  to  provide  definitive  care.  As 
already  mentioned,  the  recoi’ds  indicated  that  most  of  them  had  little  or  no 
surgical  training.  The  Senior  Medical  Officer  had  no  detailed  record  of  the 
professional  qualifications  of  the  Navy  personnel  assigned  to  this  duty,  but  he 
.stated  that  he  was  certain  that  they  were  competent.  lie  added  that  .some  of 
them  were  lieutenant  commanders.  The  offer  made  by  the  author,  on  behalf 
of  General  Denit,  to  supply  experienced  Army  surgeons  for  duty  on  the  I./ST's 
and  APA’s  was  declined. 

The  elaborate  system  planned  for  the  Morotai  operation  by  the  Navy  had 
been  fiirther  expanded  for  this  operation.  The  wounded  would  l>e  transferred 
to  the  IvST’s  with  due  regard  for  the  nature  of  their  wounds  and  the  specialized 
personnel  aboard  the  ships,  whose  presence  would  be  indicated  by  diffei*ent 
kinds  of  flags.  The  Ix'achmaster  was  to  decide  where  the  individual  casualty- 
belonged  and  was  to  start  him  on  his  way  to  the  appropriate  ship. 
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The  difficulties  in  this  plan  seemed  obvious,  and  the  author  pointed  them 
out.  They  included  the  extent  of  the  beaches;  the  confusion  of  battle,  which 
would  make  identitication  of  particular  IjST's  difficult  if  not  impossible:  the 
frequent  multiplicity  of  wounds,  which  would  make  it  difficult  for  a  lay  person 
to  decide  which  of  the  injuries  was  the  most  important;  and  the  possibility  of 
hostile  air  attacks.  It  was  thoujrht  that  all  of  these  conditions  would  so  com¬ 
plicate  this  specialized  plan  of  triage  as  to  make  it  impractical,  as  indeed  it 
proved  to  be. 

On  5  October  1944,  in  another  memorandum  to  the  Chief  Surgeon, 
USASOS,  SWPA,  the  surgical  consultant  stated  that  the  Xavy  planned  to 
use  LST's  for  hospital  purposes  only  after  the  cargo  was  removed.  He  rec¬ 
ommended,  as  in  an  earlier  memorandum,  that  these  ships  should  be  in  the 
landing  force,  ready  to  receive  casualties  immediately  and  not  after  the  removal 
of  their  cargo,  since  a  very  large  number  of  casualties  might  well  occur  during 
the  assault  on  the  beaches.  He  also  recommended  again  that  eveiy  LST,  in¬ 
stead  of  every  fifth  .ship,  carry  an  experienced  surgeon  pointing  out  the  ef¬ 
ficiency  of  this  plan  in  the  Xormandy  landings.  He  recommended  that  several 
portable  surgical  hospitals,  staffed  with  experienced  surgeons,  he  placed  on 
the  LST's  which  would  act  as  hospitals  during  the  invasion.  He  further  rec¬ 
ommended  that  the  portable  hospitals  .serve  as  hospitals  throughout  the  land¬ 
ing  operation. 

Report  on  Leyte  invasion 

ETMD  reports  from  the  Southwest  Pacific  Area  for  December  1944  de- 
scrilx*d  the  early  surgical  care  during  the  Leyte  invasion  as  follows : 

In  the  first  phase  of  the  landings,  casualties  injured  on  landing  craft,  after 
Ijeing  given  primary  care,  were  transferred  to  LST’s  and  attack  transports 
staffed  with  surgical  teams  (fig.  287).  Those  injured  on  shore  were  treated  by 
battalion  and  regimental  aid  stations;  they  were  given  plasma  as  necessary, 
and  the  usual  first  aid  measures  were  carried  out  ( fig.  288) . 

As  the  task  force  units  moved  inland,  medical  collecting  and  clearing 
companies  began  to  function.  Casualties  received  primary  treatment  almost 
immediately  after  wounding,  and  then,  with  little  delay,  were  put  aboard 
I..ST's,  where  blood  was  available  and  definitive  .surgery  was  undertaken.  Al¬ 
though  seven  LST's  wei’e  offshore  on  D-day  with  surgical  teams  aboard,  only 
two  were  primarily  hospital  ships.  The  others  could  not  take  over  t’.e  care 
of  patients  until  their  cargoes  were  landed.  Attack  transport  ships  could  be 
unloaded  faster  than  LST’s,  and  they  were  therefore  the  first  .ships  to  leave 
Leyte  with  casualties. 

The  7th  Division  Clearing  Company  was  ashore  by  11  +  6  and  performed 
a[)proximately  150  definitive  operations  within  the  next  48  hours.  From 
D-day  until  D  +  4,  however,  most  definitive  surgery  was  done  on  Xavy  craft 
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Kiel  i!i;  Un".  All  AiiiiTii  jiii  oisiialiy  iH'iiia:  loaili'd  almaril  sliip  in  I.i-yir 

llarlxir.  ‘Jci  i  icIoIxt  111  U. 

oirslidii".  W'licii  till-  w  (iinulfd  wiTc  iM'ar  1  he  Iif:ii-Ii.  lin*  1  iiiu'lai:’ lift  wiH'ii  woiiuil- 

iiilX  ami  lii>I  aid  \\a>  a  iiialier  (d'  iiiimnc.--.  Tiic  uomided  writ'  llieii  i-an'iod  al- 
iiiosi  iiiiiiifdiaK'ly  to  I.S’i  's  for  delinilive  >iirjri*r\ .  wliirli  ^oiiiei  imes  was  done 
wii  li !  I  1  or  '1  lioiir>  a  fl  er  woinidiiiir. 

Ill  (lie  seeond  |ilia>e  oi  llu*  inva>ion.  liie  dislain-e  a>hore  aloii”-  which  (he 
were  di^irihiiied  was  yready  iiiciaaoed.  and  I  he  |ieriiiieier  e\(ended  as 
iiiiich  as  Id  miles  in  de|i(  h.  .Moliile  aid  >l a(  ion>  and  ch-a  l  iii”'  ~( al  ion>  w ere  ke|i( 
well  ii|)  near  I  he  line.  and.  al  lir.-l.  (he  wounded  leceixed  ho(  h  lir~l  aid  and 
deliniliNC  care  |iroin|)(  ly.  A>  (he  dis(aiice  lo  i  he  lK>aclie>  increased.  1-  hours 
soMeiime-'  elaji-eil  Indore  delinilixe  irealiiienl  on  an  I^S'I'  followed  iniinarv 
care  di^'-  lorri'iilial  rains,  in  addilion  (o  dislance.  plaved  (heir  par! 

in  (  he  increased  i  iniela”'. 

I  lie.  sliip.s  (ha(  Jiad  lakeii  pari  in  (he  oriirinal  operalion  >oon  hecaino 
crowded,  and  some  were  ^enl  hack  (o(he  hase.-  well  loaded.  Noi  enoiiii'h  (hen 
remained  lo  lake  care  of  casnallies  from  (he  >hon‘  as  well  as  (he  consideralile 
nmnher  wounded  in  (he  harhor  in  (he  .laiiane>e  >iiicide  raids.  J.aler,  it  was 
pos.'ilile  lotwacnale  ca>nallie>  (o  AlMI's  (lran>poiis  for  woiimh'd)  and  hos- 
])ilal  ships. 
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111  till'  llill'il  |ill:l'('  III  llif  iimillh”'.  licM  illiil  i'\ :|i-i|:l  I  !i  il  I  I  ii  i'|  1 1 1  :l  U  \\i'li'  'fi 
n|i:  llir.'i''lii  Iw  ;i''ll:il  lull  I  1 1 1~  |  ii  1 .1 1  1  li”.  '  i  \\:i-!ii  t’l  1 1 1  1 1|  ll•l':l  I  ii  i|  1  i  1 1  :i  '  i  n  m  il 
III  I  .■l'•ll  li  1:1  II  nil  1*  ■  I  :ilii|  lulil  iM'"Uli  111  |llll'•i|l>ll  IiiiIH'  l•:ll'lu‘^.  >111111'  iiii' 

|iil:i|-  wi'li'  I  li'l.i  \  I'l  1  III  ii|iclilli”'  I  ii'i-  liic  l:i.||i-:il  '1111:1111111  i||i!  linl  |ii'iliiil 
1 1 1 1  il  1:1 1 1 1 1  lii  1 1 1  !  I II'  1 1'  n  1 1 1 1 1 1|  1  n'ti  1  . 

A  I  I  IT  I  •  '  II II  I'l  I  Icli  II  I!  I  \  (•  'll  r^(T\  w  .1'  I  |i  II  ic  III  I II  I'l  i|  1 .1 1'  1 1|  I  'I  ii  III'  I  i  i”  , 
■J'.'ll.  Ill  iil'ilcl'  III  ki'i'l'  Ill'll'  ••Ic.il'  I’lir  '•;i''i.i  11  ic',  iiii'  In  1' j  i|  I  :i  I'  I'lil'l  mill'll  In 
ili’i  l:i  1 1'  I'.ilii'lil'  ll'niii  |■^•:l|■  .iri'.'i'  III  I  ill-  I  ,S  1  '.  will'll'  lln'\  I'cl  1 1:1 1 1  in  |  iiiilil 

lin'|iil:il  '!il|i'  :iiri\i'i|;  ll  lin'|i||;i|  'lii|i  W;i'  in  llin  I  i.-i  i'l  ini'.  1 1,1 1  |  n  1 1 1  '  wrl'i' 

I  :l  ki-l  I  1 1 1 1'nl  I  \  In  11.  .\  I  I  r  \  .1  ■  n.'l  I  Ini  |  1 1 1  \i-w  (  i  111  lli'.'l  ,1  In  I  S,l  I  j  i.'l  II  I  H'i:.l  1 1  nli  I  •  I'l 

mill  w  :l'  I  IM'i'nil  III  I'  n|  iiT.n  inn  :i  I'li-r  I  >  |t;  ;||||  j  |  >  1 ,  If'l  m'l  l  \  nl  \  . 

I  lie  l:llnlll|n'  .11  IiCXIn  |  irc'Cl  1 1  n  I  .1  |  il'nl  ■  I  nl  1 1  nn|  ( -I  n  nl  1 1 1 1  n  I'n  I  in  .iilX  |il't' 
\inii'  mn|ilill'lnii'  Imnlllin'  III  tin-  .'’'mil  1 1  w  i-'l  |*:nilii';  I'ni-  i|:i\'.  Irn'i^i-  nilln 
I  mT'  n  I  1 'll '  1 1:1  1 1  If'  I'nn  I  I  n  I  In  I  I  n  1  in'll  f  III  tin'  I  nil'i  ini'.  I  I'nl  1 1  I  ml  n  I  >1 1 1  n  :i  |  n  I  '!  1:1  III  I  n 
li\  I'lii'lilX  |il:ilir'.  I’lnlh  lii'l  :||i|  :i|ii|  1  li-l  n  1 1 1  1  \  i-  '■:ll'i'  Inr  llir'i'  • 'll '  1 1  :l  1 1  I W'  WiTc 
''lll’l'llml  li\  I, SI  '.  .\l’.\''.  ;i|nl  .VI'll''.  Ill  llin  Ii-Inmiiilm  hllnlilm'  nil  llir 
I  *1  ll  1 1 1 1|  ll  III",  ill!'  I'mr  n|  i:i'il:l  It  If'  ilnniin  llif  :l":illll  |ili:i'i-  w:l'  IfliillVnU 
~l  II 1 1  ilf  I  in 'll  II 'f  . -I  I  I  nlif  ll  I  \  :l  i  rlif  1<  I'  ^\  1 1  li  III  nj  if  r.l  I  I!  m  l':i  1 1 1 II'  h.'li  I  1  If  f  ll  f  ll  nl  I  \  f  I  \ 
(|f'Il'n\fi|  li\  I  N:i\  \  .Ilnl  .\l'm\  ,\  1 1'  l-'nli  f  jilmif'  liflnl'f  I  Ilf  l.'iinlllm'. 
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I •cliiiii i VC  siirircr.v  jii  a  porialilc  siirjrical  Imspital.  I,(‘.vii>.  Pliilippinc  Islands. 

LS'l'  4(i4.  wliicli  had  Ihhmi  coinopipd  for  liospital  purposes,  and  luii.''*, 

wliich  had  a  surgical  team  aboard  Itul  had  not  laaMi  commuted,  canied  lieavv 
siir^'ical  loads  from  I)-da_v  on  These  iwo  ships,  llie  Sixth  I’.S. 

Army  siiraeoii  staled,  '"saved  their  lives"  before  snilicieni  liospilali/.al ion  was 
set  np  ashore  to  can*  for  the  casnallies  of  the  invasion. 

'I  bis  eonsnitant.  after  his  experience  at  lanle  (  p.  71'j!).  eonclnd(‘d  that  llie 
L.'"'  !’.  properly  altered,  admirably  fnllilled  the  needs  crealial  l)y  the  new  tactical 
silnalion  that  had  developed  there.  The  jrreat  advanla<re  was  that,  wlien  it 
was  I  hits  altered,  it  was  primarily  a  hospital  shij) — not  a  car<ro  ship,  used 
secondarily  for  hospital  purposes.  It  <’oidd  llierefore  remain  on  station  in  the 
liarhor  and  he  available  for  use  at  all  times.  .V  l;ir<re  hospital  ship  in  iheliarhor 
would  have  served  the  same  purposes,  hnl  the  risk  of  its  hein^  hit.  with  a 
result  inir  heavy  loss  of  life,  made  such  :m  arranii'ement  unwise. 

Planning  for  invasion  of  Japan 

Ihi'liminary  medii-al  planniiiir  for  the  proje<aed  ( 1*I( '  and  ('OKO- 
NK'r  invasions  of  the  .lapanese  isl.amis  wane  hefrnn  by  (Jeneral  Denil's  direc¬ 
tions  in  .May  l!t4.'».  'I’he  first  of  these  landings,  on  Kynshn.  was  schednhnl 
for  1  November. 

On  N  .May  I!*!."!,  the  anihor  ad<lressed  a  memorandum  to  (leneral  Denit.  a 
summary  of  which  follows. 

(M  r>(i 


TD."  oD.’t' 


Ficfur.  All  l-ST  li.-iiidliii;:  ;i  siirKical  load  diiriii!;  itir  I.i'.vic  iiivasioii.  A.  An  nixTating 

rcMiiii  si'l  uj)  ill  I riinp  fjnaricrs  on  (lie  niiddio  <U-<-k.  11.  A  In'atnit'iil  station  on  tatiU  deck. 
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An  amphibious  lamlinjif  anywhere  within  range  of  undestroyecl  Japanen 
air  bases  Avould  be  attended  by  daily  attacks  of  enemy  planes  upon  allied 
troop  and  supply  ships.  Resulting  casualties  would  be  heavy.  LST’s  and 
APA's  with  surgical  teams  aboard  would  take  care  of  casualties  on  D-day 
through  D+2,  but  then  after  having  discharged  their  cargoes,  they  would 
pull  out,  and  their  surgical  teams  would  no  longer  be  available.  T^iarge  hos¬ 
pital  ships  of  the  Geneva  type  would  run  too  much  risk  by  remaining  in  the 
harbor.  Tlie  establishment  of  hospitals  on  shore  would  not  solve  the  whole 
pi’oblem,  for  distances  Avould  be  great,  landing  on  beaches  often  difficult, 
communications  i)oor,  and  transportation  scarce  for  some  time. 

This  situation  was  first  encountered  on  Ijeyte  (p.  738).  Immediately  after 
that  operation,  recommendations  were  made  by  the  Office  of  the  Chief  Sur¬ 
geon,  T’SASOS,  SWPA,  at  this  consultant's  suggestion,  to  The  Surgeon  Gen¬ 
eral  by  letter  and  to  the  senior  medical  officers  of  the  Seventh  U.S.  Fleet  and 
7th  Amphibious  Force,  by  interview,  that  multiple  small  ships,  of  the  station 
hospital  type,  based  on  the  LST  464  model,  be  maintained  in  the  harbor  at  all 
times  in  all  similar  future  operations.  I^essons  from  the  invasion  of  Ijeyte 
and  from  the  Okinawa  operation,  then  in  progress,  indicated  that  renewed 
and  stronger  representations  should  be  made  for  greatly  increased  numbers 
of  this  type  of  hospital  ship  to  care  for  Army  and  Navy  casvialties  in  all  future 
combined  o^ierations. 

On  10  May  1945,  this  consultant  sent  to  General  Denit  a  statement  from 
the  Basic  Concept  of  Operation  OLYMPIC  and  pointed  out  that  it  was  not 
clear  in  it  whether  the  15  LST's  planned  as  a  minimum  were  to  be  equipped 
as  hospital  ships,  like  LST  464,  and  would  be  staffed  to  render  definitive  care. 
The  statement  that  they  Avould  “administer  emergency  treatment  and  sort 
patients  for  further  evacuation’*  implied  the  contrary. 

The  author  recommended  that  these  points  be  clarified.  In  his  opinion, 
repeatedly  expressed,  the  value  of  these  ships  rested  entirely  upon  (1)  their 
availability  in  the  harbor  day  and  night,  and  (2)  the  provision  on  them  of 
adequate  equipment  and  competent  staffs  to  provide  definitive  major  surgical 
care.  On  14  May,  the  Medical  Section,  General  Headquarters,  concurred  in 
the  proposed  use  of  the  LST’s;  those  ships  whose  primary  function  was  to 
provide  definitive  surgical  care  would  be  differentiated  from  those  with  mini¬ 
mal  equipment  and  surgical  teams. 

On  28  June  1945,  in  response  to  a  request  from  the  G— 1  Section,  General 
Headquarters,  AFPAC,  to  General  Denit,  this  consultant  and  Lt.  Col.  (later 
Col.)  Harold  A.  Sofield,  MC,  orthopedic  consultant  in  the  Office  of  the  Sur¬ 
geon,  AFWESPAC,  submitted  recommendations  for  General  Denit’s  approval 
and  transmission  to  the  G^  Section,  General  Headquarters,  AFPAC.  A 
summary  of  these  recommendations  follows. 

1.  The  use  of  the  LST  as  an  auxiliary  hospital  ship  is  of  the  greatest 
importance  in  the  care  of  casualties  sustained  in  an  assault  landing;  in  the  care 
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of  casualties  sustained  on  shore  for  the  first  2  or  3  days,  while  hospitals  are 
being  established;  in  the  care  of  casualties  sustained  on  ships  during  the 
ensuing  days  or  weeks  as  the  result  of  enenn-  air  attacks ;  in  evacuation  parallel 
to  the  beach  when  roads  are  obstructed;  in  triage  of  the  wounded;  and  in  the 
maintenance  of  a  supply  point  for  whole  blood  and  medical  supplies. 

2.  The  proposed  role  of  the  LST  in  the  forthcoming  operation  should  be 
clarified.  At  this  time,  it  is  not  known  Avhether  the  LST's  to  be  used  will  be  of 
the  hosi)ital  type,  such  as  LST  404,  or  only  secondarily  for  hospital  use,  such 
as  LST  929.  It  is  also  not  known  whether  the  LST  will  act  as  a  hospital  ship 
primarily;  will  carry  troops  and  cargo  and,  after  unloading,  accept  i)atients 
for  definitive  major  surgery  while  transporting  them  to  a  rear  base;  or  will  act 
as  a  sorting  station  and  evacuation  point  and  be  used  for  definitive  surgery  as 
an  emergency  measure  only.  If  the  plan  is  to  use  the  Geneva  type  of  hospital 
ship  employed  at  Leyte,  which  retired  from  the  combat  area  as  soon  as  casualties 
Avere  received,  a  number  of  LST's  of  the  464  type  should  be  provided,  to  function 
as  station  hospitals  in  the  harbor  and  proAude  specialized  care  for  harbor  and 
beach  casualties.  If  attack  transports  are  to  be  employed  as  hospital  ships  and 
remain  Avith  the  assault  shipping,  they  AA'ould  provide  definitive  cai'e  for  these 
casualties,  and  the  LST's  could  be  of  the  929  type,  functioning  as  sorting  and 
evacuation  points  and  doing  only  emergency  definitiA’e  surgery. 

Previous  experience  has  shoAvn  that  tAAO  LST's  per  assault  division  are 
necessary  to  provide  minimum  coverage.  If  the  APA's  are  to  retire  from  the 
assault  shipping,  LST's  of  the  464  type  should  be  provided  in  the  ratio  of  tAA*o 
ships  to  one  of  the  929  type.  If  the  APA's  are  to  remain  in  the  area,  this  ratio 
coidd  be  reversed.  The  number  of  LST's  specified  Avould  be  in  addition  to 
those  equipped  and  statfed  to  transport  wounded  from  the  target  area  back  to 
a  base  area. 

3.  A  careful  study  should  be  made  of  the  professional  qualifications  of 
surgeons  designated  to  do  definitiA'e  siu-gery.  Army  personnel  should  be  freely 
offered  to  the  NaA’y  Avhen  additional  experienced  surgeons  are  needed.  The 
ex|)erience  of  the  Xormaudy  landings  shoAAed  that  one  experienced  surgeon  and 
tAvo  assistants  should  be  on  each  ship  on  Avhich  definitiA'e  surgery  is  to  be 
performed.  The  surgical  personnel  of  all  Army  APA's  should  be  carefully 
reintei-A'ieAved  and  strengthened  by  the  Stirgeon,  Port  of  Embarkation,  San 
Francisco.  If,  in  the  opinion  of  the  surgical  consultants,  these  staffs  are  not 
adefpiate,  surgeons  from  AFWESPAC  should  be  placed  on  board  on  recom¬ 
mendation  of  the  Chief  Surgeon. 

On  the  recommendation  of  this  consultant.  Col.  Douglas  B.  Kendrick,  Jr., 
MC,  Avho  had  inaugurated  the  blood  program  iu  the  Office  of  The  Surgeon 
General  and  Avho  Avas  then  serving  as  consultant  in  blood  and  transfusion  Avith 
the  Tenth  I'.S.  Army  on  OkiiuiAAa,  AA'as  placed  on  temporary  duty  in  Genenil 
Denit's  office,  to  make  plans  for  the  supply  of  blood  for  the  inAasion  of  Japan. 
Colonel  Kendrick  Avas  also  to  organize  auxiliary  blood  banks  in  Manila  and 
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on  Okinawa  to  supplement  the  supply  from  the  United  States  via  Guam  in 
case  difficulties  of  transportation  reduced  the  supply.  Lt,  Col.  Mark  M. 
Bracken,  MC,  Chief  of  the  Laboratory  Service,  27th  General  Hospital,  was 
placed  on  temporary  duty  to  work  with  Colonel  Kendrick  on  the  implementa¬ 
tion  of  these  plans. 

Colonel  Bracken  was  also  directed  to  form  medical  teams,  each  consisting 
of  two  medical  officers  and  four  enlisted  men,  from  the  general  hospitals  in 
the  theater,  to  serve  as  shock  teams  in  field,  portable  surgical,  and  evacuation 
hospitals,  and  clearing  coinjianies.  This  was  an  entirely  new  idea  in  the  South¬ 
west  Pacific  Area,  suggested  by  the  surgical  consultant  to  increase  the  usefulness 
of  the  surgical  teams  by  removing  some  burdens  from  them,  so  that  they  coidd 
pursue  exclusively  their  work  of  operating  on  the  womided. 

The  planning  for  the  invasion  required  a  knowledge  of  troop  strengths^ 
military  objectives,  the  nature  and  amoimt  of  medical  support,  the  airfields 
to  be  designated  for  evacuation,  the  naval  plans,  and  other  vital  data.  General 
Denit’s  office  was  given  free  access  to  all  inform.ation,  and  the  medical  planning 
was  based  on  full  military  knowledge. 

The  surrender  of  Japan  in  August  1945  made  it  unnecessary’  to  continue  the 
planning  for  Operation  OLYMPIC.  Planning  for  Operation  CORONET 
had  not  yet  begun.  To  show,  however,  the  immense  size  of  the  projected  medical 
support,  as  well  as  the  variegated  duties  and  opportunities  of  a  consultant  to 
help  in  the  whole  theater  planning,  the  following  memorandum  for  General 
Denit,  prepared  by  this  consultant  in  "Washington  on  4  August  1945,  is  quoted : 

My  dear  General : 

1.  In  my  notebook  marked  “Surgery”,  which  I  have  left  with  Colonel  Baker,  is  the 
latest  information  on  such  items  as  Blood  Plan,  Briefing  of  Hospitals,  Body  Armor,  Hospital 
Personnel  Equipment,  Task  Force  Study,  and  Trench  Foot. 

a.  In  the  Whole  Blood  Plan,  Major  McGraw  of  The  Surgeon  General’s  Office  made 
certain  suggestions,  as  are  attached  [not  reproduce<l].  A  letter  from  Colonel  Robinson  to 
you  states  that  the  Navy  will  cooperate  in  every  way  with  Kendrick's  plan. 

b.  I  have  talked  with  Colonel  Studler  of  the  Ordnance  Dept,  about  Body  Armor. 
A  Major  Shaw  from  his  office,  and  a  Captain  of  Infantry,  are  already  in  Manila  with 
siimples  of  armor.  With  Colonel  Voorhees  I  interviewed  General  Greenbaum  in  the  Office 
of  the  Secretary  of  War.  After  the  conference  General  Greenbaum  prepared  a  radio  for 
General  Somervell’s  signature  addressed  to  General  Styer  of  AFWESPAC,  stressing  the 
favorable  opinion  of  the  AVar  Department  about  the  armor  and  asking  for  early  informa¬ 
tion  as  to  the  Theater’s  needs  for  it.  The  latest  information  on  the  subject  is  contained 
in  my  file. 

c.  Information  on  the  Hospital  Equipment  problem  which  you  asked  me  to  take  up 
is  contained  in  this  file  also  in  a  letter  to  you  from  General  Bliss  on  the  subject. 

d.  Personnel.  Satisfactory  arrangements  have  been  reached  about  surgical  con¬ 
sultant  personnel,  and  Colonel  Carter  is  having  their  orders  cut.  The  5th  Surgical  Auxiliary 
Group  should  be  in  the  Theater  at  the  present  time.  Hospitals  arriving  in  the  next  few 
months  are : 
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Hospital 

Kvacuatioii  _ 

Vi.-l(l _ _ _ 

Station  (251)  Hod) _ _  - 

Auxiliary  Surgical  (iroup.  . 

I'Aacuatiou  _ 

(A)uvalcsccut _ 

Clearing  Companies _ 

('olleeting _  _ 

Anibulanee _ 

(ieneral  (1,(M)0  Bed) _ 

Station  (750  lied)  _ _  _ 

Station  (500  Bed).  _ 

Kvaeuation  ..  .  _ 

(leiu'ral _ _ 

Medical  Professional  (ironp _ 

Station  (500) _ _ _ _ _ 

Evacuation _ _  _ _ 

Station  (500  Bed) _ _ 

Cieneral  (1,000  Bed) . . 


5  (Five) 

10  (TeiO 
5  (Three) 

1  (One) 

0  (Six) 

1  (One) 

10  (Sixteen) 

5  (Five) 

10  (SixtecMi) 

41  (Forty-one) 
5  (Five) 

10  (Sixtet'ii) 

0  (Nine) 

10  (Ten) 

1  (One) 

4  (Four) 

5  (Five) 

1  (Oii(>) 

41  (Forty-one) 


Hjptricd  Dah 
of  Arrival 

August 

August 

August 

August 

SeptemlKT 

September 

Septemlier 

SeptemlKT 

September 

SeptemlKT 

SeptemlKT 

Septemlter 

OetolKT 

OetolKT 

October 

October 

XoveinlKT 

NovemlKT 

“Later” 


The  iiuportaiiee  of  soiuliiig  personnel  in  advance  of  T/O  hospitals  to  whieh  they  are  at- 
taehiHl  was  emphasized  to  Dr.  (linsberg.  lie  was  likewise  advised  of  the  urgent  need 
to  send  reiilaeeinents  for  nietlieal  ottieers  in  the  I'acilic  with  three  or  more  years’  service 
overseas.  Three  hundred  and  fifty  (350)  medical  officers  from  the  P)uropean  Theater 
Jiave  been  discharged  from  the  service,  although  they  do  not  have  so  high  a  number 
of  service  iM)ints  as  do  offi<vr8  still  left  in  the  Pacific  Theater.  In  .spite  of  Congre.ssional 
pressure,  it  would  be  fairer  to  kt*ep  men  from  the  EurojH'an  Theater  iti  the  Army  on  duty 
in  the  Z.I.  to  release  men  from  the  Z.I.  to  go  to  the  Ibnullc  as  replacements. 

e.  Task  Force  Study.  One  of  the  points  which  I  askeil  Colonel  Robinson  and  Colonel 
Kendri<k  to  try  to  settle  in  <iur  absence  from  Manila  was  the  con.sent  of  the  Navy  to  use 
Army  surgical  teams  on  shiiis  <'arrying  battle  ciisualties  not  staffed  with  experienced 
surgeons.  In  a  recent  eommunicjition  to  you  from  Colonel  Kobin.son  it  is  stated  that  the 
Navy  has  agreed  to  this  arrangement.  The  date  of  arrival  of  Geneva  Convention  hospital 
ships  at  the  target  has  not  yet  definitely  been  established. 

f.  Trench  Foot.  Colomd  Gordon  and  Major  Shaw  from  The  Surgeon  General's 
Office  are  already  in  Maiiihi.  Colonel  [Gordon]  was  Chi*‘f  of  Preventive  Medicine  in  ETO. 

Postsurrender  Responsibilities 
The  Japanese  surrender 

Almost  iininediiitely  after  the  first  U.S.  troops  landed  in  Japan  and  as- 
.suined  their  occupation  duties.  General  MacArthur  issued  an  order  directing 
them  to  earn'  no  lirearms.  Events  proved  the  wisdom  of  this  directive.  The 
surrender  of  Japanese  troops  was  so  complete  and  so  final  that  neither  mass 
nor  isolated  acts  of  violence  occtirml  aft4*r  it.  As  a  re.sult,  there  were  no  more 
battle  casualties,  and  occupancy  of  surgical  wards  consisted  of  patients  injured 
in  traffic  accidents  and  street  fights.  Rums  from  gasoline-driven  equipment 
Avere  also  frequent. 


I'lic  I'.llli  ( ii'licra  I  I  Ii>x|ii|,i|  I  |■|ln||(■|•|v  Si.  l.lllirS  I  Inspil  ;|  1  i .  ’rnkyn, 


I'h.l  III  •J'.t.l. 

'I'hi>  r(in-'iili;mt'>  I'liifr  |)iol>li-iii  nl'n-r  iln-  >iiii i‘ihIit  \v;i~  |i>  >|)n';iil  ;i\.iil 
iililf  iicixHiin'I.  w  il  li  ;i<lr<|ii:Ui'  I  niiiiiiii;'  iiml  (•xix'i  ii’in'c.  tiM-r  I  he 

.l;l|):lli(‘'f  i~l:lli(l>  ol'  IIn||~|iM.  I\yi|.~lii|.  :iMi|  1  Ink  k:i  ii  li ).  .i-  Wfll  :i'  I‘’n|liin';i  Mini 
ixnl'cM.  ’I'lii>  Ihtmiih'  III'  rc'|Hiii>il>i!ii y  w  licii  In*  wms  i  im ii' IVnci I.  kilc  in  ()i  in 
licr  I'-M.'i.  Irniii  I  III'  ( )llicc  nf  I  In'  SiMiirnii.  I  li'Mil<|iiMrii‘r'.  A  I'W’ I'.S  I  i  n  i  Im 
(  )llii'i'  n|'  ilic  Siiii:i‘nii.  I  |(>M(li|iiMrii‘r'.  Al'l'AC  .  IxMily  in  I  >i'ri'iiil  mr.  im  |iin 
ri'ft  In  I  I’lnlll  M  m  ll  i  Im  In  A  1 1  \  M  lni>  I'k'lmli  m.  A  I'"  1  V\(  .  ill  I'nk  \  n.  I'lnni  W  1 1  ir'i  |  mi  III 
Im  xi'iinl  mII  llm  I  .S.  .\riiiy  lin'|tilMl'  in  Jm|imii  linin  ilm  iini'l  imiilu'iii  Ml 
Sm  (i|mln  nil  I  I  nk  kn  li  In  ( n  I  I  m  Itni'l  'niillmniMl  S.l'i'lmnli  l\\l|-lill  I  lii;'.  L''.*-' >  ) . 

A I  I  ll  i'  I  i  iim.  llm  I  Ml '"I  I  If  lnr  1 1  i-i-liM  ri^f  nl  i  inni  i-  Mini  ni  Im'  n  li  lii  m  ix  |  mr 
'niiiml  Iim  1 1  I  mi;ii  ii  I  n  I  if  m  1 1|  il  ml  in  I  Im  Zmii-  nl'  I  nl  f  rinr.  m  in  I  llm  |  iinif w  1 1  m  1 1 
(iflml'Ml  I'.i'f  ll  linW  f  r  WM'  ImIiT  In  ilf-flllif  M'  "i  If  11  Ini  1 1 1  I /M  I  ln|  I  l>\  i  If  1 1  n  ■  I  M  I  i /M  ■ 
I  Inll"  IlMil  Mlli'Mily  liflillll.  SlM'fiMli'l'  Wflf  III  f \fff  I  lilin'ly  >iinll  'll|i|ii\.  Mini 
i;lf  M  I  I'M  If  IlMi  1  In  I  If  f\f  III 'I'll  In  III  1 1  IZf  I  Ilf  III  W  I'f  I  \  .  1  Ilf  I'M  |  Ml  I  I  I’M  1 1 '  |  n  Ml  M  I  1 1  M  I 

Ilf  |iMtlflll~  In  ffnlfl'  III  U  lilfll  '|)filM  I  I'l  '  Wflf  MXMlk'llilf  nr  ||if  1 1  n  i  \  f  1 1  If  1 1 1  nl’ 
~|  ifflM  I  I'l  '  In  I'lil;  I  fi  I  M  If  M'  I  n  niff  I  HIM  |nr  f  I  Ilf  r”f  Ilf  If '  W  M'  lin|  j  M'Mfl  li'M  I  1  iffM  ll'f 
n  I  I  mi  M'  I'liMi  I'.  1 1  li  I  I  ll  f  If  1 1 1  IM  1 1  'fix  Iff .  M  III  I  f  Ill'll  I'f  n  |'  M  1 1  MU'  'f  I'X  Iff  1 1 II  li  Ilf  I  I  If 
XXIIllfl'.  Mil'  IIIMilf  II  lifff — MI'X  iii'lMll  innl'f  Ini'l  III  M  I'  I  I  IM  l|  WnllM  n|||fi'\\l'f 
Ifixf  liffii  rfi|iiirfi|  wiili  'iiri:fnn-  xx  Im  xxfif  fMpMlilf  nf  fixiii”'  ilfliiiiii'n'  fMif 
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in  the  event  of  major  emergencies.  It  wjis  a  wasteful  use  of  persomiel  but  was 
the  only  possible  plan  under  the  circumstances. 

One  of  the  principal  emergencies  after  the  occupation  of  Japan  was  motor 
traffic  accidents,  which  were  frequent  and  serious  on  the  narrow,  poorly  lighted 
roads  traversed  by  a  population  untrained  in  the  alertness  and  rapid  reflexes 
required  by  modem  motor  cars.  In  November  1945,  admissions  from  this 
cause  were  at  an  all-time  high.  At  one  time,  traffic  accidents  accounted  for  38 
percent  of  all  surgical  admissions  at  the  165th  Station  Hospital,  with  com¬ 
pound  fractures  heading  the  list.  It  was  not  unusual  to  receive  5  or  10  patients 
at  a  time  over  the  weekend,  as  the  result  of  a  single  accident.  On  one  occasion, 
38  Japanese  prisoners  of  war  were  received  en  masse  when  the  vehicle  in  which 
they  were  being  moved  was  overturned.^ 

Obligation  in  the  Philippines 

An  imfortunate  result  of  the  rapid  withdrawal  of  U.S.  Anny  troops  from 
the  Philippines  at  the  end  of  the  fighting  in  the  Pacific  was  the  hardship  it 
worked  on  the  Philippine  Army,  including  the  Scouts.  Medical  care  of  these 
troops  was  very  poor  at  this  time,  as  was  the  medical  care  of  guerrillas  and 
civilians,  because  of  the  almost  total  destruction  of  medical  services  during 
the  Japanese  occupation.  Those  who  were  aware  of  how  many  American 
lives  had  been  saved  by  Filipino  troops  and  civilians,  often  at  great  cost  to 
themselves,  were  much  disturbed  by  the  situation. 

After  observing  these  conditions,  this  consultant  made  certain  recom¬ 
mendations  to  the  Surgeon,  AFPAC,  7  December  1945,  as  follows:  (1)  Pro¬ 
vision  of  additional  technicians  to  supplement  the  single  technician  then 
working  in  the  braceshop  set  up  in  the  313th  General  Hospital  in  Manila;  (2) 
provision  of  additional  technicians  to  instruct  Philippine  Anny  personnel  in 
the  operation  of  the  bracesliop  sent  to  the  Philippine  Army  from  the  Zone  of 


'Colonel  Trimble,  as  a  result  of  these  experiences,  considered  the  whole  iiiiestion  of  traffic  acei- 
dents  so  serious  that,  on  his  return  to  the  Zone  of  Interior  In  the  spring  of  15)40,  he  addressed  a 
memorandum  on  the  subject  to  The  Surgeon  Oeneral,  through  the  Director,  Surgical  Consultants 
Division,  Office  of  The  Surgeon  General.  In  It,  he  iminted  out  that  at  the  time  of  writing  traffic 
accidents  were  responsible  for  the  great  mnjorlt.r  of  deaths  within  the  Army,  for  the  largest  pro¬ 
portion  of  seriously  111  patients  in  hospitals,  and  for  an  incalculable  amount  of  morbidity  and  perma¬ 
nent  deformity.  These  accidents,  he  continued,  were  largely  preventable,  and.  while  accident 
prevention  was  a  function  of  the  Provost  Marshal's  Office,  he  believed  that  the  Medical  Department 
should  assume  a  share  of  the  responslbllif.v,  if  only  because  of  its  responsibility  for  the  management 
and  end  results  of  these  injuries. 

Colonel  Trimble  recommended  that  a  special  committee  be  appointed,  under  the  jurisdiction  of 
the  Preventive  Medicine  Division,  Office  of  The  Surgeon  General,  to  study  the  problem  along  epidemio¬ 
logic  lines  and  to  formulate  definite  and  vigorous  directives  based  upon  the  rindings  of  this  study. 
The  memorandum  concluded  with  the  statement  that,  since  commercial  transportation  companies  were 
able  to  hold  their  drivers  to  strict  accountability  in  the  matter  of  accidents,  It  was  unrealistic  to 
assume  that  the  Army,  with  its  far  tighter  control  and  diseipllne  of  personnel,  could  not  achieve  even 
I>etter  results.  A  similar  program  had  been  effeelive  in  the  Southwest  I’aeific  Area  wlien  it  was  set  uj) 
In  the  fall  of  1944. 

No  action  was  taken  on  these  recommendations,  on  the  ground  that  in  the  Zone  of  Interior  safety 
committees  were  already  in  existence  at  each  post  and  station  and  that  a  medical  officer  with  advisory 
responsibility  was  usually  assigned  to  them. — .T.  B.  C..  .Ir. 
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Interior;  (3)  transportation  of  the  20-odd  Scouts  then  in  need  of  prosthetic 
appliances  to  amputation  centers  in  the  Zone  of  Interior,  for  necessary  plastic 
procedures  and  fitting  of  prostheses;  and  (4)  provision  of  a  supply  of  pros- 
theses,  with  a  fully  trained  technician  to  take  tlie  measurements  for  them,  to 
provide  for  personnel  in  the  Philippines  in  need  of  surgical  care  after 
amputation. 

It  was  not  considered  possible  to  implement  these  recommendations  at  this 
time,  but  later,  in  April  1946,  a  complete  unit  was  sent  by  The  Surgeon  Gen¬ 
eral  to  establish  an  amputation  center  for  Filipino  iJersonnel. 

Japanese  Prisoners  of  War 

Until  the  invasion  of  the  Philippines,  U.S.  Army  medical  officers  had  no 
extended  contacts  with  Japanese  prisoners  of  w^ar.  This  was  partly  because 
prisoners  were  not  taken  in  large  numbers  and  partly  because  they  were  chiefly 
the  responsibility,  from  the  medical  standpoint,  of  the  Australian  Army  Med¬ 
ical  Department.  As  the  number  of  prisoners  increased,  large  camps  to  handle 
them  were  established  on  Leyte,  Luzon,  and  the  smaller  islands  of  the  Visayan 
group.  American  medical  officei*s  were  then  detailed  to  these  camps. 

Management  of  a  typical  camp 

Since  all  prisoner-of-war  camps  were  managed  on  the  same  general  plan, 
the  experience  of  the  174th  Station  Hospital  may  be  cited  as  typical.  This 
hospital  took  over  hospital  facilities  at  New  Bilibid  Prison  from  the  21st 
Evacuation  Hospital  on  2  June  1945.  The  report  from  which  most  of  the 
following  data  are  summarized  was  prepared  at  the  request  of  this  consultant 
by  Maj.  Joseph  T.  Kauer,  MC,  chief  of  the  surgical  service.®  Other  data 
have  been  obtained  from  the  report  of  the  official  inspection  of  the  station  hos¬ 
pital  at  the  prison  on  2  and  3  November  1945  by  a  committee  of  medical  officers 
of  which  the  author  was  a  member.® 

The  experience  at  this  camp  may  be  accepted  as  typical  of  the  experiences 
of  all  similar  camps. 

During  the  peak  of  activities  after  V-J  Day,  additional  facilities  had  to 
be  provided  at  Luzon  Prison  Camp  No.  1  at  Canlubang,  5  miles  away  from 
New  Bilibid,  and  the  pereonnel  of  the  I74th  Station  Hospital  had  to  be  aug¬ 
mented  by  personnel  from  the  136th  General  Hospital  (fig.  294).  When  the 
facilities  were  enlarged,  the  policy  was  set  up  of  treating  all  surgical  patients 
and  all  of  the  more  seriously  ill  medical  patients  at  New  Bilibid.  Other  med¬ 
ical  patients  and  convalescent  patients  were  assigned  to  Canlubang.  Medical, 
surgical,  and  neuropsychiatric  patients  were  segregated. 


•  Essential  Technical  Medical  Data,  U.S.  Army  Forces,  Pacific,  for  October  1945,  appendix  E, 
subject :  Medical  Experiences  in  Luzon  P.O.W.  Camp  No.  1. 

*  Col.  I.  R.  Trimble,  MC,  Surgical  Consultant,  for  Army  Forces,  Pacific,  through  Surgeon,  Base 
X,  and  Chief  Surgeon,  Army  Forces,  Western  Pacific,  7  Nov.  1945,  subject :  Surgical  Care  Afforded 
Japanese  Patients  at  the  174th  Station  Hospital,  New  Bilibid  Prison,  and  at  POW  Camp  No.  1 
(Canlubang). 


soriiiwKS'i'  rAciFic  a!{i:a 


Fi(;i  KK  L'!*).  I’rison  Faiiip  No.  1  at  FaiiluhaiiR.  I,ii/.oii.  A.  Foloncl  Triiiililo  (soi-oml  from 
ri>:lit,  .staiKli?)^) ,  iii.xporiiiifc'  llu,M'<*ii<lilioii  of  a  padoiit.  15.  .Mcdiral  .‘supply. 
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pKitr.s-yioiKil  pcrsiuiiU'l 

Ai  ,1  iv|iic:il  [if.ik  lime  iliiriii”'  tlic  ion  ol’  Ni'w  r>ilil»:i|  anti  ('anln- 

liaii”' l■anl|l^.  I  lit'  iiidri'"iona I  >nii;ii  a I  (ifisonni‘1  ai  Nnw  Itililiiil  l•on~l^l^M|  of  a 
I'l  I  if  f  of  -fia  ice  w  i  t  li  a  la  I  i  ii”  of  ”  1 !  -“>1  .'»<  a  >nii;iia  I  w  a  it  I  olliff  i'.  ;i  rat  I  iolooi^l , 
an  a  lif'i  hfl  i'l .  aial  l\\<i  Itfiilal  oniffi>.  Tlif  lio-|>iial  ifif-ii-  laiiiilly 

oil! -I  n  1 1|  >fi  I  llif  :iliilil\  of  I  .S.  Ainiy  jifi'-oniifl  it'  faro  lor  il.  At  "iif  linu-. 
oiil\  I  w  o  iiiftlii-al  olliffi"  Wfi'f  t-arln”'  lor  [talifni'.  many  of  ’ '.oin  wi'if 

fi'il  it-a  1 1  \  ill. 

lo  nift'l  I  Ilf  si  It  iia  .aof --  in  |if  I'tiinif  I.  .laitaiif-f  niftliial  tillii-fi'.  nni^f".  ami 
I’orii'iiifn  wfif  |irf~>ft|  miti  'fi  \  iff  a-  ra|ntlly  as  |it)'.~ili|f.  Ilfftii'f  \  .1  l>ay. 
ilifi'f  wfi’f  only  fii:lil  ,la|ianf~f  |tliy -ifiaif'  ai  llic  |iri'tin:  ilif\  hatl  lift-n  lakfii 
I  III -t  n  If  I'  \'  Ilf  II  I  Ilf  I  r  litis|  III  al  -1  n  1 1.  \\  li  nli  \\  f  niifl  loni  iid  a-  a  I  roo|  i  I  ra  ns|  lorl , 
liail  liffii  fa|il  nil'll  :ii  llif  I'.a't  Imlif--.  I  >iirini;'  i  In-  pfak  |ifrioil.  lit  .lajianf't 
nifilii  al  ami  liftilal  olliffi'  wfif  niitr/fil  in  Imlti  l■am)|^.  ( )f  llif  olliffi’s 

a'-ioiifi I  III  \fs\  ilililiiil.  l's  rankfil  a-  ~nr”'fon''.  alilioniiii  only  iiiflnilino  a 
vd'H  Irauiftl  itlolary  nii<'lo‘4i'i .  an  m>l\l  Ualmolonisl ,  a  uy  Uf''tvlo”a-! .  ami  '1  tlvn- 
li'i'.  Iiail  liail  any  a 1 1| iri'i  ia I i|f  irainini;'  aifon liii”'  lo  .Viiifiifan  'lamlaril''. 

Physicians,  .laiiaiifsi*  iff|inii|nf-' ilillfi’fil  wnlflx  Irom  i  Imsf  fm|iloyi‘il  m 
llif  I  nilfil  .'^laif'.  ami  llif  .la|ianf~f  a|i|iroafli  lo  all  iiifilifal  |irolilfm'  alsi 
ililVfii'il  wiilfh,  riif  |ili\s|flan'  (lanl  nnii'li  lf~>  alifiilioii  to  lii-iory  takiiif 
than  .Xnifriian  | ili \ -if ia n-.  I'lify  ufif  iiii'linfil  to  oron|i  all  illnf"f~  inl< 
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brojul  <rt'iu‘r!il  catofjftHMes  atronliuj;  to  llu*  prostMit inj;  symptoms.  Physical  c.\- 
aminations  were  cursory,  ami,  \mtil  the  .lapanese  medical  otlicers  were  tau<rlil 
otherwise,  they  examined  tlirty  siirjrical  cases  only  at  a  distance,  rejrardinj;  any 
other  coni’se  as  beneath  tlieir  professional  tlifinity.  Their  approach  to  all 
surgical  problems  was  stereotypetl,  and  they  were  inllnenced  by  their  past  }ren- 
eral  experience  far  more  than  by  an  independent  consideration  of  tlie  physio- 
lo<;ical  and  pat liolojfica)  features  of  the  special  case  under  consideration. 

flapanese  pliysicians  nmled  a  <;reat  deal  of  education  i?t  o[)eratin^  room 
techni(pies,  be<rinnin<r  witli  the  prestn-vation  of  sterility.  'Phey  were  familiar 
with  techni(pies  (d‘  local  ami  spinal  anal<je.sia.  but  oidy  two  or  three  had  ever 
seen  intravenons  anesthesia  administered,  and  none  of  them  had  Innl  any  per¬ 
sonal  experience  with  it.  'Fhey  were  also  unfamiliar  with  modern  anesthetic 
machines.  ’Phey  were  ignorant  of  the  indwellin<r  nasal  catheter,  continuous 
intestinal  decompression,  and  close»l  drainable  in  empyema. 

Peni<‘iHin  meant  nothini;  to  them  either  as  a  name  or  as  a  therapeutic 
ajjeut.  They  used  sulfonamides  accord  iiij;  to  standard  practices  but  did  not  hesi¬ 
tate  to  place  sulfathiazole  powder  into  direct  contact  with  nerve  tissue.  'I'he 
use  of  whole  blood  and  plasma  in  malnutrition  and  the  use  of  plasma  for  bnr?is 
and  hypoproteinemia  were  outsi«le  of  their  experience.  'Pluy  relied  on  physi- 
oloj;ic  salt  solution  for  intravenous  therapy  and  treated  shock  by  the  intra¬ 
venous  administration  of  cam[)hor.  Hums  were  treated  by  the  tannic  acid 
metluHl. 

All  of  these  practices  were  obviously  based  on  (icrman  medicvil  practi<‘es  in 
vofrue  b)  years  earlier.  When  they  were  »liscussed  with  them,  the  dapanese 
oflicers  repeatedly  made  the  point  that  these  practices  were  far  more  suited  to 
their  economic  status  than  the  modern  and  elaborate  system  broufrht  back  by  the 
occasional  physicians  who  had  received  their  training  in  the  I'nited  States. 
Their  interest  in  these  modern  praictices  was,  however,  intense.  ’Phev  fully 
realized  that  (lermany  was  no  lonfrcr  the  fountaiidiead  of  medical  knowledfre 
ami  that  the  pace  <tf  j)rofessional  attainment  in  the  immediate  future  would 
be  set  by  the  United  States. 

Nurses.  Nurses  were  in  such  short  siipply  at  New  Hilibid  that  even  wlum 
they  were  au<rmented  by  .lapanese  nurses,  (hey  could  be  assiirne*!  oidy  to  W!ii<ls 
in  which  sur;:ical  patients  and  the  most  seriously  ill  imalical  pat  ients  were  cared 
for.  'Phe  work  of  t  hese  .lapanese  nur.s<'s  was  jrenerallv  sat isfactory.  'Phe  seven 
nurses  who  had  been  trained  at  St.  laike's  Hospital  in  Tokyo  and  who  were 
nsed  in  the  <»peratinu  rooms  compare«l  favorably,  in  traininir  and  ability,  with 
I '.S. -trained  nurses. 

Clinical  considerations 

The  prisoners  of  war  received  at  New  Hilibid  Prison  fell  into  two  jreneral 
jiroups,  (hose  received  before  the  .lapanese  surrender  and  those  received  later. 
Many  of  the  patients  admitted  to  the  hospital  wards  before  V-.l  Day  came  from 
U.S.  Army  hospitals,  and  their  ^ood  condition  was  in  marked  contrast  to  the 
status  of  the  [)risoners  taken  diiwtly  to  the  pri.son  camps,  most  of  whom  were 
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in  poor  nutritional  condition  by  U.S.  standards.  Of  the  2,395  surgical  patients, 
about  50  percent  had  sustained  gunshot  wounds  of  various  types  without  frac¬ 
tures;  14  percent  had  gunshot  wounds  with  fractures  associated  with 
osteomyelitis. 

After  V-J  Day,  combat  wounds  became  increasingly  less  frequent,  and  the 
chief  patient  load  consisted  of  civilians,  including  women  and  children,  some 
300  or  400  of  whom  came  out  of  the  Luzon  hills  each  day.  All  of  them  were 
placed  on  suppressive  Atabrine  (quinacrine  hydrochloride)  treatment  for  ma¬ 
laria  as  soon  as  they  were  admitted.  Many  of  them  were  sutfering  from  ir¬ 
reversible  nutritional  and  deficiency  diseases.  Their  condition  suggested  that 
of  inmates  of  German  concentration  camps,  and  numbers  of  them  died  within 
a  few  hours  of  admission. 

Surgical  conditions. — Xone  of  the  patients  with  combat-incurred  wounds 
had  received  adequate  care  by  TT.S.  Army  standards.  Xo  wounds  had  been 
debrided,  and  all  degrees  of  suppuration  and  gangi-ene  were  observed.  Frac¬ 
tures,  if  they  were  splinted  at  all,  wer<  immobilized  only  crudely,  with  bamboo 
splints.  Very  few  combat-incurred  wounds  could  be  managed  by  early  second¬ 
ary  closure,  regardless  of  the  time  at  which  they  were  seen,  because  of  the 
patients’  general  status.  Malnutrition  and  deficiency  diseases  presented  a  most 
unfavorable  background  for  the  management  of  all  surgical  conditions.  The 
treatment  of  these  diseases,  in  fact,  had  to  take  precedence  over  all  but  the  most 
dire  surgical  emergencies. 

Anemia  and  hypoproteiuemia,  even  after  intensive  therapy,  retarded  the 
resi)onse  to  ideal  surgical  management.  MHiole  blood  was  used  liberally  in 
these  cases,  donors  being  obtained  from  healthy  prisoners  of  war  on  work  de¬ 
tails.  Women  and  children  with  severe  hypoproteiuemia  were  treated  by  plas¬ 
ma  transfusions.  There  were  no  serious  reactions  to  these  methods. 

A  few  late  closures  of  combat-incurred  soft-tis.sue  wounds  were  done  with 
good  results,  but  most  wounds  of  this  kind  were  handled  better  by  skin  grafting 
than  by  excision  and  closure,  liesults  of  skin  grafting  were,  surprisingly,  about 
as  good  as  among  U.S.  Army  casualties. 

A  number  of  cases  of  tetanus  developed,  as  was  to  be  expected  under  the 
conditions.  Two  patients  died  from  this  cause  a  few  hours  after  they  had  been 
admitted,  and  there  were  two  otlier  later  deaths  in  the  remaining  thirteen  cases. 
Therapy  was  by  standard  measures. 

There  were  also  four  cases  of  gas  gangrene,  one  of  which  was  fatal.  One 
of  the  remaining  patients  required  amputation  of  the  leg,  but  the  other  tAvo 
responded  to  wide  incision,  in  one  instance  of  the  lower  leg  and  in  the  other 
of  the  ui)per  arm.  All  of  these  patients  received  antitoxin. 

As  a  matter  of  necessity,  most  surgery  after  V-J  Day  was  done  by  Japanese 
medical  officers,  U.S.  Anny  surgeons  limiting  themselves  to  the  most  serious 
procedures,  such  as  intestinal  surgerj".  During  the  June-October  period  of 
the  operation  of  the  camp,  there  were  110  major  and  700  minor  operations,  and 
245  casts  were  applied.  The  lack  of  surgical  experience  and  judgment  of 
Japanese  medical  officers  Avas  reflected  in  the  33  appendectomies  done  by  them 
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in  October  for  supposed  acute  disease.  Only  11  of  these  patients  really  had 
acute  appendicitis,  and  the  elenientary  notion  of  aseptic  fechnitpie  possessed 
by  the  dapanese  surgeons  was  evident  in  the  1:1  percent  incidence  of  infei-ted 
wounds. 

Beriberi  abscess. — An  entirely  new  clinical  entity  (new.  at  least,  to  I’.S. 
Army  medical  otlicers)  as  observed  in  many  of  these  patients,  so-called  beriberi 
abscess.  The  infection,  which  occurre«l  on  the  lower  extremity,  usually  in  the 
anterior  tibial  area  or  on  the  dorsnm  of  the  foot,  began  as  an  extremely  soft, 
fluctuant  swelling.  Xeitlier  rulMH-  nor  calor  was  present,  and  tenderness  was 
not  significant.  When  the  swelling  was  incised.  sulHuitaneous  pus  was  released: 
oidy  in  longstanding  cases  was  the  fascia  involved.  The  i)us  was  thick,  yellow, 
and  of  the  typical  Stu ithi/Jococcu.^  type,  but  the  etiology  was  not  established,  for 
the  circumstances  were  not  favorable  for  bacteriologic  studies  and  none  were 
made.  The  abscess  cavity  was  lined  with  mn-rotic  subcutaneous  tissue,  and  in 
no  insta  ice  could  a  definite  wall  lie  demonstrated. 

As  a  rule,  these  abscesses  appeared  in  extremities  that  wei-e  or  liad  been 
the  site  of  serious  nutrit  ional  edema ;  in  two  instani'es.  the  edema  was  so  intense 
that  necrosis  of  the  .skin  occurred.  Their  etiologv'  was  never  clarified.  It  was 
concluded  that  edema,  although  it  was  probably  not  an  e.ssetitial  predisposing 
factor,  apparently  favored  the  growth  of  organisms  which  had  entered  the 
skin  by  way  of  the  abrasions  and  scabietic  lesions  so  prominent  among  these 
patients. 

Evaluation  of  medical  care 

Upon  orders  of  the  (’hief  .''urgeon.  AFPAC.  the  prison  camps  at  Xew 
Bilibid  atul  ('anlubang  were  visited  on  2  and  3  Xovember  11)45.  by  a  committee 
of  medical  officers  consisting  of  Col.  Albert  R.  Dresibach.  MC.  chairman:  Lt. 
Col.  Clarke  II.  Barnacle,  MC.  recorder:  and  the  author.’”  The  objective  of  the 
inspection  was  to  determine  whether  the  medical  care  and  general  treatment  of 
sick  and  wounded  .lapanese  prisoners  of  war  and  internees  at  these  installations 
accorded  with  the  provisiotis  of  the  Geneva  Convention.  The  committee  report 
was  entirely  favorable;  both  medical  care  and  general  treatment,  includiitg  the 
diet  provided,  fully  conformed  with  these  provisions.  Xot  a  fly  was  seen  in 
either  camp. 

The  findings  of  this  committee  were  in  agreement  with  those  of  Brig.  Gen. 
Hugh  J.  ^lorgan,  and  Col.  Francis  R.  Dieiiaide,  MC,  who  had  visited  the  camps 
previou.sly  as  representatives  of  The  Surgeon  General,  U.S.  Army. 

Tliese  formal  reports  confirmed  the  information  obtained  on  informal  at- 
temiits  to  gain  some  idea  of  the  attitude  of  the  patients  in  the  camps  toward 
U.S.  Army  personnel  and  of  their  reaction  to  the  treatment  which  they  were 
receiving.  Interpreters  were  diivcted  to  make  inquiries  along  these  lines  at 
times  when  U.S.  medical  officers  were  not  on  the  wards  and  were  also  instructed 
to  report  on  con vei‘.sat  ions  among  the  pat  ient.s. 


>"  Spe  footnote  9,  p.  748. 
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Without  exception,  the  patients  were  very  grateful.  Some  said  that  dis¬ 
cipline  in  the  U.S.  Army  must  be  very  strict,  since  they  had  never  seen  a  com¬ 
missioned  or  a  noncommissioned  officer  strike  a  patient.  Many  expressed 
amazement  that  American  medical  officers  themselves  examined  and  dressed 
their  wounds;  in  the  Japanese  Army,  this  was  the  duty  of  the  corpsmen.  They 
also  e.xpressed  amazement  that  American  medical  officers  answered  night  calls. 

These  and  other  instances  of  what  Western  physicians  conceive  of  as  only 
normal  niedical  care  wei’e  to  these  prisoners  .signs  of  kindne.ss  and  consideration 
which  were  evidently  unique  in  their  experience.  Their  army  training  had  led 
them  to  expect  oidy  brutality  and  neglect  from  their  own  nationals,  and  prop¬ 
aganda  had  led  them  to  expect  the  same  kind  of  treatment  from  their  U.S.  and 
other  Western  conquerors. 

Lessons  of  the  Pacific  Fighting 

Certain  conclusions  .set  down  by  the  .surgical  consultant  in  the  Sontliwe.st 
Pacific  Area  after  his  return  to  civilian  life  may  be  summarized  as  follows; 

1.  It  is  strange  that  such  an  obvious  principle  as  that  of  early  and  expert 
definitive  surgical  care  was  not  automatically  adopted  at  the  beginning  of 
World  War  IT,  when  experts  in  the  various  surgical  specialties  joined  the  Army 
in  such  great  numl)ers.  It  was  slow  to  l)e  adopted  in  the  Southwest  Pacific 
Area,  chiefly  because  the  value  of  the  consultant  sy.stem  was  slow  to  be  realized. 
Consultants  were  assigned  to  headquaiders  in  the  smallest  possible  numbers. 
There  were  no  consultants  to  the  armies  operating  in  the  Southwest  Pacific 
until  after  the  landings  in  I^eyte,  in  Octolm*  1914.  The  surgical  consultant  in 
the  Southwest  Pacific  Area  was  permitted  to  participate  in  the  attack  on  I.(eyte 
but  was  refused  permi.s.sion  to  accompany  the  transpoi-ts  in  the  attack  on  Luzon, 
^lore  intimate  contacts  between  theater  and  Army  consultants  and  surgeons 
would  have  enhanced  the  efficiency  of  medical  care  of  casualties. 

'2.  At  the  beginuiug  of  the  war,  there  were  only  a  handful  of  expei’tly 
trained  clinical  surgeons  in  the  Regular  U.S.  Arm}'.  To  the  end  of  the  war, 
there  was  still  a  scattered  lack  of  appreciation  of  the  difference  between  a  med¬ 
ical  officer  fJenignated  to  do  surgery  and  a  medical  officer  trained  to  do  surgery. 
In  the  Pacific,  at  least,  there  was  oidy  slow  realization  of  the  extreme  imixirtance 
of  the  wisdom  of  sending  experienced  surgeons  of  mature  judgment  into  for¬ 
ward  areas  and  assigning  younger,  less  experienced  surgeons  to  base  hospitals, 
where  they  coidd  work  under  supervision. 

3.  The  chief  duty  of  the  surgical  consultant  in  the  Southwest  Pacific  Area 
was  the  assignment  of  good  surgeons  to  serve  as  chiefs  of  surgeiy  in  the  |K)rtable 
hospitals  supporting  the  various  landings.  This  was  an  extremely  difficult 
task  because  of  the  paucity  of  well-trained  surgeons  in  the  Pacific;  practically 
all  of  them  were  sent  to  the  Mediterranean  and  European  theaters,  or  were  in 
the  Zone  of  Interior. 

4.  The  vast  distances  in  tlie  Pacific  grejitiy  com[)licated  medical  care  of 
casualties.  Sometimes  miles  separated  the  target  area  and  the  jM)int  from 
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which  an  operation  was  mounted.  In  hops  to  small,  isolated  islands,  there  was 
no  such  thing  as  a  chain  of  evacuation.  Definitive  surgical  care  had  to  be  given 
on  the  spot.  Specialized  hospitals  were  accepted  as  a  practical  possibility  only 
after  the  Philippine  invasions. 

5.  Distances  in  the  Pacific  also  made  communication  extremely  difficult. 
Brig.  Gen.  Elliott  C.  Cutler,  MC,  Chief  Consultant  in  Surgery,  Office  of  the 
Chief  Surgeon,  Eurojiean  Theater  of  Operations,  U.S.  Army,  stated  that  he 
could  sit  at  his  desk  at  headquartei's  in  London  and  within  a  few  minutes  reach 
by  telephone  the  commanding  officer  of  any  hospital  in  England  or  on  the 
Continent.  In  the  Pacific,  even  radio  conununication  was  not  jmssible,  and 
most  business  had  to  l)e  conducted  by  mail.  Attempts  to  transfer  medical  offi¬ 
cers  might  take  a  month  or  more.  A  visit  by  plane  to  hospitals  in  the  various 
bases  might  take  a  minimum  of  '1  weeks,  partly  because  of  waiting  for  priorities 
and  the  vagaries  of  the  weather;  the  visit  itself  was  likely  to  consume  the  small¬ 
est  part  of  the  time  period. 

G.  Evacuation  of  casualties  in  the  Pacific  fighting  was  always  a  pioblein. 
Portable  surgical  hospitals  were  sometimes  miles  aliead  of  the  artillery  pieces 
going  into  the  jungle.  The  hospitals  would  follow  the  infantry  and  set  up  a 
few  hundred  yavds  from  the  enemy.  Evacuation  was  necessarily  a  complicated 
process.  It  was  first  by  litter,  sometimes  borne  by  natives  but  more  often  by 
Army  litter  bearers  because  the  natives  did  not  like  to  go  forward.  Then 
native  litter  bearers  would  take  over  later.  Sometimes,  evacuation  was  by 
ox-drawn  cart  or  by  amphibious  vehicle. 

Air  evacuation,  which  was  an  outstanding  success  and  solved  manj’  of  the 
problems  of  transjiortation  in  the  Pacific,  came  late  in  the  war. 

7.  Surgical  teams  were  proposed  very  early  in  the  Pacific  fighting  by  Col¬ 
onel  Parsons,  first  Consultant  in  Surgery  in  the  area,  but  the  plan  was  not 
accepted  until  April  1944.  Auxiliaiy  surgical  groups  never  served  in  the 
Pacific;  all  of  them  Avere  sent  to  the  Mediterranean  «)r  European  theaters. 
Portable  surgical  hospitals  helped  to  solve  the  problems  of  forward  care  of 
casualties  but  did  not  prove  an  entirely  acceptable  solution.  Specialized  hos¬ 
pitals,  as  already  mentioned,  were  not  permitted  until  the  Philippines  Avere 
iuA'aded  and  iieAer  really  fulfilled  their  possibilities. 

8.  The  difficulties  of  surgical  care  of  casualties  in  the  climate,  terrain, 
and  vast  distances  of  the  Pacific  areas  AAere  probably  never  fully  realized  in 
the  Office  of  The  Surgeon  General  because  there  Avere  no  really  intimate  con¬ 
tacts  betAA'een  that  office  and  the  Pacific.  The  single  visit,  during  the  course  of 
the  hardest  fighting,  Avas  by  the  Consultant  in  Surgery  in  that  office  and  Avas 
A’ery  brief.  Tbe  only  other  visit,  by  The  Surgeon  General,  Avas  also  brief  and 
did  not  occur  until  after  the  Philippines  had  been  almost  secured. 

9.  The  difficulties  under  Avhich  medical  care  Avas  accomplished  in  the 
Pacific  are  unlikely  to  occur  again.  For  one  thing,  the  value  of  the  consultant 
system  is  noAv  fully  appreciated  in  the  Medical  Department  of  the  Army  and 
is  fir?nly  established  in  it.  For  another,  the  Medical  Department  has  set  up 
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residencies  in  its  lai’gest  hospitals  in  the  various  specialties  and  is  thus  assured 
of  a  supply  of  fidly  trained  medical  officers  in  the  event  of  another  emergency. 

10.  Far  and  away  the  most  valuable  surgical  lesson  learned  the  U.S. 
Army  Medical  Corps  during  World  War  II  was  not  the  use  of  penicillin,  or  of 
large  quantities  of  whole  blood,  or  of  evacuation  bj’  air  of  the  wounded — great 
as  these  advances  were.  The  most  valuable  lesson  was  the  realization  of  the 
validity  of  the  concept,  well  known  to  all  trained  surgeons,  and  also  learned 
and  then  forgotten  by  the  Medical  Corps  after  World  War  I,  that  the  mortality 
and  morbidity  of  combat  casualties  can  be  reduced  to  a  minimum  only  when 
mature,  highly  trained  surgeons  are  available  in  forward  areas  of  combat. 

The  consultant's  own  experiences,  both  triumphs  and  disappointments,  and 
the  similar  experiences  of  others,  bear  out  this  concept.  Any  acceptable  plans 
for  surgical  support  of  future  operations  must  follow  the  same  principle.  If 
any  plans  contain  even  the  possibility  of  delay  on  the  availability  of  immediate, 
definitive  surgical  care  by  surgical  experts,  they  should  be  discarded  forthwith. 

I.  Ridgeway  Trimble,  M.D. 

ORTHOPEDIC  SURGERY 

^laj.  (later  Lt.  Col.)  George  O.  Eaton,  MC,  reported  for  active  duty  on 
20  April  1942  as  chief  of  the  orthopedic  section  of  the  118th  General  Hospital 
(fig.  297).  Less  than  one  month  after  activation,  the  unit  jiroceeded  to  the 
west  coast  and  embarked  for  oversea  duty.  After  approximately  one  year  of 
hospital  duty  at  Sydney,  Australia,  Major  Eaton  received  orders  placing  him  on 
duty  in  the  Office  of  the  Surgeon,  USASOS,  SWPA,  as  the  Consultant  in 
Orthopedic  Surgery.  Headipiarters  at  that  time  was  at  Sydney,  Australia, 
but  was  almost  immediately  moved  to  Brisbane,  Australia,  approximately  500 
miles  closer  to  the  combat  zone  in  Xew  Guinea  with  still  some  1,700  miles 
intervening. 

Functions  and  Activities 

The  orthopedic  consultant  served  first  under  the  direction  of  Col.  Win. 
Barclay  Parsons,  MC,  Consultant  in  Surgery,  I'SASOS,  SWPA,  and  later 
under  Colonel  Parsons'  successor.  Col.  I.  Riilgeway  Trimble,  MC.  He  ^\as 
charged  with  the  responsibility  of  care  of  wounds  of  the  extremities  and  spine, 
in  addition  to  nonbattle  injuries,  which  were  at  least  10  times  as  frequent. 
The  nonbattle  injuries  closely  resembled  civilian  practice  as  regards  clinical 
management,  e.xcept  that  transportation  and  evacuation  policies  had  to  be 
integrated  with  treatment  of  fractures  and  .soft-tissue  injuries. 

At  the  beginning  of  the  war  in  the  Pacific,  the  reason  for  having  con¬ 
sultants  was  little  understood  by  those  in  command  positions.  When  reporting 
into  a  base  in  the  forward  area,  courtesy,  convention,  and  orders  required  his 
reporting  to  the  commanding  officer  as  well  as  the  base  surgeon.  It  Avas  the 
exception  rather  than  the  rule  that  the  mi.ssion  of  the  consultant  met  Avith  the 
enthusiastic  approval  of  those  key  officers.  The  fact  that  tiie  consultant's 
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esliiiiMle  id'  the  (|iiMlily  Mini  o|»efMlioii  of  niiliiie'.  iiies.-.  Mlid  ol  hef  Meli\  ilie> 
only  felliolely  lelMled  lo  the  sllf”ieMl  eMfe  of  |iMlieills. 

1  lie  Imi-I  iIimI  tliei'e  wMs  iio  |)fo\  i>ioii  in  the  inhles  of  oi’ii'iini/.Mlion  for 
eoiisiiilMiils  fniiher  Milded  to  the  dillieiillies  under  wliieh  they  worked.  If  :i 
inedii  Ml  ollieer  wms  Ms>ii;ned  to  m  lieMd<|iiMriers  for  duly  ms  m  l•on>||hMnl.  his 
eliMtn  e  of  iifoinol  ion  w  ms  e>senliMlly  nil.  .\dniini>l  i  mI  i\ c  ollieet  s.  rnllier  iIimii 
eoiisiillMnls.  were  e'ix  eii  |>rioriiy  for  :iny  |>roniol  ion.i I  o|i|iorl  iinii  ie>.  (  'oii- 
siillMiils  of  low  lield-wfMde  or  eoniiKiny-wriide  iMiik  hiid  les>  inlhieine  with  m 
full  eolonel  eoniniMiidin>f  m  liospiiMl  or  >er\  inw  ms  m  luise  siir”’eon. 

'I'here  were  sexci'Ml  MlIiliMled  irener:il  hospiiMl  nnils  in  the  .'soul  h  wi'st  pMiilii- 
AreM  lliMl  were  re|>lele  w  ith  \  ery  hi<ih-i:rMde  inediciil  iMleiil  from  m  niedii  Ml 
school.  ( )ne  such  iiiiil  w Ms  hd’l  so  fM r  liehiiid  I  he  cent er  of  mi  i  i \  it  ie>  |  liMl  il  Innl 
M!nio>i  no  |)Mlienls.  ^^'hen  I  lu-  orihopedic  eonsiillMiil  irieil  to  persinide  the 
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commanding  officer  to  permit  the  reassignment  of  two  of  his  three  good  ortho¬ 
pedic  surgeons  to  units  that  liad  none,  his  answer  was  that  his  unit  represented 
their  alma  mater  and  was  not  to  be  molested  no  matter  how  urgent  the  need 
was  elsewhere. 

The  Southwest  Ihicific  Area  included  all  Australia  plus  New  Guinea  and 
the  nearby  islands.  A  consultant's  travel  was  almost  entirely  by  air.  The 
usual  procedure  was  to  i-ecpiest  approval  to  make  a  consultant  trip  when  such 
a  move  was  indicated,  and  orders  were  generally  promptly  approved  and 
issued.  Such  a  trip  would  include  visiting  all  army  hospitals  in  a  given  area, 
so  long  as  they  were  operated  under  command  of  USASOS,  SWPA.  If  the 
unit  were  under  command  of  the  Sixth  U.S.  Army  or  the  Eighth  U.S.  Army, 
the  USASOS  consultants  were  out  of  bounds  unless  especially  invited  bj’  the 
army  command.  A  visit  to  a  general  hospital  would  consist  of  a  1-,  2-,  or  3-day 
visit,  seeing  all  cases,  approving  or  criticizing  management  of  cases,  giving 
teaching  ward  rounds,  spreading  information  as  to  newer  development  in  the 
management  of  specific  problems,  and,  sometimes,  explaining  the  rationale  of 
directives  and  technical  memorandums.  In  smaller  units  such  as  station, 
evacuation,  and  field  hospitals,  the  orthopedic  consultant's  obvious  duty  some¬ 
times  was  to  teach  a  medical  officer  who  was  not  especially  or  adequately 
trained  in  orthopedics  how  to  manage  the  usual  orthopedic  problems.  It 
should  be  mentioned  in  passing  that  the  station  hospitals,  field  hospitals,  and 
evacuation  hospitals  performed  essentially  identical  missions  in  the  South¬ 
west  Pacific  Area.  The  smaller  units  seemed  to  value  the  visit  of  a  consultant 
and  made  him  feel  very  much  needed.  The  opportunity  for  teaching  by  work¬ 
ing  several  days  with  an  incompletely  trained  medical  officer  presented  itself 
very  frequently  and  was  utilized  to  the  great  advantage  of  the  patient  ( fig.  298) . 

Management  of  Patients  With  Low  Back  Complaints 

The  Southwest  Pacific  Area  was  a  wide  geographical  area,  and  this  fact 
led  to  the  development  of  many  minor  changes  in  the  treatment  of  the  wounded 
and  injured  because  of  geographical  factors  and  evacuation  policies.  It  was 
necessary  to  develop  a  working  rule  for  the  management  of  patients  with  low 
back  complaints.  The  incidence  of  such  complaints  seemed  to  increase  when¬ 
ever  service  became  less  attractive  and  sometimes  when  it  became  more  haz¬ 
ardous.  Some  of  the  younger  medical  officers  who  were  incompletely  trained 
did  not  feel  free  to  take  on  the  responsibility  of  sending  a  patient  back  to  duty 
if  he  was  complaining  of  disabling,  low  back  pain. 

It  became  necessary  to  define  by  a  technical  memorandum  the  recognition 
of  spondylolisthesis  by  X-ray  examination  and  how  to  avoid  making  a  diag¬ 
nosis  of  spondylolisthesis  when  none  was  present.  Spondyloschisis  was  also 
frequently  discovered  in  the  study  of  a  patient.  In  the  case  of  spondylolisthe¬ 
sis,  the  recommendation  was  made  that  such  patients  be  evacuated  to  the  Zone 
of  Interior  for  disposition,  with  the  application  of  a  supporting  plaster  jacket 
and  with  the  lumbar  spine  in  mild  flexion  for  transportation  if  pain  was  severe 
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or  displacement  very  marked.  A  patient  with  preslipped  spondylolisthesis, 
or  spondyloschisis,  if  the  condition  was  accompanied  by  moderate  or  severe 
complaints,  was  also  recommended  to  be  returned  to  the  Zone  of  Interior. 

Congenital  anomalies  of  the  spine  (such  as  spina  bifida  occulta,  sacraliza¬ 
tion  of  lumbar  vertebrae  unilateral  or  bilateral,  lumbarization  of  sacral  verte¬ 
brae,  six  lumbar  vertebrae,  ununited  accessory  ossification  centers  in  the 
transverse  or  posterior  spinous  processes)  were  found  with  approximately  the 
same  frequency  in  patients  with  or  without  low  back  complaints.  The  dis¬ 
covery  of  such  anomalies  was  not  sufficient  reason  to  hospitalize  or  change  the 
duty  status  of  the  complainer,  and  it  was  necessary  to  spread  the  word  that 
the  discovery  of  such  anomalies  was  not  to  be  given  weight  when  deciding  on 
the  disposition  of  a  patient.  It  was  recommended  that  the  degree  and  reality 
of  the  disability  in  the  function  of  the  back,  as  determined  by  positive  physical 
findings,  should  in  such  cases  be  the  basis  for  decision  in  regard  to  return  to 
duty,  reassignment,  or  evacuation  to  the  Zone  of  Interior.  The  rule  was  gi’ad- 
ually  developed  that  the  medical  officer  would  use  the  diagnostic  facilities  at 
his  command  for  the  investigation  of  a  low  back  complaint  and,  if  insuffi¬ 
cient  positive  objective  findings  developed,  the  officer  was  to  send  that  soldier 
back  to  duty  rather  than  to  send  him  to  a  rear  and  larger  hospital  for  more 
exhaustive  investigation  of  his  complaint. 

Evacuation  Policy 

In  the  early  part  of  the  war,  the  evacuation  policy  was  determined  by 
the  relative  frequency  of  opportunity  to  send  patients  back  to  the  Zone  of 
Interior  by  water.  Air  evacuation  had  not  yet  been  developed.  Consequently, 
the  policy  was  that  a  patient  who  could  not  probably  be  returned  to  duty  in 
90  days  should  be  tagged  for  evacuation  to  the  Zone  of  Interior.  It  frequently 
happened  that  the  patient  would  remain  in  a  rear  base  hospital  for  30  to  60 
days  awaiting  transportation  by  ship  to  the  Zone  of  Interior.  As  transporta¬ 
tion  facilities  improved  and  as  air  evacuation  became  more  prevalent,  the 
evacuation  policy  was  gradually  reduced  to  60  days,  then  to  30  days,  and 
even  less. 

Transportation  of  Fractures 

Tlie  following  rules  were  laid  down  in  the  treatment  of  fractures  admitted 
to  any  unit  forward  of  the  ho.spital  that  would  give  definitive  treatment  prior 
to  evacuation  to  the  Zone  of  Interior.  Three  essentials  were  named:  (1)  The 
treatment  of  shock,  (2)  care  of  the  soft  part  wounds,  and  (3)  immobilization 
for  transportation.  It  was  estimated  that  about  68  percent  of  battle  wounds 
were  of  the  extremities.  About  one-half  of  these  were  fractures,  so  that  some 
31  percent  of  battle  wounds  were  compound  fractures.  Attention  to  length 
and  alinement,  although  desirable,  was  not  stressed  if  it  jeopardized  any  of 
the  three  main  essentials,  prolonged  the  operative  time,  or  involved  manipula¬ 
tions  which  predisposed  to  infection.  The  main  difference  between  military 
and  civil  practice  was  the  necessity  for  transporting  the  soldier.  Transporting 
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involved  jolting  which  caused  sho<*k,  shifting  of  the  tissue  planes,  bleeding, 
the  accumulation  of  fluid  in  dead  spaces,  and  infection.  A  lapse  of  2  or  3 
weeks  after  infliction  of  the  wound  was  not  too  long  a  delay  before  the  success¬ 
ful  restoration  of  length  and  alinement  could  be  obtained  in  the  ordinary  com- 
pound  fracture  encountered  in  combat.  This  statement  is  not  to  be  taken  to 
mean  that  the  bone  wound  was  unimportant.  The  first  stage  of  bone  repair 
depended  on  vascularized  tissue  from  the  surrounding  .soft  parts.  The  later 
stages  involved  actual  bone  rei)air  from  the  bone  ends  which  therefore  had  to 
be  in  contact.  After  transportation  to  a  hospital  where  the  patient  could  be 
kept  for  the  required  period,  the  bone  wound  assumed  importance  equal  to 
that  of  the  soft  parts.  Since  all  major  fractures  required  prolonged  hospitaliza¬ 
tion,  they  were  to  be  evacuated  to  the  rear  as  soon  as  their  condition  permitted. 

The  Thomas’  splint  was  useful  for  the  transportation  of  cases  of  femoral 
fracture  from  the  battalion  aid  station  to  the  first  hospital  for  definitive  treat¬ 
ment.  It  was  not  recommended  and  was  not  used  for  further  transportation 
to  rear  echelon  hospitals  as  it  did  not  provide  the  essential  complete  immobiliza¬ 
tion.  Any  of  the  methods  of  applying  traction  through  the  Thomas*  splint 
during  extended  transportation  were  unsatisfactory.  The  Tobruk  splint, 
which  was  developed  in  the  famous  defense  of  Tobruk  in  the  Middle  East, 
was  publicized  for  a  while  as  an  excellent  method  of  management  of  com¬ 
pound  fractures  of  the  femur  but  proved  to  be  entirely  unsatisfactory.  Prop¬ 
erly  applied,  a  one-and-a-half  spica  cast  was  the  method  of  choice  for  the 
transportation  of  femoral  fractures,  and  other  long  bone  fractures  were  trans¬ 
ported  in  a  solid  plaster  cast  which  was  split  the  entire  length  of  the  limb.  In 
applying  the  cast  the  optimum  position  of  the  fragments  was  obtained  if  easily 
accomplished,  but  it  was  again  emphasized  that,  for  transportation,  immobiliza¬ 
tion  was  relatively  of  far  greater  importance  than  the  position  of  the  fragments. 

To  avoid  the  needless  and  often  harmful  frequent  changing  of  casts,  a  note 
was  made  on  the  field  medical  record  as  to  any  anticipated  or  feared  complica¬ 
tions,  or  if,  on  the  other  hand,  evacuation  without  changing  the  ca.st  could  be 
expected  with  confidence.  Plating  and  operative  fixation  of  fractures  in  any 
of  the  forward  units  was  discouraged  because  of  the  likelihootl  of  infection  and 
the  danger  of  damage  in  transportation.  The  journey  to  the  base  hospital  was 
begun  by  the  patient  with  a  compound  fracture  after  shock  therapy  ha<l  been 
completed,  the  wound  had  been  debrided,  and  the  fracture  immobilized.  In 
the  early  days  of  the  New  (Juinea  campaign,  the  distance  was  alxjut  LoOO  air 
miles,  and  evacuation  might  be  by  ship  or  plane  with  numerous  stops  and  am¬ 
bulance  rides  en  route.  Stops  would  l>e  made  at  military  hospitals,  and  a 
tendency  develojjed  to  change  the  cast  at  each  stop  in  order  to  observe  and 
report  the  condition  of  the  wound.  For  this  reason,  the  rule  was  made  that 
a  patient  would  not  l)e  subjected  to  change  of  cast  if  his  temperature  was  nor¬ 
mal,  the  injured  limb  comfortable,  and  the  circulation  in  the  toes  or  fingers 
normal.  This  rule  proved  to  be  satisfactory  and  practical. 

All  patients  with  compound  fractures  had  a  normal  expectancy  of  not 
returning  to  duty  within  4  months  and  were  therefore  destined  to  complete 
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their  convalescence  in  the  United  States.  Treatment  in  skeletal  traction  of 
compound  femoral  fractures  in  forward  units,  such  as  field  and  evacuation 
hospitals,  had  to  lie  discouraged  and  eliminated.  There  was  too  much  risk 
of  attack  by  air,  in  which  case  it  would  not  have  been  possible  to  put  the  patient 
into  a  protective  slit  trench.  Thus,  the  only  place  in  the  oversea  theater  that 
a  comjiound  fracture  of  the  femur  could  be  safely  treated  in  skeletal  traction 
was  at  the  rear  base  hospitals,  out  of  reach  of  j)o.ssible  enemy  air  attack.  In 
the  later  days  when  air  evacuation  became  available,  the  patient  was  retunied 
to  the  Zone  of  Interior  in  his  plaster  spica  cast  by  air  evacuation  and  put  up 
in  traction  after  arrival  and  assignment  to  a  hospital  in  the  United  States. 

The  experience  in  the  Southwest  Pacific  Area  with  the  immediate  open 
reduction  of  simple  shaft  fractures  was  not  good,  and  the  routine  use  of  open 
reduction  and  fixation  as  an  elective  method  of  treatment  was  discouraged 
and  frowned  upon.  In  the  forward  areas,  in  field  hospitals  operating  under 
tents,  in  the  jungles,  or  around  air  strips,  contamination  and  infection  played 
too  big  a  role  to  justify  the  hazard  of  open  reduction  as  contrasted  with  the 
relative  safety  of  closed  reduction. 

The  transportation  of  compound  fractures  of  the  humerus  in  traction 
by  means  of  hanging  casts  proved  to  Ije  so  unsatisfactory  that  the  Air  Trans¬ 
port  Command  announced  that  such  patients  would  not  be  accepted  for  evacua¬ 
tion.  The  lack  of  immobilization  led  to  swelling,  bleeding,  and  pain  and  mark¬ 
edly  increased  the  problems  connected  with  the  evacuation  of  such  patients. 
The  only  exception  to  the  rule  of  not  transporting  patients  in  traction  was 
in  the  case  of  guillotine  amputations.  The  maintenance  of  continuous,  even 
traction  of  the  skin  during  evacuation  of  amputees  was  considered  to  be  of 
the  highest  importance  to  the  end  result  of  such  cases.  The  use  of  elastic  trac¬ 
tion  proved  to  lie  more  effective  in  maintaining  a  continuous,  even  traction 
during  evacuation.  Accordingly,  an  elastic  cord  for  traction  was  provided 
through  medical  supply  sources,  and  this  item  became  available  on  requisi¬ 
tion  for  use  in  the  transportation  of  amputees.  Tlie  cord  was  constructed  of 
multiple  rublier  fillers  and  was  supplied  in  a  length  of  from  8  to  12  inches, 
which  was  sufficient  length  for  a  single  case. 

Classification  and  Selection  of  Patients  for  Evacuation 

In  order  to  expedite  the  evacuation  of  major  clinical  problems  to  rear  area 
general  hospitals  for  further  study  and  treatment,  station,  field,  and  evacua¬ 
tion  hospitals  were  advised  to  classify  selected  cases  for  evacuation  to  a  general 
hospital.  The  evacuation  of  such  cases  was  ordered  not  to  be  interrupted  at 
subse<|uent  station  hospitals  en  route  e.xcept  when  the  patient's  condition  was 
such  as  to  require  immediate  interruption  in  the  transportation  journey.  Tiie 
fact  that  the  general  hospital  type  of  treatment  was  indicated  was  shown  by 
placing  “GII”  in  red  on  the  roster  immediately  preceding  the  name  and  num- 
lier  of  the  patient  and  on  the  face  of  the  field  medical  jacket  just  above  the 
patient’s  name.  In  general,  major  orthopedic  conditions,  including  fractures 
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iniprovenient  over  those  of  World  War  I  in  the  rate  of  survival  and  the  escape 
from  permanent  crippling  disabilities  of  individuals  suffering  wounds  of  the 
extremities.  This  improvement  will  be  primarily  the  result  not  of  advances 
in  chemotherai)y  but  rather  of  advances  in  shock  therapy  and  in  wound  man¬ 
agement.  F urther  improvement  wilt  be  possible. 

The  command  and  administrative  branch  of  the  Medical  Corps  must  take 
a  more  active  interest  in  the  clinical  welfare  of  the  patient.  The  visit  of  The 
Surgeon  (leneral  to  the  Pacific  areas  in  the  early  months  of  lS)-t5  was  a  most 
powerful  and  pleasjuit  stimidus  to  the  average  professional  medical  officer. 
Here  was  the  highest  ranking  medical  officer  in  the  Army  of  the  United  States 
on  a  tour  of  inspection,  making  clinical  bedside  rounds,  and  giving  helpful  in¬ 
struction  and  criticism  to  the  ward  officer.  The  consultant  system,  begun  in 
World  War  I  and  enlarged  in  World  AVar  II,  is  the  key  to  improving  the  qual¬ 
ity  of  medical  service  rendered  to  patients.  Particularly  in  the  more  forward 
ai-eas,  the  average  young  surgeon  is  loadetl  with  more  responsibility  than  he 
has  been  trained  to  assume.  He  is  notably  conscientious  and  anxious  that  his 
patients  should  recei\e  the  best  possible  treatment.  He  is  unable  to  follow 
the  2>idient's  i)rogress  after  evacuation.  Circulars  and  memorandums  have  a 
way  of  not  reaching  him.  Only  by  the  visits  of  consultants  can  he  learn  of 
his  errors  and  of  new  methods  and  i)rocedures. 

Military  surgeiy  has  made  great  strides,  but  even  more  progress  will 
be  made  if  more  emphasis  is  jilaced  upon  the  quality  of  professional  accom¬ 
plishment.  Command  and  administrative  officers  in  the  Medical  Corps  should 
look  upon  the  consultant  as  a  teacher  rather  than  an  inspector  and  should  not 
use  the  consultant  to  check  on  activities  other  than  those  directly  related  to 
the  welfare  of  the  patient.  Provision  should  be  made  in  the  tables  of  organi¬ 
zation  for  appropriate  rank  for  consultants.  Officers  commanding  medical 
units  should  be  expected  to  place  a  high  degree  of  importance  on  the  quality 
of  the  medical  care  the  patient  in  his  unit  receives  instead  of  being  nearly  en¬ 
tirely  concerned  with  the  impeccable  management  of  utilities  and  visits  of  In¬ 
spectors  General. 


Georoe  O.  Eaton,  M.D. 
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From  Auckland  to  Tokyo 

Ashley  W.  Oughterson,  M.D. 

INTRODUCTORY  NOTE 

The  material  in  this  chapter  is  derived  from  tlie  official  wartime  diary  of 
the  late  Ashley  AV.  Oufjhterson,  ami  is  presented  in  substantially  the 

form  in  which  the  then  Colonel  Oughtei'son  prepared  it.  The  orij^inal  plan  was 
for  Dr.  Oufrhterson  to  write  this  chapter,  from  his  diary  and  other  official 
paj)ers.  With  his  untimely  death,  that  plan  became  impossible,  and,  since  no 
one  else  possessed  the  information,  the  l)est  solution  seeimnl  to  be  to  use  the 
material  he  had  recorded  duritig  the  war. 

Dr.  Oufrhterson,  Clinical  Professor  of  Surpery  at  the  Vale  University 
Medical  Scluad,  entered  active  duty  in  the  Medical  Corps  of  the  U.S.  Army  in 
January  as  a  lieutenant  colonel  (tifj:.  JUX)).  His  first  a.ssijrnment  took  him 
to  the  Army  Medical  School,  Walter  Reed  Army  Me<lical  Center,  Washington, 
From  April  to  June  1{)4*2,  he  was  at  T»vell  General  Hospital,  Fort 
Dtn-ens,  Mass.,  as  chief  of  the  surgical  service.  He  was  next  assigned  to  the 
jyth  General  Hospital,  a  medical  unit  sponsore<l  by  and  affiliated  with  the  Yale 
University  Medical  School.  The  unit  was  staged  at  (^amp  Edwards,  Mass., 
and  was  .subsequently  .shipped  to  New  Zealand,  where  it  established  facilities 
at  Auckland  in  November  15)42.  Colonel  Oughtei'son  served  as  chief  of  the 
surgical  service  of  the  ,‘15)th  General  Hospital  until  March  15)4J,  and  then  as 
ho.spitnl  commander  until  July  of  the  same  year. 

It  was  after  this  experience  that  (’olonel  Oughterson  received  his  tirst  as¬ 
signment  as  a  surgical  consultant.  As  the  tempo  of  lighting  in  the  Pacific 
accelerated,  he  was  moved  from  one  key  assignment  to  another,  wherever  the 
services  of  a  medical  officer  of  his  capabilities  were  urgently  needed.  As  a  re¬ 
sult,  Colonel  Oughtereon  eventually  served  as  a  surgical  consultant  in  every 
major  command  in  the  Pacific  theater  of  war.  His  account  may  overlap  por¬ 
tions  of  others  in  this  .section  on  the  activities  of  .surgical  constdtants  in  the 
Pacific  areas,  but  bis  outlook  and  iiersjwctive  differed  somewhat  from  those 
whose  interests  were  perhaps  more  parochial.  Related  accounts  are  also  pre¬ 
sented  in  chapters  XVH  and  XIX  of  “Activities  of  Surgical  Consultants,  Vol¬ 
ume  I”  of  this  historical  series.  These  chapters,  by  Dr.  Frank  Glenn  and  Dr. 
Frank  J.  McGowan,  respectively,  pertain  to  consultation  in  .surgery  in  the 
Sixth  and  Eighth  U.S.  Armies,  which  served  in  the  Southwe.st  Pacific  Ami. 
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The  diary  material  has  been  compiled  and  edited  by  Maj.  James  K.  Arima, 
MSC,  and  Pfc.  Jacques  Kornber{>:  of  The  Historical  Unit,  U.S.  Army  Medical 
Service,  hut  editing  lias  been  kept  to  a  minimum. 

Since  this  account  was  prepared,  for  the  most  jiart,  from  handwritten 
notebooks  maintained  by  Dr.  Ougliterson  during  his  war  service,  as  Editor-in- 
Chief  of  the  historical  series,  I  considered  it  advisable  to  have  the  manuscript 
I’eviewed  by  the  former  chief  surgeons  of  the  commands  in  which  Dr.  Oughter- 
son  served.  Tliey  were  Brig.  Gen.  Earl  Ma.xwell,  MC,  USAF  (Ket.) ;  Maj. 
Gen.  John  M.  Willis,  MC,  USA  (Ret.) ;  and  Maj.  Gen.  Guy  B.  Denit,  MC, 
USA  (Ret.).  These  reviewers  were  asked  to  verify  the  general  authenticity  of 


Colonel  Oughtersoii's  statements,  and,  esiiecially,  to  add  any  comments  where- 
ever  their  broader  knowledge  of  the  events  discussed  might  place  the  data  in 
better  perspective  for  the  reader.  They  were  also  asked  to  review  the  manu¬ 
script  in  the  light  of  subsequent  events,  just  as  Dr.  Oughterson  might  have  done 
had  he  lived  to  do  so  himself. 

The  general  comments  of  these  reviewers  follow  in  this  introductory  note. 
Their  comments  on  specific  passages  are  included  as  footnotes  in  the  appro¬ 
priate  places.  The  reviewer  making  the  comment  is  identified  by  his  initials. 

With  respect  to  the  entire  manuscript.  General  Maxwell  commented: 

I  have  made  very  few  c<irre<'(i<>iis  or  coiiinieiits  siiici*  it  |  the  diary]  was  so  typically  the 
thoiiKlits  of  socli  a  jtreat  orjjaiiiw-r.  To  change  tlie  wordiiifr  or  to  delete  some  of  his  caustic 
remarks  I  think  would  detract  from  the  entire  theme  of  the  manus<-ript. 

I  will  assure  you  that  the  entire  tiiary  is  exaclly  the  thinking  of  a  mature  mind  on  a 
very  difficult  suhj(“ct.  Dr.  OiiKhlerson,  or  ••S<'olty"  as  w(>  all  called  him,  believed  in  sayiiiR 
exactly  what  he  thtiught  and  I  helieve  if  he  could  have  edili'd  this  manuscrii)t  he  would 
still  think  and  write  the  .same  <‘ontext. 
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General  Willis  wrote: 

I  do  not  inomi  to  be  disparaging  tt»\vard  Colonel  Ougliterson’s  service,  Itecause  I  think 
he  did  a  niagnilicent  job.  I  do  not,  however,  believe  that  he  realized  that  the  tactical  use 
of  medical  units  had  been  a  subject  of  study  by  exi)erienced  oflScers  ever  since  the  end  of 
World  War  I.  iu>r  do  1  believe  he  reaiized  that  these  tactical  units  were  “i)ersonneied'’  by 
ofiBcers  of  little  military  experience,  and  necessarily  there  were  many  square  iiegs  in  round 
holes  and  vice  versa.  These  could  only  be  “fitted”  by  renjoval  from  one  place  to  another, 
involving  transportation  which  was  at  a  premium. 

•  *  *  I  tirndy  do  not  beiieve  in  placing  the  highly  experienced  surgeon  in  the  Battalion 
Aid  Station  or  even  an  Advanced  Surgical  Hospital.  I  think  they  could  be  of  greater  use 
to  a  greater  number  further  back. 

Ill  explanation  of  the  latte  '  loint,  General  Willis  noted :  “[Dr.  Oughterson] 
entered  active  duty  *  *  *  with  a  wide  experience  in  peace-time  general  surgery. 
Unfortunately,  there  were  too  few  sucii  qualified  surgeons  and  even  fewer  who 
were  available  to  the  Military  Service."  Had  the  type  of  surgeons  Dr.  Oughter¬ 
son  desired  been  provided,  as  he  advised,  in  sufficient  numbers  “to  man  the 
Clearing  Stations,  the  Portable  Surgical  Hospitals,  the  Field  Hospitals,  and 
the  Battalion  Aid  Stations,  the  evacuees  at  the  general  hospitals,  both  advanced 
and  at  home  bases,  would  have  sutiered,  and  many  of  those  still  training  would 
never  have  arrived  at  the  front  to  relieve  the  tired  and  wounded  already  en¬ 
gaged  in  combat." 

General  Willis  also  noted  that  certain  conditions  in  the  western  Pacific  in 
late  1944  and  early  1945,  upon  which  Dr.  Oughterson  had  commented  ad- 
vei-sely,  existed  as  a  result  of  policies  and  practices  in  effect  before  his  (General 
Willis')  arrival  on  the  scene,  and  “everything  by  that  time  had  been  formulated 
and  was  going.’’  Moreover,  General  Willis  informed  me  in  a  teleplione  con¬ 
versation  on  the  Oughterson  diary  in  February  1959:  “*  *  *  i  arrived  in 
Hawaii  around  the  middle  of  Xovember  in  *44  and  left  there  on  the  31st  of 
January  or  the  1st  of  February  with  Kirk,  Simmons,  and  Welch  and  that  group 
down  there  and  went  over  to  the  South  Pacific.  Of  course  I  didn't  have  any¬ 
thing  to  do  with  the  South  Pacific — but  it  [the  tour]  did  include  Saipan  and 
those  places,  so  I  went  with  them  to  see  that,  and,  being  with  them,  I  had  to 
go  all  the  way  around." 

Another  point  is  evident  from  General  Willis'  remarks,  that,  when  Colonel 
Oughtei’son  was  himself  in  the  Marianas,  he  might  not  have  been  fully  aware 
of  the  planning  that  was  going  on  in  Hawaii  and  also  might  not  have  ap¬ 
preciated  the  time  retiuired  to  put  theater  plans  into  effect  so  that  results 
would  be  noticeable  at  tlie  workifig  level  where  he  was.  He  might.  General 
Willis  thought,  have  taken  into  more  consideration  the  fact  that  many  of  the 
problems  that  faced  the  medical  service  in  the  Pacific  existed,  and  continued 
to  exist,  as  a  consequence  of  circumstances  outside  the  control  of  the  ^ledical 
Department. 

Finally,  General  Willis  wrote :  ( 1 )  “The  early  sections  of  Col.  Oughterson ’s 
report  deal  with  observations,  comments  and  criticisms  without  giving  the 
credit  to  the  younger  and  perhaps  less  talented  medical  officers  who  weie  work- 
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ing  ill  tlie  most  mifavorable  conditions,  but  nevertheless  were  giving  eveiything 
they  had”;  (2)  “The  routine  VI*  gv-  of  morphine,  the  too-tight  plaster  bandage, 
the  poorly  kept  records  and  the  failure  to  transmit  them  with  the  patients 
were  the  results  of  diurried-up  training"  at  the  home  training  centers,  but  such 
was  necessary  because  of  the  pressing  need  of  replacements;"'  and  (3)  the  slow 
evacuation  sometimes  evident  in  the  Pacific  was  “the  result  of  the  lack  of  suf¬ 
ficient  transportation  and  the  distances  involved." 

Genei'al  Denit's  comments  were  as  follows : 

Thank  you  for  letting  me  see  Colonel  Oughterson's  manuscript.  I  am  glad  it  is  to  be 
published.  I  think  it  is  very  interesting.  I  wLsh  I  had  been  able  to  keep  notes  as  he  did. 

^ly  general  comment  is  that  I  am  not  incliiUMl  to  take  exception  to  anything  he  has  to 
.say.  After  all  he  gives  the  i)ictnre  as  he  sees  it. 

Ix-t  me  say  here  about  any  medical  history  of  tlie  I’acitic  Areas,  the  organization  of 
the  Facific  was  so  comiilicated  that  in  order  to  understand  how  the  medicai  services  func¬ 
tioned,  one  would  have  to  study  the  overall  administrative  volumes  of  the  history  of  each 
headquarters  of  the  I’acitic  Area.s.  To  do  this  would  require  many  months  of  study. 
Therefore,  to  write  a  correct  history  and  to  find  out  who  did  what  in  the  various  medical 
headquarters  would  be  impossible  unless  one  had  had  exi)erience  in  all  areas  of  the  Pacific. 
Now  take  General  MacArthur's  headquarters.  He  did  most  of  his  fighting  with  so-calle<l 
task  forces.  The  CG  of  the  task  force,  most  often  General  Krueger,  but  not  always  by  any 
means,  would  determine  his  needs  to  carry  out  his  missions.  This  of  course  included  medi¬ 
cal  units.  I  noiHvtime-i  got  a  chance  to  review  and  comment  but  no  amount  of  pleading 
could  change  things  if  the  CG.  task  forces,  ruled  otherwise.  Of  course  I  never  thought 
enough  meilical  means  were  provided.  <  M  cii  I  was  right. 

Then  when  the  means  in  wnv  of  organizations  were  provided,  the  task  force  com¬ 
mander  would  not  force  his  engineers  to  build  minimum  facilities  for  the  hospital.  Hence 
my  remark  [p.  8."(2J  that  the  Army  wouldn’t  obey  orders.  Many  times,  in  fact  at  all  times 
the  engineers  were  way  behind  schedule  in  helping  the  medical  service  buihl  its  own  hos¬ 
pitals.  But  uch  is  war  in  the  jungles.  No  one  who  hasn’t  experienced  it  can  believe  the 
difliculties  encountered. 

For  instance  *  *  *  the  Signal  Officer  •  •  •  was  next  to  General  MacArthur  and  had 
his  ear.  In  every  area  he  got  the  high  ground  for  radio ;  I  took  what  was  left.  Not  only 
that,  but  he  said  our  X-ray  and  diathermy  machines  caused  interference  with  his  sending 
ami  receiving  communications,  so  we  had  to  be  a  certain  distance  from  his  installations. 
Hence  the  frog  ponds  for  hosqiltai  areas.  In  truth,  though,  all  areas  at  certain  seasons 
in  the  tropics  are  mud  holes. 

I  wish  it  were  possible  for  me  to  tell  of  how  the  complex  organization  made  it  impossible 
for  the  Chief  Surgeon  of  the  American  Forces  in  the  SWPA  [Southwest  Pacific  Area]  and 
USAFFE  [17. S.  Army  Forces  in  the  Far  Ea.st]  to  force  upon  the  various  commands  his 
ideas.  Even  when  his  recomiiieiidations  to  GHQ  were  accepteil  they  were  not  carried 
out  by  the  task  force  commanders.  Possibly  in  a  number  of  instances  tacticai  considera¬ 
tions  governed. 

I  will  say  this.  The  medical  service  knew  what  it  wanted.  Its  planning  was  good, 
and,  considering  all  factors,  the  medical  service  of  the  Southwest  Pacific  Area  was  sui)erb. 
General  MacArthur  .said  so  repeatedly. 

•  ••«••* 

1  had  a  great  admiration  for  Colonel  Oughterson  and  gave  him  the  job  of  “thinking” 
and  advising  me  on  how  surgery  nnd  rare  of  the  wounded  could  be  improved.  I  didn’t 
want  him  to  have  any  admiuwirative  authority.  I  wanted  him  to  (1)  see,  (2)  think  and 
(.3)  advise.  Often  when  one  in.  -  ■  <  orre<-t  he  loses  his  value  as  an  adviser. 


;«>  , 


■  -  '  Jf^ 


I'K.i  i!i;;;(il.  ■|'(p|ii<iin!i  Ainifld.  N<-\\  <‘;ilc(liini;i.  Aniiiisi 

rii(‘  ii>f  (>r  ('<)l<inc‘l  Oiiirlitci'son’s  dinry  \v:>s  noccssai’y.  ns  nlrtMidy  imiUmI. 
lii'CiniM' (if  I  lie  ill  fdiiiini  idii  contniiK'd  in  il  nn<l  nol  nvnilnlilt*  i‘lst‘\vlu*r(‘.  In  llu* 
liti'lil  (if  (lie  (•(iiiiincnl s  (if  (lie  chief  siii'et'diis  under  wlidin  lu*  stuAiMl.  ils  jinlili- 
cnl  idii  in  es>enl  inlly  I  he  fdi  in  in  which  it  was  wri(t(*n  liy  liiin  durii)”'  his  warl  iine 
>ervice  xaniis  even  nidre  iu>lilie(l. 

(’dl.  JdiiN  ildVD  CdATns.  dr..  .MC,  I'S.V 
Kditdr  in  Chief 

.\ucklnnd.  Ciiday.  (>  An;znst 

( fillers  tddny  fniiii  ( '()M(  i  IaN  S(  )1’A(  ’  )  Cdinmnndiiij'' ( ieneral.  Sdiitli  I’a- 
cilic|.  |>erninnent  Irniisfer  Ki  I  S.\FISI’.\  |  I  .S.  Army  Fiirces  in  the  Sdiith 
Ihicilic  Aren  |.' 

NdiniK'n,  Wednesday.  11  .Viiirnsl 
Tddk  dll'  in  a  11  ’Jl  a(  (iTddl.  Down  at  'rdiildula  Airlield.  ( lijir.  •’.ill), 

C>iiarlere(|  at  NdiiitK-a  |  1  lea(l(|uarters  fur  FS.VFISI’.V  was  al  Ndima'a. 
Xew  Caleddiiia  I  in  llie  (Ji'ant  lldlel  Cenlial  which  I  am  Idid  was  furmerly  a 
lidiise  (if  ill  re|iiite  ( liii.  •in-J). 


'  r.S.  .\rni\  I'MiTfs  in  i)n>  Soiifh  r.'ic'ITir  Ari-;i  w.-i.-i  in  .Inly  ItU’J  willi  P->pMii'.il»||iiy 

I’m!"  i1i*‘  ;m1iii  ini-^t  ?•;>  I  inii.  •'iipi'J.'.  .'iml  1  r;ii  nini:  of  ilio  I'.S.  Army  u'rmiml  Mini  nir  imops  -lalionoil  in  iln? 
Soiilh  raritii*  AiTii. 
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v.*rc-V..-. 
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-■<  • 


“i  •  - 


r  l<.i  i;i  .’»<►-.  \oinMr;i .  .\<‘\v  <  ‘;i  lf<|<nii:i.  An  nrrin  1  \  ii‘\v  nj’ t  In*  i-riil  r;i  I  p;i  ri  ‘'f  i  |n‘  cii  \ . 


Sill  111(1, 'iv.  II  Aiiifiist 

I  .(kiUcmI  (i\ cr  I  111-  iiicdicii  I  Mi|)|)l_v  Nil  Hill  ion  with  ( ’oloiu-1  Si  iiiirl  |  ( ’ol.  Siiiii- 
iii-l  K.  Siiiiiri.  .M( '.  l>(-|»iiiy  Siiri>i-oii,  ISA  FISl’A  |.  Mi-i  M:ij.  (ii-ii.  Kolii-rl 
(i.  Un-cnc.  cliii-r  of  S(  >S  |  Si-i-\ici-s  of  Siipply  |.  •AVi-iiii-  liiilnino- |  lu>  .lups.  not 
i‘iicli  ollii-r." 

Mondiiy.  H'l  Aii^iisl 

\  i>iii-d  llii-  ;il>l  Siiiiion  llo^piiid.  Poor  siii-  lioi  coiir-lniciion  fnir. 
I{i'cord>  fiiir.  No  inoni  lily  n-coi-ds  ;iri- ki-pi  on  >iiriii-i  y.  l-'.xct-lli-nl  ('(|nipnit“ni . 
riii-y  iiri-  liii \  iiio' I  roiiltli-  w  ith  skint  i”:lit  phisii-r  ciisis.  A  x  iioiinil  iiisiilllutor  is 
ni’t'di'd. 

Kspiritii  Siinto.  ’riit-sdny.  17  Aii;:iist 

Arose  ill  D-Jon.  I)rovc  lo  'l'onloiii;i  Airliiise.  ArriM-d  :ii  I-ispirilii  Siinto 
Isliind  [New  1  lelirides  |.  X'isiied  the  lihtli  I'A  iieiint  ion  Ilospitiil.  ('hieii^o 
LTidiip  exeelleiil.  ( 'iisiiii llii-s  lire  iii'rix  iii'r  here  w  itli  dirty  wounds.  I.l.  Col. 
(  hiter  ('ol.)  Willis  ,1.  Pot  I  s.  .M(’.  the  chief  of  surgery,  wiinis  ii  prod  oscope, 
P>erniiin  lociilor.  sniiiller  e:il:^iit.  phisier  knixes.  sheiirs.  Konei’  .\nderson  pins, 
li”ht  liiilhs.  h-iid  lelter^  for  X-riiy.  juis  for  sutures.  lie  hiis  loo  iiiiiny  silxer 
clips. 

\\h“dnesd:iy.  Is  .\n;!iisl 

.Miide  round.-'  :il  I  he  -J.'il  h  l'',x  iicu!il  ion  llospiliil.  S;ixx  iihoiil  •">.'>  piilienls. 
.Miij.  (hiler  ('ol.)  Iliirold  .\.  Solield,  .M('.  i>  in  cluiree  id’  orlhopedics.  I'liex' 
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do  elective  operations  on  patients  remaining  on  the  island — knees,  remov^al  of 
large  chondroma,  ^"ery  few  infections  have  occurred. 

Visited  the  12*2d  Station  Hospital. 

Guadalcanal,  Thursday,  19  August 
Oti'  at  0800  in  General  Owens*  [Brig.  Gen.  Kay  L.  Owens,  lleputy  Com¬ 
mander,  Thirteenth  Air  Force]  plane.  Arrived  at  Guadalcanal  at  1130. 
Lunch  at  Thirteenth  Air  Force  with  Maj.  Gen.  (later  Lt.  Gen.)  Xathan  F. 
Twining  [(’ommanding  General,  Thirteenth  Air  Force].  Then  to  Service 
Command  Headquarters,  Col.  Kussel  J.  Caton,  MC,  Surgeon.  Watched  LST 
[landing  ship,  tank]  unload  200  patients  on  the  beach.  Most  of  these  were 
wounded  on  Monday.  Today  is  Thui-sday ;  thus  72  hours  have  elapsed.  Most 
of  the  wounds  were  dressed  in  a  short  time  except  for  the  20  caught  on  Baanga 
Island  ( ?)  for  4  days  without  medical  <*are.  Need  better  facilities  on  the  LST. 

Visited  tlie  21st  Medical  Siipjdy,  ‘‘Hicks*  Guadalcanal  Pliarmacy.*'  Cap¬ 
tain  Hicks  is  a  livewire  from  Shreveport,  La.  Visited  the  20th  Station  Hos¬ 
pital.  The  buildings  are  thatch  tents  with  grass  and  canvas,  which  last  about 
3  months  heic.  This  is  actually  a  500-bed  hospital  with  facilities  for  840  beds. 
The  operating  room  is  of  the  quonset  type.  They  are  doing  little  elective 
surgery,  but  have  done  a  few  open  mluctions  in  the  past.  This  island  already 
has  miles  of  good  road.  The  drainage  system  is  improving. 

Went  to  the  52d  Field  Hospital,  which  has  done  most  of  its  major  work 
under  Major  Baker — well  trained.  Saw  a  patient  who  had  suffered  a  com¬ 
pound  fracture  of  the  tibia  yesterday  at  1100,  on  an  island  off  Xew  Georgia. 
He  was  brought  here  by  boat  and  SCAT  [Service  Command  Air  Transport] 
in  24  hours.  A  good  debridement  had  been  done,  dry  gauze  left  in  place. 

New  Georgia,  Saturday,  21  August 
Up  at  0330  and  drove  to  Henderson  Field.  Took  off  at  0530  in  a  transport 
plane.  Landed  at  Segi,  a  small  airstrip  built  in  10  days  on  the  lower  end  of 
New  Georgia.^  The  Kussells  are  beautiful,  and  at  0630  the  view  from  Segi  is 
the  most  beautiful  that  I  have  seen  in  the  South  Pacific.  We  were  joined  by 
another  transport  and  took  off  for  Slunda  with  four  fighter  escorts.  The  air¬ 
field  is  in  good  condition  except  for  the  litter  of  Japanese  planes  and  materials 
( fig.  303 ) .  Drove  over  some  of  the  worst  roads  I  have  ever  seen  to  lieadquarters 
of  the  XIV  Army  Corps.  Alet  Maj.  Gen.  Oscar  W.  Griswold  [Commanding 
General,  XIV  Corps].  Talked  most  of  the  morning  with  Col.  Franklin  T. 
Hallam,  MC,  surgeon  to  the  XIV  Corps — a  fine  person  doing  a  grand  job.  He 
needs  more  help  to  do  it. 

Drove  to  Laiana  Beach  in  the  afternoon,  through  a  devastated  area,  and 
was  amazed  at  the  size  and  number  of  Japanese  foxholes  at  about  every  30  feet 
or  less.  Shellholes  were  almost  continuous.  Materiel  and  firepower  played 


*  The  capture  of  Xew  Georcln  lalnnd  with  Ita  important  Monda  Airfield  was  accomplished  by 
Maj.  Gen.  Oscar  W.  Griswold’s  XIV  Corps.  The  first  landing  In  force  was  made  .30  June  on  nearby 
Rendova  Island.  Elements  of  the  .37th  and  43d  Divisions  then  landed  on  New  Georgia  enveloping 
the  western  end  of  the  island.  After  our  forces  were  reinforced  by  troops  of  the  25th  Division. 
Munda  was  captured  on  5  August. 


I'K.i  i!i;  .’’o:’..  Airlicld.  New  (i(‘iir;:i!l. 


iiii  iiiiprcssivo  roU'  in  irottiiijr  llio  .liipanosc  oiil  wiili  so  ft‘\v  ciisiialt ios  on  oui‘ 
side.  'I'luMV  was  an  csl inial(*tl  4.0(10  lo  ,*».0(M»  Japannso  |th(M‘(*  were  O.noo  .lap- 
ancsc  troops  dotViidinir  New  ( f(*oi<ria  |  on  this  island,  hnl  it  took  tin*  hotter  part 
<d’  tliroo  divisions  to  <rol  them  out.  Many  .lapain'st*  skoh*tons  wine  lyin^  ahont 
in  I  heir  clot  lies. 

\’isitod  tlio  ch'ai’injf  station.  ;57tli  Division — loo  patients  -well  run  ( li<r- 
;>(t4 ) .  riu'st*  clearinir  si  at  ions  recpiire  eit  her  a  In  11  coni plen unit  of  person iu*l  or 
outside  help,  in  order  to  set  nj).  In  island  warfare  they  sound  lines  assume  the 
function  of  snr<>ical  or  held  hospitals.  The  ;>Tth  has  ahont  lOO-plus  cases  of 
diarrhea  per  day.  returns  more  than  4o  per  day — more  than  most  clearin;ir  sta¬ 
tions.  .Must  look  into  t  he  seilat  ion  t  hat  is  heinjr  employed  here.  'I'en  thousand 
units  aniito.xin  heinir  j.''iven  as  prophylactic  for  <ras  <ranfrrene.  Chest  wounds 
are  well  hamlled.  'I’liere  are  no  nets  in  use  here. 

I'he  clearin;r  station  is  surrounded  hy  harheil  wire  on  which  tin  cans  have 
hetm  placed.  Some  Japanese  have  rallied  the  hospital.  M  ar  heie  apjiears  to 
he  more  vicious  than  in  most  places. 

J’atients  are  e\acuated  to  the  lieach  throniih  -5  to  o  miles  of  cii’cnitous  roads 
I  li<X.  ;i(i.-»).  An  li(‘'r  (landiiifr  ••raft,  tank]  takes  them  to  the  17th  Field  Hos¬ 
pital  on  Kokorana  Islaml.  From  there  they  are  transported  hy  LST  or  hy 
SC.\T  to  Guadalcanal.  'I'he  trail  for  j»*eps  and  amhulanc<*s  is  very  roiiiih. 
Some  with  seven*  fractures  die  as  a  result  of  the  ride.  Very  impressed  hy 
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■'f:l  ri\  :l  1 1  vvlili'li  \\  I  i  I  ”11  llil'iill”h  liiUil  lli:il  llic  jri'|i  l■.■||lhn|  1 1  i:i  i  i.’l  l  \  I'l’.  I  lie 

l'ii:il'  -liiiilM  li;i\i'  |■^'”lll:l^  "'I  it'i  I  ii  If*  l<i|-  ^1  <  i|  i|  li  1 1  :ili>li”  'liciir  Id  i  im  M'|  idii  iIic 

w  Dlllnicil,  ,\~  il  i'  Imw.  llic  WDiiinicil  liii|~|  |;il<(>  llicil’  rli.inrt'^  dH  iIic  ~i||i|iI\ 
1id:iI  itMi’Inii”  I  liclii  lilt  line. 

(  ( iliii  ir  I  1  I  :i  1 1  :l  II I  "  \\  ;i  I'  I  irll  IH'i'  'I  :l  rl  -  w  1 1  1 1  1  In-  |  iddI'  dIIiicI'  W  I  id  I.I'  ■  k'  1 1 1  • 

I  Dl'  I  I  ll'l  I  I  1  If  II  If  I  I  ”11. 

.''1:1X111”  liflf  III  Ilf  :ii  II  I  III!  I'l  f  I'  III  llif  fii'liM'li  flnl  dI'  .MiiihIii  'Iriii  dii  h  lull 
D\ filiMikiii”'  Id.'IiiIdvii  I'-IuihI.  .Md-i  d|  iiiiiiirf’'  fifiiiiiif'  lifif  n  if  I  i:i  in  i  If ", 
f\i  f|>i  |dI'  iiiiiii.  .\l:iii\  llif"  ”fi  ill  \Diii'  iiiDiiili.  Inn  iiiD-i|iiiiDf-.  iii'f  \fi'\  iiiif, 
I  I  If  If  11  If  If  1 1  Hill-  III  1 1  If  11  If  11 .  Inn  1 1  If  \  I  Idm  i  I  h  )i  I  If  I'  II '  1 1 1 1  I''!  I .  .''dh  if  1 1  in  'k  ^  i  m  \  i 
l)ffii  rDinnIlliiil  w  f  If  ii'fi  I  1 1\  I  Ilf  .l:i|>:iiif'f  I'di’ Ifniin/tii”  |nii'|Hi'f-.  llii-fli 
iiiiiif  i~  Iidi  mill  x\fi  :  f  \  f  I'v  1 1 1 1 II”  iiidIiI'.  iif  Iniliii”'  ilif  Iffi.  Nn  wmiilfi'  liiii”ii'- 

ill  I’ffI  imi  i-  :i  jil’Diilflii. 

I  I  f  If  I'  D|  If  I  illl  I  f  \\  I  If  If  I  d|  k~  1  |d|  I  I  w  11 II I  Id  w  f  11  r  1 1  If  1  111  I'  Df  :i  1 1  \  I  1 1 1 1 1  ”  f  I  ~f 

Id  1 1  i-I  I II”  II  I-Ii  I  Ilf  lll'f  1 1  f'.  I'.X  fl'\  ImiiIx  IIOIii  llif  ”flifr:ll  dIi  iIdwii  wiiIiI"  Id  I  if 

11'  1 1  ii  Di  I'l  1  h  I  iDi  I  ~  |)D"ili|f.  I  Ilf  WDiiinlfil  iId  Mill  f  Dll  1 1  ilii  1 1 1  iiinl  llif  i|nifi.  1 
'ii|i|iD'f  ilifif  1'  iflifl  in  llif  k  I  idw  Ifi  |”f  iliiii  ilif\  llif  Din  d|  n  nnw.  .M  \  mi 
|ii'f"iDn  1'  lliiii  ilii'  I'  11  ”DDi|  .\ini\.  wilii  wiiiiilfilnl  fi|ni|inifnl.  wlm  li  nnixf' 
I  Di'w  11  II  I  '  Idw  I  \ .  11 1 II I  I  iDiii  If  I'Di  I  ~  I  \ .  I  n  n  1 1  If  \Din  1 1)  \ .  1 1  I'  11 1  nil  /  1 11”  I  IDW  i  I  if  |  n  1 1  ”  If 

I'  1 1  iiii'lDi'iiifil  1 11 1 D  "fi  \  1 1  i/:i  1  nni.  Ill  Ifii'i  'ii]if  llif  III  1 1  \ . 
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Siiinliiy.  .\ni;ii>i 

I)i'<ivc  i<i  I  'J.'illi  |)ivi-'iun  l-i.  Col.  loiyiiioinl  II.  I  >iiii>li.i  v. . 

.M(  .  I  I'  .\iniy.  i>  tli\i>ioii  ^myi^•oll.  'I’lu*  i’o.hIs  urt'  .ilino.'i  iiii|):i>>;il>lc. 

'I’lif  <•  Ifiirini;'  >(:i(ioii  is  w  ith  lir:itl<|ii:ii’l«’is  in  :i  hollow  1  i miles  IVom  .Miimhi 
Field.  I  lie  lood  here  i^  oidv  l’:iir.  I  here  :ire  llie>  e\eiy  where.  (  )|ii'r:il  ill”' 
leiils  lire '•ereeiied  wi(h  most|iii(o  nel  I  iii^'.  Iliiiish.iw  s:iyslh;il  e:i  |- dei'mi  I  it  is  is 
e:iii>ed  hy  sw  iiiimiii”;  in  si  re;ims. 

(  )w  iiii;'  III  I  he  r;ie|  ih:il  I  he  elenriii:!' si :il  ion  is  splil  ii|).  one  iihiloon  heini;' 
on  \  elhi  L;i\’ell;i  Ishind.  I  he  oilier  on  4  in:id;de:in:d.  I  hey  :ire  shori  ol  ei|ni|e 
ineiil.  I’niiish.'iw  lo-'l  ihree  >iirireon^  I  o  ( i  n;id:i  le;!  n.i  I  :ind  is  'lion  o|  hoih  -iir- 
efeoiis  .iiid  iiieii.  .M  o>l  of  I  he  doelor>  :ire  yoiin^’  .'ind  ine.\|)erieneed.  ( 'olonel 
I ’iiinsh:i w  s;i\s  llnil  he  needs  I  wo  .'iireeuns  lor  eiieli  |il:iloon.  lie  ihinks  lh:il 
rol  :il  ion  of  I  o  I  n  ion  1 1  is  is  noi  enough. 

( ’.ilil.iin  Silv  ersloiie,  in  eh:ir:re  here,  .'.-lys  ih.il  I  hey  me  :i  lol  of  o\yi;cn. 
hill  h:i\e  no  ;i|)|):ir:il  iis.  Should  e|e;irin^'  sl;ilion.'  h;i\e  ;t  rehre:il  him:'  oiillii 
!i  nd  so  s;i \  e  I  he  ( ) .  ^  Siiei  ion  :i  |l|l.•M•:^l  iis  i>  :i  l>o  I  i:id  ly  needed.  .\  loldiiii:’  .M.i  Vo 
(iihle  is  nrijenlly  needed,  ^\':^ler  is  ;i  |irohieni  here  ;is  il  iiiml  he  i  r;ins|iorled 
I o  I  h IS  s|)ol .  :i nd  I  he  roiids  :i re  in  l>:id  eondit  ion.  W  :il  er  is  now  hei ii”'  hroiii^hl 
in  h\  .'i-i;:i  I  Ion  e;ins.  ^^’h\■  lioi  h:i\e  ;i  e:in\:is  slor;it;e  liiiik  lo  I  ide  llieiii  o\er 
when  roiids  Mild  wenl  her  Mre  Ind  ^  rhe\  need  m  iiMsoline  w  Mshiim  nrn  him'  loo. 


i:i  .".(Hi. 


A  llllcU  rx  :|ill:IIC'  ic'  (i>  till'  l>i:lili.  .\r\\  <  ;cu|”i;i.  r.il.",. 

iind  M  r(‘rri:;(‘r;ii (ti'  Idr  >('niiii~.  .\l;iii\  (•vciihi. ■■>(*>  :iic  l>i’(il<(*n  nixl  l•(“l•;lll^(•  of 
llii'  itic  liicli  liill>t  Ilf  (‘\ :i('il;il(‘(l  oi'  |>1:ic(mI  oii  liiiiilcil  diilv. 

riic  mild  i>  l\ii(‘(‘  d('f|i;  (lie  \voo(|>  un*  lliicU.  Iiol.  mid  stoaiiiiii”'.  I)iii  not 
real  jiiii”lt‘.  riccaiix-  (»f  (la*  li'i  •’a>iiu‘>>  of  llii>  mild.  lioliiiail>  ai'i*  luaalial  for 
(lie  >1 1'cl I'licr  ll(•al■(•|■^.  1  he  woimdcil  arc  cvadialtMi  lien*  from  as  iniicli  as  .’i 
iiidcs  ax\ay  some  lliroiii:'li  "Waiiiiis  and  -  days  ar(>  soiiifiiiiics  riHjiiirtMl  for 
a  I  ii  I  (‘I’ I  o  ii'cl  (lii'oiiiili.  I  lie  ij  (on  aniliiilama*  (|o(>>  iiol  liaxc  fiioiii;'li  power  to 
c'ci  iliroiiLiii  (lii'sc  roads:  (lie  -'i  ion  is  ol<av  (lie.  -‘.m'.). 

W  ar  neurosis  i>  less  in  (Ids  dixisioii  (lian  in  odieis.  Tliis  is  lieeaii>e  of 
lie((er  leadei’-liip:  I"  perceiil  (d  ( lie  oflieel's  a  re  I{e:^illar  .\rniy.  l>olli  (dloiiel 
rmiisliaw  and  (  dionel  Ilallain  lielieve  (lia(  wcal<  leadeisliip  is  (lie  eliitd'  eaiist' 
of  war  neurosis. 

KoUorana  Island.  .Mondaw  •_';>  .Vn^iisl 
I  lie  roml  lo  (lie  from  is  elo^exl  (o  all  l»n(  eni;nieer  and  sienal  i  roop>.  so  I 
dei'ide(|  lo  e.i  willi  (lie  palielil'  who  were  heiiie  e\ .•n■lla  I  ei  I  lo  (lie  Iilh  1“  leld 
llo-pilal  ai  Kohorana  Island.  wlii<  h  is  oil  IJendova  l•'land  and  ahoiil  II  miles 
from  .Miiiida  (lie.  W’e  hd't  (he  •_'.'>(  h  Ihvi^ion  eleariiie  slalion  a(  iin;;(I 

and  arri\c(l  al  (he  17ih  al  I'j;’.".  The  hoal  (rip  was  pleasani  for  a  well  man. 
hill  I  here  were  no  faeililies  for  (he  paiieiiis.  I  dimhed  from  I  he  L('  |  laiidiim' 

llii-  ITlIi  ri'I'l  I  f  .j]  ;»rri\»M|  i»ii  ••u  :iinl  r*M<ivri|  p.itirtits  iho 

<l.i\.  tin  I»',  .Iiil\  :iiii]  -j.*.  .)iil\  Ill*-  Ki  ;iim1  ^’.•I  I'I;i  I  m.mi  v.  rc'-iMvi  i\ i‘!\ .  hii  i..  tike  in 

ill.*  \i\v  .•I'.'iii  I  i-iii-.  while  tin-  IM  phil.M.i,  e.ini  iimeil  t..  t.iMr.-iie  :i  iMfiii.-.l  li.'vi.jiii  en 

l-l.iii.l 
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lllii\llie  Iiliiill!  1'  Iiilieji  oil  \el  \  'lel'i  1 1:1 1  i  I  •  1 1 1 

1  1  le  I  I  I  1 1  1  III '  :i  I  ie:i  1 1 1  I  I  1 1 1  |i  ic.-i  I  |i  i|  i  III  I  I  le  li  i  |i  |i  I  ie  1 1 1  :i  ci  i.  1 1|  1 1  il  ^  l  i  i  v  e.  I  I  le 

.'lllii:ile  liel'e  |'  .•iioid'  illnl  i|r\er  llcili  ,\ew  (ieiiriji:i.  I  lid  liii'|ill:i|  |i:i'  lieeli 
I II  II  1 1 1  (I'l  1  iiihI  'l|■:ll^(l.  .''l\  III'  eiejil  lelil'  were  knm-keil  iliiWli  li\  .'ii 'i '  jiiillliil 

liiiliili-.  :llii|  eli;lil  . -i  irj  I'l  I  le  1 1  were  kllleil.  Ilie\  li:|\e  ilmie  :lli  llii|ire — I\e  jnli, 
I  1 1  1 1|  lerii  I  I  hi;-  I'l  II  III  I'  I  III  \  e  I  leeli  I  Hi  i  il  II  In  leren  Ml  I  ii  I.  lull  :in:i  i  n  I  i  lere  d  in  i  '.'reel  i 
iMi:'.  I  lie  me —  leiil  d  '.  reelieil.  tiill.  :d  III  .•|!l  llie'i’  |il:n-e'.  llie  liiMe'  :ire  linl. 
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Evacuation  has  been  a  problem  in  this  area.  The  LST's  carry  supplies 
which  they  land  at  another  island,  and  they  do  not  like  to  remain  around  here 
too  long.  They  do  not  always  take  the  time  to  run  over  to  the  17th.  The 
movement  of  patients  from  island  to  island,  or  along  the  shore,  is  not  under 
unit  or  Army  control.  This  lack  of  organization  results  in  many  delays.  Can 
this  movement  be  correlated  with  the  Navy  ?  The  suggestion  that  more  surgery 
be  done  on  the  LST  ajjpears  unsound  only  because  not  enough  good  surgeons 
could  be  obtained  for  this  purpose.  Why  not? 

Tuesday,  24  August 

Remained  at  the  17th  Field  today.  Talked  long  with  Colonel  Bell,  the 
commanding  officer.  The  morale  of  this  outfit  is  low;  the  old  problem  of 
rotation  and  promotion. 

Many  ear  conditions  here,  canal  furuncles  and  fungus.  It  is  thought  to  be 
due  to  the  moisture  in  the  air  and  not  due  to  swimming.  Many  of  these  ears 
appear  to  be  filled  with  scaly  exudate.  It  occurs  in  both  the  healthy  and  the 
malnourished.  Another  problem  is  refractions.  There  are  many  broken 
spectacles  and  new  cases  requiring  refraction,  but  no  sets.  Tonsils  all  bled,  so 
they  gave  up  operating  on  them.  They  want  tuning  forks  to  test  hearing. 
There  is  a  need  for  sulfamicro  drugs  for  wound  dressings.  They  must  also 
have  more  ready-made  splints,  sealing  dressings  ag-ainst  flies  and  ants,  and 
soap  solution.  The  orthopedist  says  that  cases  arrive  in  good  condition  except 
during  a  push.  A  few  cases  have  arrived  in  a  state  of  shock.  He  has  seen  a 
few  skintight  plasters.  He  believes  that  a  portable  Hawley  table  would  be  of 
great  help  in  the  field  hospital. 

Visited  the  25th  Division  casualty  setup  adjacent  to  the  17th  Field,  in 
charge  of  Major  Klopfer.  The  clinic  is  excellent.  This  unit  really  functions 
as  a  convalescent  camp,  since  many  patients  enter  from  the  17th  Field  without 
a  diagnosis.  Those  with  war  neuroses  may  be  kept  here  for  one  month  to  see 
if  they  can  make  use  of  them. 

Major  Klopfer  believes  that  one  month  is  too  long  a  period  to  keep  men  in 
the  line.  The  men  may  have  only  three  hot  meals  during  the  whole  time.  They 
get  little  sleep  and  they  must  fight  all  day.  As  he  said,  “it  takes  a  superman.” 
He  finds  that  a  considerable  number  of  the  Avar  neurosis  cases  are  due  to 
exhaustion.  He  thinks  the  situation  Avould  be  helped  by  shorter  periods  at 
the  front.  The  men  should  also  be  able  to  look  forward  to  something  in  the  way 
of  relief  after  the  job  is  done.  Malingering  is  not  high  here. 

Conversation  with  Capt.  Benjamin  A.  Ruskin,  MC,  a  psychiatrist.  He 
divides  neuropsychiatric  cases  into  two  categories:  Group  I,  those  who  have 
had  trauma ;  and  II,  those  who  are  afraid  of  trauma.  The  functions  of  these 
psychiatrists  seem  to  be:  (1)  Sorting  out  the  patients  Avho  can  be  saved,  (2) 
educating  officers  and  enlisted  personnel,  and  (3)  therapy.  They  do  not  appear 
to  have  enough  diversional  activity ;  more  books,  movies,  and  games  are  needed. 
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Kest  camps  should  be  set  up  only  where  these  activities  can  he  provided.  The 
morale  of  the  ^ath  Division  is  p(M>r  because  of  the  length  of  time  away  from 
home  plus  the  long  campaigns.  Efficiency  is  dropping  rapidly. 

Xew  (ieorgia,  "Wednesday,  25  August 

Left  Kokorana  Island  at  1030  on  a  mail  barge  from  Munda  Beach.  We 
were  accompanied  by  boats  of  all  varieties:  personnel  barges,  LC's,  LCT’s,  et 
cetera.  All  kinds  and  combinations  of  uniforms  were  to  be  seen.  Some  men 
were  stark  naked ;  others  wore  only  a  hat  or  shoes.  One  sergeant  had  all  sorts 
of  insignia  on  his  hat.  Asked  why,  he  said  that  they  all  came  in  handy, 
depending  on  whei’e  he  was.  A  boatload  of  men  went  by  looking  more  like  a 
band  of  pirates  than  soldiers.  One  man  in  a  mottled  jungle  suit  appeai’ed  in 
our  boat.  Someone  asked  him  a  question.  He  promptly  lay  down,  saying  “I 
don't  know  or  give  a  damn,” — and  went  to  sleep.  We  arrived  at  XIV  Corps 
headquarters,  1400,  to  find  that  Colonel  Ilallam  has  been  down  with  dysentery 
for  the  last  3  days. 

Although  it  had  been  on  the  .same  site  for  1  month,  the  17th  Field  Hospital 
on  Kokorana  had  screened  only  the  mess  building,  and  that  just  partially.  It 
would  have  taken  very  little  more  to  have  screened  the  entire  mess.  If  not 
with  screen,  mosquito  bai'S  would  have  done  for  1  month.  The  latrines  were 
open  and  poorly  constructed.  Operating  and  dressing  rooms  were  not  screened. 
No  ert'ort  has  been  made  to  improve  conditions,  although  it  is  true  that  they 
have  been  e.xpecting  to  move.  Since  only  a  minimum  of  lighting  is  available, 
eve  ,  o  .e  goes  to  bed  at  1830.  The  25th  Division  operating  room  is  screened 
with  a  mosquito  bar,  although  they  are  working  under  more  difficult  conditions. 

Thui-sday,  26  August 

Slept  soundly  in  spite  of  an  alarm  and  the  sounds  of  105  mm.  guns  shoot¬ 
ing  over  our  heads.  However,  this  morning  my  head  feels  as  though  it  had 
been  pounded.  Went  over  to  the  37th  Division  clearing  station  (fig.  308) 
and  also  visited  the  43d  Division.  Men  of  the  37th  say  that  they  are  handi¬ 
capped  because  the  clearing  company  does  not  function  as  a  unit.  They  are 
more  short  of  enlisted  men  than  officers,  although  the  new  T/O  [table  of  orga¬ 
nization]  cuts  their  enlisted  strength  even  more.  Whenever  they  have  had 
to  move,  they  have  had  trouble  in  getting  help  to  set  up  and  have  not  been 
able  to  get  bulldozers.  Help  is  most  needed  in  the  initial  stages,  for  screening, 
etc.  Anopheles  are  getting  worse  in  the  Laiana  Beach  area,  and  there  is  not 
enough  mosquito  bar  for  screening.  There  has  also  been  some  trouble  and 
confusion  in  connection  with  priority  of  location  for  the  clearing  station,  and 
some  unnecessary  moves  were  made.  Headquarters  seems  to  decide  on  one 
location  and  then  change  its  mind.  Lt.  Col.  Hobart  L.  Mikesell,  MC,  is  divi¬ 
sion  surgeon  [acting].  He  thinks  that  the  triangidar  division  splits  up  medical 
personnel  too  much  for  island  warfare.  Could  doctors  be  obtained  by  substitut¬ 
ing  MAC  [Medical  Administrative  Corps]  officei’s  to  do  the  routine  administra¬ 
tive  tasks  in  the  collecting  company,  since  these  units  function  chiefly  during 
battle? 


F1{"M  .\n  KI.\M>  Tft  roKYo 
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J'li.i  i:i:  A  siirui(  ;il  tr.iiii  i  niiiiilci  iii:i  ;i  ilioriii  ii-  niicr.il inn  ai  Ihc  ( 'h  a l  iii;.'  Siaiinn, 

.“.Till  Iiil'aniry  IMvision, 


I'lii*  mi‘ii  of  lli('  •">7lli  I)ivi>ioii  caiiio  on  Ni‘\v  (ifor^iia  with  iiiaili'i|iiait‘ 
(■(Hii|iiin'ni.  foi'  soiiu’  iliiiios  had  to  Ik*  l«>fi  Itcliiiid.  Many  left  llu'if  lia^s  l>t*- 
liiiid.  In'iict*  ilicy  do  not  liaxa*  I'tiotiirh  >ock>.  >1i<k*s.  i*tf.  riicy  in‘i*d  a  t'i*ri  ii;(*fa- 
lof  foi-  sfiiim  and  I'old  dfink>.  and  a  wasliin;:'  inai'hiin*.  I'lu*  >li‘rili/.('fs  .tin 
loo.'inall.  How  to  hlackoiit  I  AIlowt*«l  four  basic  instrtnncni  sets,  they  found 
out  that  tlicy  only  had  t\\().  I'here  are  no  lialteries  for  liclits.  hut  tliey  are 
sluu't  of  luillis  ain  way.  Splints  ami  litters  ii'iid  to  run  out.  AA  irt*  laddi'f 
splitits  are  needed.  .\o  M-reetiitiir  any  wliere,  iu*it  lier  in  hit  fine-.  me>>  or  opi*rat  - 
iiiiT  room  and  llies  are  >\\ a rininjj;'.  I  wonder  if  tliey  do  eiionirh  dehrideinent 

( iiiadalcanal.  Friday.  •J7  .Auiiiist 
Hatleriesin  headiiitarters  camp  heiran  a  harrap*  at  nl-ln.  and  1  w as  slee|tinir 
in  the  corps  siirireon's  tent  on  a  >mall  hill  dire<-ily  in  front  (d'the^uns.  dapa- 
iiese  planes  came  o\i'r  atid  homlK*d  us  at  I  hey  did  not  hit  tlie  lield.  >o 

1  look  oil  at  (iMitt. 

AAh*  made  an  unexpected  >iop  at  Ku»ell  Island.  >o  I  ;irol  out  to  \  i~ii  all¬ 
ot  her  plaliMiii  of  the  l7lh  Field,  whii-h  i>  in  command  of  .Maj<ir  .Addixui.  who 
is  also  the  island  siirireon.'  'I’he\'  need  aii  inleiisi fyiiii;  screen  for  the  X-ray. 
as  the  X-ray  "generator  lliici nates  loo  much.  1  he  incidence  of  malaria  i>n  I{u>- 
sell  is  more  than  was  anticipated.  Dental  work  is  hehind,  and  some  patient' 
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are  evacuated  because  of  the  lack  of  dental  facilities.  A  dentist  reported  hei'e 
toilay.  There  is  not  much  surgery  to  be  done  hei'e.  They  have  done  only 
one  major  surgical  operation  this  month  and  a  moderate  amount  of  minor 
sm-gery.  ^Malaria  and  dentistry  are  the  big  problems.  The  splitting  up  of 
these  field  hospitals  takes  away  a  certain  amount  of  equipment  and  cuts  the 
persouuel,  paiticularly  corpsmen.  As  a  result,  these  hospitals  leave  much  to 
l)e  desired. 

In  this  rapidly  moving  fi'ont  of  island  warfare,  a  field  hospital  cannot 
stay  put  very  long.  As  a  result,  they  do  not  put  much  effort  into  keeping  uj) 
to  the  highest  possible  standards  and  tend  to  get  into  slovenly  habits.  The 
1st  and  3d  Platoons  of  this  hospital  were  located  on  Kokorana  instead  of  at  the 
forward  area  on  New  Georgia,  thus  adding  4  to  5  hours’  delay  to  the  care  of 
casualties.  The  hospital  has  remained  there  for  nearly  a  month,  though  this 
location  is  not  particularly  invulnerable.  It  has  been  bombed  and  had  8  or  9 
deaths — more  fatalities  than  even  the  dressing  station  on  Georgia.  With 
better  forward  clearing  stations  and  LST's  with  an  adequate  operating  room, 
the  field  hospital  here  would  act  primarily  as  a  holding  and  evacuation  station. 

I  caught  the  1530  plane  for  Guadalcanal  and  met  Capt.  Richard  A.  Kern, 
MC,  USXK,  and  Cdr.  Theodore  E.  Reynolds,  MC,  USNR,  medical  and  surgi¬ 
cal  consultants  for  the  Navy.  There  was  an  enormous  amount  of  destroyed 
Japanese  shipping  between  Florida  Island  and  Guadalcanal.  The  loss  of 
materiel  and  personnel  must  have  been  very  great.  This  was  the  show  that 
definitely  stopped  the  southward  advance  of  Nippon.  The  Canal  is  one  great 
dust  cloud  and  fairly  cool  in  contrast  to  the  steamy  heat  and  mud  in  New 
Georgia.  I  put  up  at  the  Service  Command  in  a  new  screened  and  floored 
tent.  The  eternal  cry  is  "screening.’’ 

Saturday,  28  August 

I  spent  the  day  going  about  with  Captain  Kern  and  Commander  Reynolds. 
Visited  several  Seabee  installations  and  they  are  splendid.  Their  ingenuity 
is  astounding.  Washing  machines  were  improvised  out  of  gasoline  drums. 
The  Seabees  and  the  LST  ships  are  the  greatest  innovation  I  have  seen  in  this 
war. 

Filariasis  has  now  been  found  here.  Some  native  villages  still  remain 
as  close  as  one-quarter  of  a  mile  from  the  camps.  This  may  be  a  problem  (fig. 
309).  Tbe  Navy  experienced  a  severe  amount  of  dysentery  on  landing  here. 
Again,  screening  is  the  answer.  Wore  dental  equipment  and  dental  officers 
are  needed  here  too.  This  seems  to  be  true  in  all  echelons. 

I  visited  the  Mobile  8  [U.S.  Naval  Mobile  Hospital  No.  8].  Capt.  Wil¬ 
liam  H.  H.  Turville,  MC,  USN,  is  commanding  officer.  He  is  an  intelligent, 
able  disciplinarian,  who  has  built  the  best  naval  hospital  I  have  seen  in  the 
South  Pacific.  Tlie  total  area  covered  is  79  acres.  The  hospital  is  of  pre¬ 
fabricated  construction.  It  took  2  months  to  build,  and  has  400  patients  at 
the  moment;  it  is  expanding,  however,  to  a  1,500-bed  hospital. 


i;i:  .'ill'.l.  lilnixl  s|i(X'ilurlls  liciim  l.'lUcll  In  ilctcl  lllilH-  I  he  illili'\  nl'  nil  l.'l  I'i.'l  ill  ;l  ll.'lliM' 
l.ilmr  (•,iiii|i  lie, 1 1-  :i  iiiiliiiiry  liii.-i'.  (iii.nl.|i<:iii;il.  Aiiiinsi  I'.il  I. 

Siiinliiy.  -'■>  .\ii;;'ii>l 

()ii  llii>  iiniiy  (l.iy  I  Hill  |il;i<>iu'<|  hy  a  lic.-iil  ruld  iiml  din l•|•ll(“:l.  I  \  isitinl 
llii>  2ltli  Field  II(t>i)ilnl.  Iy|.  Col.  ly.  15.  Ilniisoii.  .MC.  is  ihe  eominniidinii' 
ollicer,  I  le  is  one  of  I  Ik'  lines!  eoniinnndin^’  ollieers  I  li,i\  e  seen  in  any  liosjiiial. 
ni>  unit  lias  not  yet  seen  aeiion.  'I’lu'y  are  a  liand-])ieked  ‘•rou))  ol’  men  willi 
\aiied  lalenis.  In  iiip'iinily  lliey  conipare  I'avoraiily  willi  ilie  Sealiees. 
lield  liospilal  is  >ii|)|)osed  lo  have  I.M>  loii.'  of  e(|ni|)ineni.  Hanson  now  has 
ahoiit  i’liiii-plns.  ineludino'  ei>inenl.  liinilier.  >ereenina’.  l"o  lerriiieralors.  one 
lai'ire  reid’er  (I’reeZer).  ninnerons  engines,  mi  iec  rreain  nnil.  ele.  ’I'lii.-'  Iool\^' 
like  I  he  .Vriuy’s  niinilier  one  liidd  hospital.  The  lieneralois  rnnii>hed  to  the 
held  hospiia!>  aia*  inadeipiale  lor  the  load.  Not  eiioiin'li  nies>  i‘i|nipiiietit  or 
ca  rpenler  I  ools  a  re  I leiiiir  supplied. 

I'w  cut  \-pliis  eases  <d'  eanwreiie  oeeiirred  iliiriiiir  the  month  of  diilv  at  the 
•Jdlh  .'station  llosjiilal  and  the  •V_'d  Field  Ho>piial.  .\  tremendous  amount  id' 
deliridemeni  was  done  at  the  .’>'Jd  l'"ield  liospilal.  hy  so  mneh  liere  more 
should  lie  done  I'orwanl  ^ 

■Monday,  iln  .\ni;n--i 

Spent  the  day  at  the  .■‘I’Jd  Field  liospilal.  'I  lie  loeation  is  not  too  nood. 
The  site  is  lioi.  on  low  iiroiind.  and  on  the  iliisty  side  ol  the  road.  It  has  an 
aihanlaire  in  lieini:-  lielwceii  two  airsirips.  all'ordimr  the  iisr  of  a  dapaiie'e 
powerplant  and  waler  supply.  I  he  hospital  is  now  in  eonimand  <d  Ma  jor 
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Baker,  who  is  well  trained  and  has  good  jiidginent.  The  orthopedist  is  also 
good.  Tents  are  built  off  the  ground.  The  operating  r(X)in  is  well  screened 
with  good  fly  locks.  This  hospital  has  an  adequate  amount  of  screening, 
which  is  well  distributed,  except  that  the  mess  kitchen  and  me.ss  tables  are 
located  in  separate  tents,  while  they  shouhl  be  combined.  The  patient  is 
sprayed  before  he  enters  the  hospital.  lie  is  marketl  “ttKlay"’  for  dre.ssings. 
A  large  sterilizer  was  obtained,  since  the  pi-essure  c(K)ker  was  too  small.  The 
sterilizer  is  heated  on  a  field  range.  They  refill  bottles  and  make  their  own 
sterile  water  with  an  autoclave.  They  have  averaged  about  ,‘525  patients  per 
day  and  use  alK)iit  o,0t)0  gallons  of  water  per  day,  kept  in  tanks  which  lust 
from  2  to  ■)  months.  The  14  Japanese  treated  here  have  been  gootl  patients. 
The  only  oases  of  tetanus  seen  have  occurred  among  them.  Many  patients  are 
waiting  for  new  sj^ectaoles. 

It  seems  that  the  splinting  done  in  the  forward  echelon  is  frequently  in¬ 
adequate  to  immobilize  and  does  not  extend  over  the  adjacent  joints;  for  ex¬ 
ample,  the  ankle.  Applying  one  layer  of  sheet  wadding  and  then  plaster, 
would  be  a  better  method.  The  ami  shoukl  be  shaved  and  washed  with  green 
soap  and  water.  Debridement  is  frequently  inadequate,  dirty  clothing  and 
dead  tissue  are  not  removed,  and  hemorrhage  is  not  adequately  controlled. 

In  the  beginning  of  the  New  Georgia  campaign  many  of  the  wounded 
never  went  through  a  clearing  station,  and  treatment  was  delayed  for  from  48 
to  96  hours.  The  17th  Field  was  established  about  4  weeks  after  the  landing 
on  Kendova,  and  patients  were  then  evacuated  in  much  better  condition.  Be¬ 
fore  this  there  were,  for  example,  casualties  with  the  femoral  artery  and  vein 
severed  that  were  not  ligated  upon  evacuation. 

LESSONS  OF  THE  NEW  GEORGIA  CAMPAIGN 

There  is,  in  general,  too  much  dependence  on  sulfonamides  and  not  enough 
on  debridement.  There  is  a  tendency  to  dump  sulfonamides  into  wounds  that 
are.  not  deei)er  than  1  inch.  The  same  is  tine  for  larger  wounds  in  the  applica¬ 
tion  of  debridement.  One  doctor  here  found  that  spores  and  grams  and  rods 
are  common  in  these  wounds  and  sometimes  exist  in  almost  pure  culture.  The 
only  complications  caused  by  sulfonamides  were  seen  in  five  or  six  cases  of  sup¬ 
pression  of  urine  with  blood,  and  all  of  these  cases  recovered.  Some  throiigh- 
and-through  wounds  have  come  in  with  a  sponge  in  either  end  (plug),  held 
in  by  a  catgut  suture. 

Fifty  percent  of  the  tags  attached  to  the  patients  are  useless,  and  rarely 
do  they  contain  clinical  information.  The  chief  question  that  is  to  be  answered 
is  what  was  done  when,  and  when  the  wound  needs  a  dressing.  The  people 
here  would  like  to  know  what  eventually  happens  to  the  gas  gangrene  cases  and 
if  any  new  ones  develop  later  on. 

I  have  now  collected  data  on  20  cases  of  gas  gangrene  from  the  52d  Field 
and  20th  Station  Hospitals.  There  appear  to  be  at  least  two  underlying  rea¬ 
sons  for  the  occurrence  of  gas  gangrene : 
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The  following  is  an  extract  on  the  problem  of  gas  gangrene  from  the  sani¬ 
tary  report  for  July  194:1,  Headquarters,  XIV  Corps,  Forward  Echelon,  Xew 
Georgia  Occupation  Force  : 

Hospitals  iu  rear  areas  liegaii  to  report,  early  in  July,  the  oeeurrence  of  gas  gangrene 
among  battle  casualties  arriving  from  the  New  Georgia  area.  Immediate  investigation  as 
to  the  probaitle  causes  of  gas  gangrene  infections  was  undertaken,  both  l).v  the  rear  echelon 
of  the  Corps  at  Guadalcanal  and  by  the  forward  echelon  at  New  Georgia.  It  was  found  that 
the  main  causes  were  lack  of  early  dehridetnent.  primary  closure  of  wounds,  tight  packing 
to  prevent  hemorrhage,  and  a  lap.se  frerpientl.v  as  long  as  72-96  hours  from  time  of  injury 
before  deflnitive  treatment  could  be  instituted  at  Guadalcanal. 

Immediate  steps  were  taken  to  minimize  the  incidence  of  gas  gangrene  among  battle 
casualties.  The  division  in  combat  at  that  time  was  notified  of  the  occurrenc-e  and  probable 
causes  of  the  gangrene.  Large  quantities  of  gas  gangrene  antitoxin  were  sent  to  New 
Georgia  with  instructions  to  administer  prophylactic  doses  wherever  indicated.  Medical 
facilities  aboard  LST’s,  which  carry  patients  to  the  rear  areas,  were  increased  l)y  the 
Navy. 

It  should  be  remembered  tliat,  while  the  occurrence  of  gas  gangrene  among  battle 
casualties  is  unfortunale,  division  medical  service  was  the  onl.v  source  of  medical  treat¬ 
ment  of  t)attle  casualties  in  the  New  Georgia  area  during  the  tirst  2S  days  of  July.  Facili¬ 
ties  for  definitive  surgery  were  lacking  north  of  the  Guadalcanal-Russell  Islands  area. 
The  24-30  hour  trip  by  I.ST  from  the  combat  area  to  Guadalcanal,  during  which  time  the 
wounds  were  not  redressed,  except  in  einergenc.v.  providetl  an  excellent  incubation  period. 

The  establishment,  toward  the  middle  of  July,  of  the  policy  that  all  casualties  should 
be  cleared  through  the  division  clearing  station  l>efore  evacuation  to  the  rear  on  the  LST's. 
did  much  to  prevent  long  journeys  to  the  rear  by  casualties  who  had  received  only  aid 
station  care.  The  arrival  during  the  latter  part  of  July  of  21  medical  oflBcer  replacements 
and  elements  of  the  17th  Field  Hospital  did  much  to  provide  adequate  early  surgical  care, 
and  the  occurrence  of  gas  gangrene  was  reduced  to  a  minimum. 

Fka.vkli.v  T.  Hallam 
Colonel,  Medical  Corps 

It  should  be  noted  that  the  above  use  of  antitoxin  is  of  questionable  value. 
It  should  in  no  way  minimize  the  sur^rical  care  (debridement).  The  increase 
of  medical  facilities  on  LST’s  (September  1)  consisted  of  two  doctors  instead 
of  one.  Their  facilities  were  still  inadequate. 

Tuesday,  31  August 

A  boy  was  riding  on  the  fender  of  a  truck  when  a  bullet  from  a  machine- 
gun.  one  of  ours,  hit  him  in  the  back.  He  was  instantly  paralyzed.  This  hap¬ 
pened  at  1700.  He  arrived  by  plane  at  the  52d  Field  Hospital  at  noon  next 
day.  A  boy,  the  tail  gunner  in  a  B-24  on  a  bombing  mission  on  Bougainville, 
parachuted  from  his  burning  plane,  and  was  strafed  by  the  Japs.  He  was  shot 
through  the  belly  and  the  right  side,  and  had  a  large  exit  wound  just  to  the 
right  of  his  spine.  There  were  six  perforations  of  the  intestine  and  the  missile 
had  pas.sed  medial  to  the  right  kidney.  He  was  operated  on  at  the  20th  Station 
Hospital  within  21^  hours  and  is  doing  well  this  afternoon.  A  boy,  belly 
gunner  on  a  bomber,  was  shot  through  the  upper  third  of  the  left  leg.  Both 
veins  and  arteries  gone,  and  a  compound  comminuted  fracture — amputation 
was  necessary.  He  was  operated  on  within  3  hours  and  is  doing  well.  Air 
transiiort  of  tlie  sick  can  accomplish  wonders,  but  it  should  not  supplant  proper 


I'll. I  i:i  oil.  K\ ion  li\  ('  IT  t  r.iii>|Miil  !>l.'iii<' I'ruiii  .\lilinl.i  .Viilii'lil.  .N'i'W  <  .\ui:n>l 

r.ti:;. 

'Ur<:iciil  CM  re  in  i  he  iiriijier  [thiee.  which  is  >1  ill  I'orwMrd  ( li  w. 1  1  ) .  A  (h‘U)iKiI('(l 
dud  hurl  no  one  Inn  a  <'ool<  •jnn  yards  away  in  ihe  inesshall.  The  rra;rineiils 
took  oin  lioiii  eyes  and  I  he  liridwe  of  i  he  nose,  passini;’  \  ery  cleanly  sideways, 
lie  is  in  enod  coiidil  ion  and  w  ants  lo  know  a  hoi  it  his  eyesight . 

.'speiit  llie  day  at  tln‘'_'iiih  .'Station  Hospital,  ('ol.  llarxey  Lalon  is  com- 
inaiidini:- oliicer.  i  hey  landed  on  <  iiiadah-.aiial  daniiary  Hit  It.  and  look  patients 
on  tile  -.jlth.  'I’liey  have  lieen  flooded  out  once.  'I'he  area  is  low  and  hot  and 
inisiiilalde  fora  station  hospital. 

( 'olonel  IJosen/w ei”'.  a  i;ynecolo':isl ,  is  chief  of  siirifery.  (  aplain  Klii<ier. 
orthopedist,  is  yoiniii’  and  \ery  c'ood.  He  slates:  ".Ml  wounds  with  "as  ^an- 
^reiie  ”a\e  evidence  of  hasty  treainieiit  ainl  inadeipiale  deln  idenieni .  "  1  liey 

are  short  1  ollicer  and  In  men.  1  he  ophllianiolo<risl  emphasizes  the  need  for 
speciaeles.  .More  than  inn  men  are  wailin^T  in  llie  <-on valeseeiil  camp  for  spec¬ 
tacles.  .Ma  jor  laa-lieii,  an  oiolarviiirolo^isi.  wants  to  know  alioiii  doin<>'  tonsils. 
Infected  ear.-  lane  lieen  ciilliired  and  a  \ariely  of  fiiiici  found.  The  incideiict' 
of  optic  neuritis  and  choroiditis  is  out  <d’  proportion.  I’lieri'  ha\e  liemi  many 
cases  of  concussion  deafness,  and  a  set  of  imiinir  forks  is  needed  to  dilleretil  iaie 
the  deirrees  of  dea  fm*ss.  The  Ial>  m*eds  facilities  for  aiiaerohic  ciillnres. 
l*yroaallic  acid  is  in  demand.  The  dentist  is  short  of  .art  iciilai  ion  sets. 

It  is  desiralile  to  ha\t*  a  w ell-cpialilied  siirireon  in  the  forward  echelon  for 
»‘ach  of  the  following  .i<*hs:  .Neiirosiir^rery  ami  thoracic,  orthopedic,  .and  ^'en- 
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eral  surgery.  The  latter  is  the  most  important.  Too  much  assembly  line  treat¬ 
ment  occurs  in  forward  hospitals.  The  extension  arm  splints  were  found  to 
be  no  good. 

This  hospital  appears  to  be  doing  a  good  job.  Their  records  are  fair;  eye, 
ear,  nose  and  throat  care  is  okay;  the  X-ray  service  is  good;  the  lab  is  fair; 
the  food  is  fair;  the  library  is  good.  StalT  meetings  were  held  formerly  but 
are  irregular  now. 

Wednesday,  1  September  1943 

Visited  the  convalescent  hospital  under  Major  Kellefer,  an  orthopedist. 
They  have  not  begun  to  keep  systematic  records  yet.  I  talked  to  him  about 
this.  He  thinks  that  80  percent  of  the  war  neuropsychiatric  histories  are  poor ; 
that  sorting  is  done  on  snap  judgement.  The  chief  problem  in  choosing  psy¬ 
chiatrists  is  separating  the  sheep  from  the  goats.  He  raised  the  question  of 
reclassifying  doctors  at  home. 

The  43d  Division  attacked  Rendova  on  1  July.  The  beach  was  bombed 
and  strafed  by  the  enemy  on  2  July.  There  were  more  than  350  casualties. 
No  clearing  station  had  been  set  up,  and  the  casualties  were  loaded  directly 
onto  an  LST.  For  some  reason  the  LST  could  not  get  off,  and  all  the  patients 
were  transferred  to  another  LST  during  the  night.  The  43d  never  had  a  clear¬ 
ing  station  on  New  Georgia  Island. 

Major  Barker,  medical  inspector  of  the  37th  Division,  is  down  with  dys¬ 
entery  at  the  20th  Station  Hospital.  Barker  thinks  that  some  of  the  dysen¬ 
tery  contracted  was  due  to  the  use  of  halazone  tablets.  How  many  tablets  to  a 
canteen  would  be  safe  ?  Look  up  the  division  sanitary  reports. 

The  37th  Division  medical  service  was  operating  with  a  shortage  of  8 
officers  and  100  enlisted  men.  The  eight  officer  I’eplacements  had  no  field 
training  but  were  put  out  into  the  field  nevertheless,  and  one  of  them  cracked 
up  within  24  hours.  One  officer  and  six  enlisted  men  were  killed. 

Lt.  Col.  James  H.  Melvin,  MC,  Surgeon  at  the  Service  Command  here, 
and  Major  Barker  both  agree  that  a  force  medical  supply  unit  should  accom¬ 
pany  the  infantry  in  island  warfare.  Many  of  the  units  lost  part  of  their 
supplies  during  the  landing,  and  there  was  no  source  of  replacements  short  of 
Guadalcanal.  Captain  Hicks,  21st  Medical  Supply,  agrees  that  it  would  also 
simplify  his  problem.  He  found  it  impossible  to  get  supplies  to  the  various 
isolated  units  whose  supplies  would  get  lost  on  some  island,  since  frequently 
he  did  not  know  where  they  were.  Recommend  that  the  force  medical  supply 
unit  function  as  in  quartermaster  exchange  of  property  on  LST'S.  The  prob¬ 
lem  here  is  chiefly  one  of  making  litters  and  blankets  available  for  the  wounded. 
Since  the  men  must  frequently  sleej)  in  foxholes,  it  is  to  l)e  expected  that  cots 
or  litters  may  l)e  used  for  casualties,  and  allowance  should  l>e  made  for  this 
in  the  exchange  of  supplies.  This  new  plan,  by  giving  a  division  the  things 
it  needs  when  they  are  needed,  would  avoid  burdening  the  divisions  undidy. 

All  agreed  that  since  clearing  stations  frequently  function  as  field  hos¬ 
pitals,  they  should  also  be  provided  with  washing  machines.  The  24th  Field 
Hospital  has  three.  There  is  no  time  to  build  these  things  during  a  “push,” 
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when  they  are  most  needed.  Improvisations  of  all  sorts  can  be  done  in  a  quiet 
time,  but  by  then  the  need  has  larjrely  disappeared  and  the  damage  has  been 
done. 

Thursday,  2  September 

Spent  the  day  reading,  arranging  transportation,  writing,  and  treating 
my  feet  for  the  “rot.” 

Espiritu  Santo,  Friday,  3  September 

I  rose  at  0300,  althougli  Ave  did  not  leave  the  airfield  until  0630.  Arriv'ed 
at  Espiritu  Santo  [New  Hebrides],  1030.  Called  Colonel  Morgan  Berry,  MC, 
and  stayed  with  him.  Met  Lt.  (’ol.  Benjamin  M.  Baker,  MC,  medical  con¬ 
sultant  for  this  command,  Avho  Avas  on  his  AA-ay  north  to  the  Canal.  He  has 
Avorked  chiefly  on  the  problem  of  malaria.  I  attended  a  session  of  the  Espiritu 
Santo  Medical  Society,  AA’hich  meets  every  other  h'riday.  The  hospital  staff 
put  on  a  good  program.  Reports  Avere  gi\'en  on :  Subpln*enic  abscess,  malaria 
and  dengue,  internal  derangement  of  the  k!Jee  joint,  anesthesia — very  good. 

(’apt.  Richard  A.  Rose,  MC,  321st  Service  Croup,  Avants  a  transfer  for 
duty  as  an  anesthesiologist.  I  talked  to  Captain  Millei’,  avIio  Avas  on  an  LST 
that  Avas  bombed  and  ssink  off  Vella  I.<avella  Island.  He  agrees  that  they  need 
an  operating  room  aboard,  preferably  on  the  side  forward  Avhei’e  the  carpenter 
shop  is.  This  side  is  relatively  quiet  and  easier  to  lightproof.  Better  arrange¬ 
ments  should  also  be  made  for  keeping  food  dry. 

The  loading  of  patients  mu.st  l)e  planned  out  before  the  boat  comes  in, 
so  that  those  Avho  are  seriously  Avouuded  Avill  l)e  put  in  the  pro])er  place  and 
receive  earlier  attention.  Miller  suggested  that  tAvo  men  be  used  for  this  pur¬ 
pose,  one  of  Avhom  would  remain  at  the  landing  point.  He  says  that  two  doc¬ 
tors  aboard  the  LST  would  not  be  enough,  and  that  four  to  six  corpsmen  Avere 
needed,  tAvo  of  Avhom  should  be  of  top  caliljer.  These  measures  would  apply 
only  at  the  time  of  a  “push.” 

I  talked  Avith  Colonel  Potts  and  Major  Sofield  regarding  a  policy  on 
leaves.  Six  months  or  more  of  continuous  duty  in  the  islands  seriously  af¬ 
fects  morale.  MoreoAer,  some  men  haA'e  been  here  longer  than  others  due  to 
lack  of  replacements.  It  is  also  important  to  keep  up  the  morale  of  the  men 
Avho  treat  the  sick. 

Saturday,  4  September 

I  spent  the  morning  on  the  wards  with  Colonel  Potts  and  Major  Sofield. 
I  saAv  a  compound  fracture  of  the  loAver  third  of  the  humerus  Avith  a  hanging 
cast,  and  unfinished  at  that.  There  AAas  a  knee  case  that  had  to  be  reoperated. 
What  Avas  supposed  to  Ije  a  cyst  turned  out  to  be  a  ruptured  muscle.  Evidently 
more  information  must  be  entered  on  the  EMT  [Emergency  Medical  Tag]. 
Baker  left  today.  We  Avill  meet  again  in  Suva  [Fiji]  on  the  18th.  I  am  sched¬ 
uled  to  fly  to  Nandi  [Fiji]  on  the  1.5th. 

I  saw  another  disturbing  case.  This  .soldier  had  been  Avounded  in  the 
arm  late  tme  afternoon  during  the  NeAv  Ceorgia  figliting.  Tlie  aa'ouikI  A\-as 
dres.sed  almost  immediately.  He  Avas  evacuated  the  next  morning  at  lOOO 
and  reached  the  17th  Field  Hospital  at  1.5(K  Only  the  2r)th  Division  clearing 
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'1:1111111  11:111  iii(>\i‘<l  r<ir\\:nil  oil  New  ( II  jii'i  "iu“  |il:iiiM>n  uI’iIh'  iTili 
li.lil  lii'fll  lH':ir  (In'  IhmcIi.  Ill-  roiliii  li:i\i>  l•^•^•tl  1  Id 'I'li  In  I .  I  >i'l  d’li  li'liicli  I  willi 
.1  IH''I  iiiV'i:i  \\:l'lll  (liHic  :U  llic  1 7l  li.  :l  ll  lioiiiiii  lie  w.i'lliiTi'  Ini  I  il;i\'.  lit'  \\:i' 
lilt'll  'fill  Id  .Mnliilf  ''  Dll  <  ill;iil:ili-:ili;il.  wluTf  ;l  KDi:f|-  AiiiIiT'DII  '|ilinl  \\:l' 
:i|ililifil.  |•'|•Dlll  llifi'f  Ilf  \\:i''fni  Id  I  Ilf  •_'.'>l  li  Id  :if  ii:ii  itm  1  l<i'|»i|,il  |  |■'.'|lil  ii  11 
S.iiiIdI.  Ilf  fiimiiiiif^  Id  li:i\f  I'fXfr  ;iM(l  ;l  ;:rf:il  ilf:ll  dI  |ii|'  Ii'diii  III'  wdiiihI. 
l•'DllliIlt:■  I  r.ifi  iii'f  i:il'lf'  :ii'f  iifftifil  I’di-  lifltl  1id'|)|| .1  d. 

M  W  XCKMKNTOICVSI  VITIKS  IN  I  IIK  NKW  CKOIK.I  \  CWII’NKA 

I.  I'’ii'i  :iiil  I  l■f,■ll  infill  \\.i'  it'ii.illv  |>rDin|»()y  rfffi\fil  li\  llif  injiii'fil  1  lii;. 

I  Ilf  ilfl:i\'  lli.il  dill  Dffiir  Wfif  ii'ii:ill\  iiii:i  \  d'ii  l:i  I  «lf .  A  'liDrl:i;:'f  dI' 
lillfi''  :iii(l  dI  IidIiii:i ill'll  'luif'.  I'lir  liif  liiifi'  l>f:irfi'  \\:i'  1 1:1 1'l  i:i 1 1  \  rf'|)Dimlilf 
I’lir  I  Ilf  ilfl.iy. 

( 'If.irliiy  Si  111  inii'. 

:l.  1  llfV  iifl  III  I  If  nr  III!  liflp  Id  >fl  l||)  ;||  :i  Inuf  win'll  f  :l '11:1  ll  H'>  :irf 
(■Diiiiiin-  ill  lifii  \  \  .  mill  I  Id  iidI  Ii:i\  f  f  iiDiiirh  1  in  if  with  1  iif  I  if  Ip  :i  \  :i  i  l:iMf  Id  n  i  \ 
:l<lfiin:llf  f.llf  Id  p.U  ifiil  '  ill  :l  "pll'il." 

li,  SlIppDi  l  i\  f  1  I'f:il  nil' 111  Ilppi'm-'  Id  Ilf  iyiiDil. 
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c.  Debridenient  is  inadequate  in  many  cases  because  the  men  are  pressed 
for  time.  Furthermore,  some  of  them  do  not  even  understand  the  principle 
of  debridement.  Not  enough  soap  and  water  are  used.  More  instruments  and 
a  larger  sterilizer — or  i)referab]y  two  sterilizeis — are  needed,  ilore  good  sur¬ 
gery  is  needed  in  the  clearing  station  and  nothing  should  be  spared  to  make 
this  possible.  In  island  warfare  the  held  liospital  may  be  so  far  from  the  clear¬ 
ing  station  that  many  serious  cases  must  1‘et‘eive  definitive  treatment  here.  Bet¬ 
ter  sorting  of  ca.ses  at  the  clearing  station  and  a  more  efficient  system  of 
transportation  to  the  field  hospital  is  needed. 

d.  Records  on  the  EMT  are  poorly  kept.  Eidisted  men  should  lie  trained 
to  put  down  what  was  done,  and  when  the  next  dressing  is  due. 

e.  Fracture  treatment  is  poor  and  is  characterized  by  inadequate  de¬ 
bridement,  inadequate  immobilization,  and  inadequate  use  of  plaster. 

f.  Sanitation  methods  must  l)e  improved.  The  screening  of  messes  should 
include  the  space  set  aside  for  eating.  Flies  are  present  in  abundance.  The 
operating  tents  must  be  screened. 

3.  Field  hospitals  should  be  placed  as  far  forward  as  possible.  The  in¬ 
adequacies  mentioned  above  with  regard  to  treatment  in  the  clearing  station 
apply  to  the  field  hospital  too.  The  field  hospital  should  go  in  with  a  full 
complement  of  supplies.  Dividing  up  of  supplies  has  proved  a  serious  draw¬ 
back  in  many  instances.  They  should  have  help  immediately  on  landing,  in 
order  to  set  up  one  good-sized  bomb  shelter.  The  clearing  station  or  the  field 
hospital  .should  be  located  on  or  near  the  Wach,  in  order  to  have  the  l)est  jwssible 
liaison  with  the  LST's. 

4.  Hospitals  that  are  to  be  used  in  the  line  of  evacuation  should  have  more 
clearly  defined  locations.  If  station  hospitals  are  to  be  used  in  evacuation, 
their  pei'sonnel  should  be  picked  accordingly,  with  at  least  one  first-class 
surgeon.  The  less  well  trained  men  should  be  used  in  hospitals  that  are  off 
the  direct  line  of  evacuation.  The  25th  Evacuation  Hospital  is  too  far  back 
now  to  perform  the  functions  of  an  evacuation  hospital. 

Sunday,  5  September 

I  spent  the  day  with  Harper  [Lt.  Col.  Paul  Harper,  MC,  Malaria  Control 
Unit]  and  Sapero  [Cdr.  James  J.  Sapero,  MC,  USN,  CINPAC]  who  are 
doing  a  fine  job.  Commander  Sapero  was  teaching  in  the  Xavy  school  in 
Washington  before  the  war  and  has  had  some  experience  in  malaria  work. 
He  was  ordered  out  here  during  the  thick  of  the  crisis,  when  16  percent  of  the 
men  who  had  landed  here  [Efate  Island,  New  Hebrides]  were  in  the  hospital 
as  a  result  'f  malaria,  the  noneffective  rate  growing  steadily.  They  had  a 
so-called  commission  on  Efate  Island  when  he  arrived,  which  did  not  even 
know  to  look  for  breeding  places  of  Anopheles  but  set  out  to  destroy  all  mos¬ 
quitoes.  Malaria  control  is  just  now  getting  under  way,  1  year  from  the  time 
of  our  arrival  here.  Only  one  educational  directive  has  lieen  published,  and 
a  command  directive  is  just  now  being  written.  Sapero  should  be  encouraged 
and  his  work  recognized. 
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ilonday,  6  September 

Visited  the  25th  Evacuation  Hospital — Col.  Morgan  Berry  is  commanding 
oflicer.  They  have  two  good  orthopedists.  Maj.  Harold  A.  Sotield  is  chief 
orthopedist.  He  could  he  used  as  a  consultant  in  the  teaching  program,  being 
put  on  detacheil  service  at  first.  The  orthopedic  and  surgical  service  in  the 
25th  Evacuation  is  well  covered,  so  that  this  is  not  entirely  unfair  to  C’olonel 
Berry.  At  the  25th  Evacuation  Hospital,  35  percent  of  the  casualties  are 
fractures,  of  which  93  percent  are  compound,  15  percent  femur.  Next  to  general 
surgery,  the  biggest  surgical  problem  is  ortho|>edics.  However,  Lt.  Col.  Willis 
J.  Potts,  the  cliief  of  surgery,  is  well  qualified.  He  is  a  competent  surgeon 
and  a  goo<l  administrator  with  a  pleasing  personality.  Tlie  25th  Evacuation 
Hospital  is  a  well-run  hospital  doing  professional  work  of  a  high  quality. 

UTILIZATION  OF  MEDICAL  FACILITIES  IN  A  THEATER  OF 

OPERATIONS 

In  general,  the  surgical  care  of  the  wounded  does  not  appear  to  he  badly 
done,  and  the  Medical  Department  is  doing  a  good  job  under  difficult  circum¬ 
stances.  However,  there  is  room  for  improvement. 

1.  The  problems  are:  To  provide  the  best  jxtssible  early  treatment  for  the 
wounded  at  the  front  during  the  “golden  hours";  to  insure  the  same  high 
quality  of  treatment  all  along  the  line  of  evacuation. 

The  above  can  be  accomplished  by : 

a.  Planning  good  locations  for  facilities  to  be  set  up  promptly  when 
needed,  and  a  well-organized  system  of  transport. 

b.  Adequate  trained  personnel :  Since  we  are  short  of  trained  personnel, 
this  problem  resolves  itself  into  one  of  distribution  of  the  best-trained  personnel 
in  key  positions.  The  distribution  of  pei’sonnel  along  the  line  of  evacuation 
must  be  such  as  to  make  them  available  to  the  gr’eatest  number  of  patients. 
This  means  that  the  line  of  evacuation  must  l)e  planned  out  carefully,  since  the 
number  of  trained  specialists  is  limited.  Transportation  under  conditions  of 
battle  does  not  always  allow  for  the  projrer  sorting  of  casualties.  The  first 
wave  of  patients  that  arrived  on  Guadalcanal  were  transferred  to  hospitals  on 
the  basis  of  the  seriousness  of  the  case  in  relation  to  the  condition  of  the  roads 
and  distance  of  the  trip.  This  whole  problem  might  have  been  eliminated  by 
the  proper  location  of  facilities.  Furthermore,  not  enough  consideration  was 
given  to  the  personnel  available  at  these  hospitals.  Thus,  if  only  one  ortho¬ 
pedist  or  neurosurgeon  is  available  at  a  certain  hospital,  the  patients  that 
fall  under  these  specialties  should  be  sent  there.  This  sorting  should  be  a  func¬ 
tion  of  the  island  or  service  command  surgeon,  and  should  not  be  done  solely 
on  the  basis  of  the  number  of  l)eds  available.  However,  if  there  is  only  one 
hospital  on  an  island,  this  procedure  is  not  necessary.  Economy  of  supplies 
and  |iersonnel  is  one  of  the  advantages  of  centralizing  hospital  facilities. 

2.  Medical  officers,  especially  those  in  the  forward  echelons,  should  re¬ 
ceive  some  instruction  in  the  care  of  wounds  and  the  treatment  and  trans- 
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portation  of  fracture  cases.  These  are  the  two  major  problems  in  the  care 
of  battle  casualties,  and  it  is  here  that  instruction  is  most  urgently  needed. 
In  order  that  this  instruction  may  reach  personnel  in  as  short  a  time  as  possible, 
the  instructor  should  visit  the  forward  echelons.  It  would  be  particularly 
desirable  that  they  firet  visit  troops  and  installations  that  are  about  to  go 
into  action. 

3.  Since  there  are  extreme  fluctuations  in  the  casualty  load  in  island  war¬ 
fare,  a  more  flexible  medical  service  should  be  provided.  This  can  best  be 
done  by  using  surgical  teams,  operating  under  the  direction  of  the  corps 
surgeon.  Such  teams  coidd  be  drawn  from  hospital  installations  in  the  rear 
echelons,  provided  that  these  are  kept  up  to  strength. 

4.  The  policy  of  promoting  officers  in  order  to  fill  the  T/O  (table  of 
organization)  of  an  installation — even  when  the  best  available  men  are  chosen — 
has  often  resulted  in  placing  officers  in  |)ositions  which  they  were  not  qualified 
to  fill.  The  promotion  of  any  medical  officer  to  the  grade  of  lieutenant  colonel 
or  colonel,  shoidd  iweive  very  careful  consideration  from  both  the  professional 
and  the  administrative  standpoint.  The  essential  problem  is  to  find  posts  that 
they  are  qualified  to  fill.  When  they  are  not  qualified  for  such  posts,  either 
professionally  or  administratively,  the  question  of  promotion  should  be 
precluded. 

It  has  rained  buckets  all  day  and  night. 

I  visited  the  122d  Station  Hospital,  which  is  making  excellent  progress. 
Major  Camp  has  built  a  well-designed  surgery,  though  it  is  much  larger  than 
is  necessary  for  a  600-bed  hospital.  They  expect  to  open  the  surgery  in  2 
weeks.  The  personnel  of  this  hospital  is  young  and  enthusiastic,  but  not  well 
qualified. 

Capt,  Gilbert  N.  Haffiy,  MC,  of  the  25th  Evacuation  Hospital,  an  excellent 
EENT  [eye,  ear,  nose  and  throat]  man,  is  training  a  general  practitioner  to 
do  EENT  work  in  this  hospital.  Captain  Haffiy  says  that  nose  and  throat 
maladies  constitute  65  to  70  percent  of  his  work.  Not  a  single  paracentesis 
has  been  done  here  so  far.  He  does  not  think  anyone  with  a  chronic  ear  condi¬ 
tion,  or  with  a  history  of  recent  ear  trouble,  should  be  taken  in  the  Army. 
Exposure  to  a  tropical  environment  results  in  an  acute  exacerbation  of  chronic 
trouble.  Otitis  externa  is  a  big  problem.  Haffiy  intends  to  report  further  on 
this.  He  recommends  the  application  of  1  percent  thymol  in  50  percent 
alcohol,  or  thymol  iodide  powder.  He  does  not  think  that  this  inflammation 
is  contracted  by  swimming  in  the  local  waters. 

It  was  raining  by  the  bucketfull  all  day,  and  all  flights  were  grounded. 
My  plans  to  travel  to  Efate  must  await  the  favorable  decision  of  the  gods.  I 
spent  the  afternoon  talking  with  the  Navy  consultants.  Captain  Kern  of  Phil¬ 
adelphia,  the  medical  consultant,  and  Commander  Reynolds  of  San  Francisco, 
the  surgical  consultant,  and  with  Cdr.  Emile  Holman,  MC,  USNR,  and  Lt. 
Cdr.  James  C.  T.  Rogers,  MC,  USNR.  They  have  just  returned  from  Tulagi 
and  Florida  Islands  [the  Solomons]. 
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ACTIVITIKS  OF  Sri{<JI<  AI<  < 'OXSI  I/rAXTS 


Surfiiciil  and  nu*dical  care  for  the  Marine  Raiders  ai)i)ears  to  he  a  very 
difficult  i)rol)iein,  since  tliey  carry  so  little  niedi<‘al  (H(ui|)nient.  They  do  not 
even  carry  a  stretcher — nothing  hut  lif;htin<j  eciuipinent  and  a  little  fcod. 
Ijosses  in  the  4th  Marine  Raider  Battalion,  which  made  initial  assaults  on 
New  (leorjria,  were:  .Tl  killed,  wouiuled,  I7i>  inedi*'al  casualties,  or  48  ])er- 
cent  cas«ialties,  of  which  almost  half  were  sur<rical  casi*s.  In  the  action  at 
Bairoko  Harhour  (New  (Jeor^ia  Island),  there  were  approximately  hOO-plus 
casualties.  Four  hundred  were  evac'uated  hy  1*BY  | “(’atalina" ]  flyinj;  boats, 
one  hundred  hy  AIM)  [transport  (hijrh  speed)]  fast  destroyer  transport,  and 
one  hundred  hy  LST.  'I'he  se<‘oiuf  wave  of  Raiders  carried  some  dressing 
stat  ion,  hut  these  did  not  usually  {ret  set  up  until  some  or  Jl  days  later.  Hence 
there  is  very  little  suhstantial  treatment  until  the  wounded  are  evacuated  to 
(fuadah'anal. 

M’hile  at  the  Mobile  8  Naval  Hospital,  1  heard  it  stated  that,  since  ])rac- 
tically  all  head  woimd.s,  mo.st  che.sf  wounds,  and  the  majority  of  the  belly 
wounds  turn  out  to  he  fatal,  these  casualties  should  he  considered  lost  and  no 
attempt  he  made  to  save  them.  Someone  added  that  perhaps  this  was  the 
ri{rht.  thinjr  to  do  and  that  only  the  minor  ca.ses  should  In*  (ivated.  The  |)oi!il 
here,  I  suppose,  is  to  utilize  personnel  and  e(piipment  as  elliciently  as  possible. 
1  objected,  for  I  believe  that  every  effort  should  he  made  to  save  lives,  if  this 
can  at  all  he  done  without  materially  jeopardizin{r  the  outcome  of  the  war.  We 
must  consider  that  morale  would  {ro  to  pot  in  a  hurry  if  the  soldier  thou{rht 
that  in  <-erfain  instnitces  no  attempt  would  he  niade  to  save  him.  It  is  true 
that  manv  men  have  been  wounded  and  a  few  killed  while  trvinir  to  save  a 
wounded  man.  I  know  of  one  instam-e  when  three  were  killed  by  Japanese 
snipers  while  tryin{r  to  help  one  woumled  man.  The  Japanese  iise  oiir  casual¬ 
ties  as  bait  fora  kill. 

('a|)tain  Kern  thinks  that  the  men  should  he  inst  meted  to  crawl  for  (‘over 
when  wounded.  The  white  dressinjr  of  a  wounded  man  makes  a  beautiful 
tar{ret.  The  Japanese  have  foivseen  this  and  use  a  {rreen  trian{;ular  dressinjr 
as  a  coverinjr.  Some  of  our  Jiien  .smear  mud  over  their  dressinjrs  so  that  they 
are  not  conspicuous.  Another  practice  to  correct  is  that  of  jrivinjr  all  of  our 
wounded  one-half  {Train  of  morphine.  Because  of  this,  many  walkinjr  cases 
are  converted  into  litter  cases.  Kern  is  much  concerned  over  the  absence  of 
camp  sanitation.  Piles  of  tin  cans,  partly  filled  with  food,  act  as  fly  hreedeix. 

The  Navy  badly  needs  (>-inch  |>repared  plaster.  That  is  the  first  thinjr  I 
have  heard  of  that  the  Army  has.  and  that  the  Navy  doesn't  have.  The  Navy 
has  {riven  us  just  about  everythinjr  else,  and  perhaps  we  can  help  them  out  in 
this  case.  The  Navy  has  been  well  .supplied  with  washinjr  machines,  refrijrera- 
tors,  tables,  quonset  huts,  and  what-have-you.  Their  equipment  for  tropical 
warfare,  as  one  New  Zealand  officer,  ('olonel  Twhijrjr  [(’ol.  John  M.  Twhijrjr, 
New  Zealand  Army  Medical  (’orps|  i-emarked,  includes,  “everyf  hinjr  that  opens 
and  shuts."  However,  Reynolds  and  Kern  observed  that  the  {rreater  inohility 
of  Army  ecpiipment  is  an  important  a.s.st>t  and  that  the  Navy  is  not  pi-epared  to 
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move  fast.  However,  most  of  the  comforts  of  troi)ical  warfare  are  furiiislied 
by  the  Xavy. 

Kern  ami  Reynolds  are  both  in  favor  of  surgical  teams,  particularly  as 
the  Xavy  has  a  surplus  of  doctors  in  their  rear  echelons.  They  told  me  about 
.some  Marine  divisions,  which  among  their  medi(‘al  staff  did  not  number  a 
single  <pialitied  surgeon.  On  the  whole,  their  <‘are  of  the  wounded  and  their 
organization  of  evacuation  lines  is  in  a  worse  state  than  ‘^he  Arm3’'s.  We  are 
still  making  many  of  the  mistakes  of  the  last  war  and  are  not  getting  all  of  the 
square  pegs  into  s(juare  holes.  These  Xavy  people  are  beginning  to  iTCognize, 
I  think,  the  im[)ortance  of  having  adequate  medical  facilities  on  the  LST's. 
However,  ‘The  skipper  would  never  give  uj)  his  carpenter  shop.*'  We  will  see 
what  ha[)pens. 

Efate,  Wednesday,  8  September 

I  left  Espiritu  Santo  Island  this  morning  at  1000,  had  lunch  at  the  Efate 
Island  airstrip,  then  drove,  to  headquarters  of  the  island  command  at  Vila. 
Headcpiarters  is  situated  on  a  tine  hill  overlooking  a  beautifid  harbor.  Colonel 
Carroll  is  the  island  surgeon — a  pleasant  fellow.  The  48th  Station  Hospital  is 
under  the  command  of  lA.  Col.  (later  (’ol.)  I^ester  F.  Wilson,  MC.  It  is  the 
only  large  Army  medical  installation  on  the  island.  Parts  of  two  platoons  are 
set  up  on  the  far  side  of  the  island  to  act  as  a  Held  clearing  stution  for 
emergencies. 

U.S.  Xaval  Base  Hospital  Xo.  2  is  the  largest  hospital  on  the  island  and 
has  a  beautiful  location  on  a  hilltop.  It  is  well  equipjied  and  well  run,  although 
I  am  a  bit  skeptical  of  some  of  their  talent.  They  now  have  .some  700  to  800 
patients,  half  of  which  are  Army  personnel.  Most  of  the  patients  from  the 
20th  Station  Hospital,  and  the  52d  Field  Hospital,  both  at  Guadalcanal,  have 
been  evacuated  here.  There  has  been  some  trouble  with  records  and  some 
friction  with  the  48th  Station  Hospital.  The  Xavy  does  not  send  their  records 
along  with  the  patients.  I  don't  see  any  i-easou  why  hospitals  shoidd  keep  the 
records  of  their  patients.  Certainly  all  of  his  records,  and  not  only  the  EMT, 
should  accompany  the  patient.  There  are  a  great  many  oithopedic  cases  here. 

The  48th  Station  Hospital  is  being  enlarged  to  a  500-bed  hospital  and  has 
about  300  beds  at  present.  Colonel  Wilson  is  a  general  traumatic  surgeon  and 
does  .some  surgery.  The  hospital  has  a  beautiful  site  on  the  hillside  overlook¬ 
ing  the  harbor  view.  Most  of  the  buildings  are  quonsets,  with  a  boardwalk 
ninning  between  them.  The  messes  are  excellent,  c’ean,  and  well  screened. 
Good  planning  is  everywhere  in  evidence.  A  very  good  medical  supply  unit, 
the  24th,  is  part  of  the  hospital.  The  staff  was  drawn  mostly  from  the  12th 
General  Hospital,  which  is  the  Xorthwesteru  [University]  group.  They  are 
young  but  energetic.  The  chief  of  the  medical  service  is  good.  The  chief  of 
surgeiy.  Major  Douglas,  is  young  but  well  gi-ounded.  Unfortunately,  they  have 
no  orthopedist.  Captain  Lindberg,  laboratory  head,  is  excellent.  Morale  is 
good. 
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ACTIVITIES  OF  SURGICAL  CONSULTANTS 


They  are  having  trouble  with  their  water  supply — inadequate  filter.  The 
proctoscope  bulbs  are  all  out,  owing  to  line  fluctuation.  Can  a  Castle  light 
battery  be  used  instead  i  They  have  a  good  GU  man,  but  no  cystoscope  for  him 
to  use.  It  has  been  on  order  for  6  months.  Is  there  one  at  Noumea  ?  They  are 
out  of  2^  percent  sodium  citrate  ampules.  Their  needles  and  sutures  are  too 
large.  Check  on  maintenance  at  Noumea ;  this  is  a  general  complaint.  Opium 
powder  is  needed  for  the  pharmacy,  and  more  class  IV  supplies  for  the  labo¬ 
ratory:  beakers,  flasks,  glassware.  They  also  want  \vashing  machines  and 
gaskets  for  sterilizers. 

Colonel  Carroll  says  that  the  dental  jiroblem  is  considerable  here.  Seven 
to  ten  percent  of  new  arrivals  from  the  States  have  deficient  teeth,  but  the 
hospital  is  short  of  dental  equipment.  They  have  seen  three  cases  of  yaws 
among  Army  pei’sonnel  here. 

Captain  Lindberg  has  found  that  low  glucose  tolei'ance  occiu*s  in  cases 
with  jaundice  and  small  livers.  He  needs  brown  sulphaline.  He  has  a  new, 
quick,  thick-smear  Giemsa  stain — takes  10  minutes. 

I  saw  a  femur  fractured  up  to  the  trochanter  that  had  been  kept  here  12 
weeks.  The  fellow  also  had  a  compound  fracture  of  tlie  wrist  and  hand.  He 
should  have  been  evacuated,  since  tliey  have  no  orthopedist  here.  But  appar¬ 
ently  the  boats  do  not  come  in  often.  Why  can‘t  air  evacuation  be  used  for 
these  cases  ? 

I  left  Efate  at  1400  and  arrived  at  Noumea,  1615  hours,  with  Charles  G. 
Mixter.  He  says  that  only  50  percent  of  their  planes  are  used  for  the  evacua¬ 
tion  of  patients.  Personnel  is  available,  but  the  planes  are  being  used  for  other 
than  ambulance  transport  purposes.  There  is  too  much  of  this  lack  of  good 
management.  I  have  observed  plenty  of  patients  who  would  benefit  by  air 
evacuation.  This  source  of  assistance  has  been  neglected,  however,  simply 
because  people  don't  get  together  on  these  problems. 

Noumea,  Thursday  &  Friday,  9  &  10  September 

I  spent  these  two  days  getting  organized  here  at  headquarters,  writing 
reports,  letters,  etc.  Two  eye  magnets  are  available  for  shipment.  I  took  up 
the  question  of  screening  with  Major  Moore  of  the  Engineers.  How  much 
should  a  hospital  or  medical  installation  take  wdth  them  to  the  forward  areas? 

Saturday,  11  September 

Worked  on  reports  today.  I  received  a  splendid  report  from  Major  Barker, 
the  37th  Division  ISIedical  Inspector.  His  findings  sounded  as  though  I  had 
written  them  up  myself.  It  is  amazing  how  closely  our  observations  have 
coincided. 

Wednesday,  15  September 

I  was  supposed  to  be  in  Fiji  today  and  have  my  orders  to  proceed  there. 
But  it  seems  as  though  fate  orders  otherwise.  W^ent  for  a  5-  or  6-mile  walk 
with  Paul  Harper  Sunday  evening  ami  felt  fine.  I  had  on  a  new  pair  of  shoes. 
Awoke  that  midnight  with  a  very  severe  shaking  chill.  It  was  so  severe  that  I 
could  not  get  out  of  bed  for  some  time.  By  mornirifr  the  cliill  had  subsided, 
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although  I  knew  I  was  not  quite  all  there  when  the\’  took  me  to  the  hospital. 
I  thought  surely  it  was  malaria,  but  to  1113’  amazement  it  turned  out  be  a 
lymphangitis.  It  is  now  subsiding.  1  snpi)ose  it  will  be  a  week  before  I  get 
going  again. 

Friday,  17  September 

Sulfadiazine  is  ertainly  amazing.  I  now  learn  that  I  came  in  here  quite 
balmy  with  a  temperature  of  104 — my  WBC  [white  blood  count]  was  19,000 
on  Monday.  I  now  feel  fine  but  Captain  Dietrich  won’t  let  me  up.  He  has 
done  a  good  job  of  keeping  tabs  on  nu'  blood  count,  urin*’,  My  blood  level 
was  5.5,  but  WBC  fell  to  3,000,  so  he  stopped  the  di  ng.  I  have  a  little  residual 
redness,  soreness,  and  swelling  of  the  right  leg.  But  I  don’t  think  there  is 
anj'  thrombosis,  although  the  captain  thinks  differently. 

Brig.  Gen.  Fred  W.  Rankin  [Director,  Surgical  Consultants  Division, 
Office  of  The  Surgeon  General]  just  walked  into  my  room.  He  is  along  with  a 
troop  of  Senators,  and  thej’  wouldn’t  leave  him  alone  long  enough  to  let  him 
chat  with  me.  The  Senators,  as  us\ial,  were  all  interested  in  people  from  their 
own  State.  He  has  been  to  Australia.  Colonel  Pincoffs  [Col.  Maurice  C. 
Pincoffs,  MC]  is  Chief  of  the  Professional  Service  [Headquartei's,  USAFFE] 
and,  he  says,  a  trouble  shooter  for  Col.  (later  Brig.  Gen.)  Percy  J.  Carroll,  MC 
[Chief  Surgeon,  USAFFE].  Fred  doesn^.  think  he  is  as  much  use  there  as 
he  would  be  in  the  job  of  consultant.  Fred  says  he  wants  to  stop  the  practice, 
among  soldiers,  of  self  medication  with  sulfonamides,  but  is  a  little  afraid  of 
public  opinion.  I  wish  he  had  stayed  longer,  for  I  could  have  told  him  a  lot 
of  things.  However,  it  is  nothing  that  he  could  do  much  about.  I  presume  it  is 
our  job  to  try  to  straighten  things  out. 

Tuesday,  21  September 

Discharged  from  27th  Station  Hospital  today  (fig.  313). 

Listened  to  a  talk  by  Maj.  Gen.  Brehon  B.  Somervell,  Commanding  Gen¬ 
eral,  Army  Service  Forces.  He  saj's  that  in  3  months  we  will  have  as  much 
shipping  available  as  we  did  at  the  beginning  of  the  war,  but  that  it  will  be 
next  spring  before  our  facilities  for  passenger  shipping  reach  that  stage. 

Wednesday,  22  September 

Spent  the  day  writing  directives  on  medical  specialtj’  boards,  and  on  de¬ 
bridement  and  the  care  of  wounds.  Had  a  conference  with  Captain  Kern  and 
Commander  Reynolds  of  the  Navj*. 

Fiji  Islands,  Thursday-,  Fridaj',  and  Saturday,  23,  24,  25  September 

Arose  at  0300  hours — turned  1113'  ankle  in  the  dark.  Arrived  at  Tontouta 
Airfield  0500,  from  which  we  flew  to  Plaine  de  Gaiacs,  Kew  Caledonia.  Had 
fresh  eggs  for  breakfast.  Took  otf  at  0945.  Arrived  at  Fiji  at  1430.  Nandi 
[on  the  western  side  of  Yiti  Levu  Island,  the  largest  island  in  the  Fijis]  is  in 
a  vallev  surrounded  b3'  high  mountains.  The  grass  is  green  and  the  island 
appears  fertile.  Talked  with  a  captain  who  had  been  at  the  39(h  General 
Hospital  as  a  patient.  He  was  stationed  at  Bora-Bora,  Society  Islands,  with 
the  8th  Station  Hospital,  280  beds.  There  are  onh’  about  1,500  men  stationed 
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llu“i'('  iKiw.  and  alioiit  lo  .“lU  in  the  linspilal.  wiiirli  lias  In  ollict'rs.  'I'lina* 
nllicnrs  would  Ik*  idcnty  now.  ('oIoih*!  Slu*i'wood  plans  on  s(>ndin;r  tliost*  ]>a- 
lit'iils  who  lia\(*  linen  here  o\’er  1  year  haek  to  I  he  SlaU's.  heeaiise  of  tin*  pi’t'V- 
aleiice  of  lilariasis.  Cerlaiidy  no  replaeenienis  are  needed  lu>re  or  possibly 
sonn*  ‘•oiild  Ik*  talv»*n  out. 

Monday.  l'T  SepieinlK*r 

Fh*w  from  Nandi  (o  Suva  |  on  the  eastern  sid(*  of  A’iti  l.evn  J>landl  in  a 
New  Zealand  de  Ilaviland.  Me  went  aliove  and  thionnh  the  ehnids.  over 
inoiintains.  and  then  down  thi'onjrh  a  hole  inio  Sn\a.  1  prefer  to  taki*  my 
(■hani'(*s  o\ (*r  the  ocean.  ('h(*cked  into  tin*  (liand  Pacilic  llott*l.  .Met  I>on 
Ihiker  ami  ( 'olonel  I)ovi*ll,  i>laml  snr<it*on. 

'l’nt*>day.  l'n  September 

Sp(*nt  tilt*  day  at  tin*  l''lh  (it*nt*ral  llor-pital — a  lifaiid  ciiiwtl.  'I'lit*  hos¬ 
pital  is  on  tin*  irrnninls  of  \'ic|oria  (’olleirt*.  tin*  Fijis'  institution  of  hiiyln*!' 
h*arnin”:  a  lint*  location. 

'rin*y  n(*t*il  masks.  hlaihh*rs  for  tin*  ant*stln*>ia  machine,  ini  rat racln*al  an(*s- 
lln*sia  sets.  'rht*y  havi*  livt*  Nalitinal  lit*hl  stt*rili/,i*rs  we  can  hin  t*,  ami  an  t*xl  ra 

kv.  e1t*cliic  .-'l(*rilizer.  'I’ln*y  also  have  horizontal  anloclavt*s.  nl(*nsil  >it*ri- 
liz(*rs.  and  hot  walei*  stt*riliz(*rs-  all  of  them  rnn  on  stt*am.  The  supply  unit  is 
w<*ll  (*(|nippi*d. 
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Tliey  hiive  done  ii  fair  amount  of  work  luit  less  than  the  39th  General 
Hospital  and  not  enough  to  keep  the  men  busy  or  happy.  Much  of  their  work 
is  ordinarily  done  in  a  station  hospital.  These  hospitals  are  chiefly  taking  in 
malaria  patients  from  the  Americal  Division.  They  have  more  surgeons  than 
they  need  for  the  work  the}-  have  been  doing.  It  seems  that  through  ignorance 
of  the  functions  of  the  ditlerent  typ“s  of  hospitals,  the  142d  General  Hospital 
was  originally  set  up  in  the  field.  Eventually,  it  was  brought  over  to  Suva. 
Xow,  Imwever,  there  are  two  general  hospitals  at  Suva.  Colonel  Dovell  thinks 
that  the  7th  Evacuation  Hospital,  part  of  which  is  on  Tongatabu,  South  Tonga, 
is  of  no  use  at  Xandi  and  that  it  should  come  over  to  the  Suva  area  to  function 
as  a  convalescent  hospital.  While  it  is  time  that  there  should  be  a  convalescent 
hospital  at  Suva,  the  personnel  of  the  evacuation  hospital  should  not  be  used 
for  this  puriiose. 

Wednesday,  29  September 

Spent  the  day  at  the  142d.  Lt.  ('ol.  Murray  M.  Copeland,  jMC,  is  com¬ 
manding  officer.  Lt.  Col.  Harry  C.  Hull,  MC,  is  tlie  chief  of  surgery  (fig.  314) . 
Their  physical  plant,  an  old  Xew  Zealand  hospital,  is  better  than  that  of  the 
18th  General  Hospital.  Very  little  surgery  is  being  done.  There  are  160 
patients,  with  space  here  for  490.  They  still  work  on  a  GO-day  evacuation 
policy. 

They  have  no  intratracheal  closed-tube  anesthesia  set,  no  Roger  Anderson 
splints,  or  tincture  of  Belladonna:  are  short  of  sodium  morrhuate,  phenobar- 
bital,  resorcinol,  sodium  citrate  ampules  21/.  percent,  aluminum  sulfate,  trac¬ 
tion  hows,  and  wood  applicators.  Gigli's  saw  and  Steinmann  pins  are  of  poor 
quality.  They  have  an  e.xtra  water  bath  setup  and  llo  '^e  Xational  field  steri¬ 
lizers.  Their  biologicals  are  getting  out  of  date. 

Thursday,  30  September 

Back  at  the  142d  General  Hospital.  An  excellent  orthopedist  here.  They 
are  about  to  lose  two  men  from  their  surgical  staff  of  nine.  The  mess  is  ex¬ 
cellent.  As  at  the  18th  General,  all  of  the.se  men  are  anxious  to  go  to  the  front 
with  a  surgical  team.  Colonel  Dovell  thinks  that  it  is  a  great  mi.stake  to  send 
good  men  to  the  front  where  they  may  Ite  lost.  However,  he  can  be  convinced. 

Friday,  1  October  1943 

I^eft  Suva  in  the  morning  with  Col.  George  G.  Finney,  MC,  and  Col. 
Murray  Copeland  and  drove  to  Xandi  via  the  Queen’s  Road.  Had  a  pleasant 
luncheon  on  the  beach  witli  Colonel  Dovell  and  Miss  Donohue  |  Lt.  Regina  M. 
Donohue,  AXf.'J,  Cliief  Xur.se  at  the  142d.  Arrived  in  the  evening  at  the  7th 
Evacuation  Hospital,  which  is  situated  in  a  delightful  valley  near  a  mountain 
range,  about  10  miles  from  the  Xandi  Airport  and  IS  miles  from  the  dock. 
Lt.  ('ol.  Robert  B.  lA)bban,  AfC,  is  commanding  officer.  lA.  (\)1.  McKelvie  is 
chief  of  medicine,  and  Ma  j.  Rol)ert  S.  Ackerly,  MC,  is  chief  of  surgery.  They 
came  from  the  States  last  spring,  first  to  Tongatabu  and  then  to  Fiji.  They 
never  functioned  as  an  evacuatio»»  hospital  and  have  done  very  little  surgery. 
They  acted  as  a  .station  hospital  in  denialarializing  the  American  Division. 
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A  good  staff,  but  uo  talent  to  spai-e.  Most  of  their  surgeons  are  young,  with 
few  specialists  and  no  orthopedist.  This  hospital  was  first  built  by  the  Xew 
Zealanders  and  is  now  partly  under  wood  and  canvas.  Had  dinner — good 
food  with  sauterne. 

Satm-day,  2  October 

Made  the  rounds  at  the  7th  Evacuation  Hospital.  They  need  portable 
lamps,  microscopes  (now  have  one  field  microscope),  antigen  for  Kahn  test, 
homatropine,  and  pyrogallic  acid.  They  have  a  portable  orthopedic  table, 
which  could  be  used  with  a  Hawley  table.  Scissors'  are  of  poor  qualit}'.  Two 
utensil  sterilizers,  the  240  and  large  field  sterilize!*,  have  been  acquired.  Xo  spe¬ 
cial  anesthetist  is  assigned  here.  They  would  like  Lt.  Fred  Dye,  who  is  with 
the  Americal  Division. 

Visited  Lt.  Col.  James  F.  Collins,  MC,  Division  Surgeon  of  the  Americal 
Division.  Appears  to  me  to  be  a  fine  person  doing  a  good  job,  and  he  has 
plenty  of  ideas  which  he  promises  to  init  down  on  paper.  He  is  now  short  15 
men,  and  (>  of  his  d(K-tors  are  sick.  lie  l)elieves  that  the  old  system  of  three 
clearing  cojnpanies  is  better  than  the  jjresent  one  clearing  company  setup. 

I  put  George  Finney  on  a  plane  and  spent  the  night  at  the  71st  Station 
Hospital,  which  is  now  under  construction  on  a  good  location.  They  will  be 
ready  to  take  patients  in  2  weeks  and  could  even  do  so  now.  Lt.  Col.  Anthony 
Euppersberg,  Jr.,  MC,  an  obstetrician,  is  commanding  officer.  He  is  enei*getic 
and  is  doing  a  fine  job.  The  hospital  will  have  250  beds  and  eventually  expand 
to  500,  They  need  an  EEXT  man.  Check  with  the  possibility  of  getting 
Bodein  from  Americal,  Are  they  getting  the  journals  here?  Major  Heyer, 
chief  of  the  medical  service,  wants  an  EKG  machine.  Carbon  dioxide  tanks 
with  proper  connections  for  frozen  sections  are  needed  in  all  general  hospitals. 

Sunday,  3  October 

Drove  from  Xandi  via  the  King’s  Highway  to  Suva  (180  miles),  thus 
circling  the  island. 

SUMMARY  OF  THE  FIJI  TOUR 

1.  Hospitals. 

a.  The  18th  General  Hospital  is  al>out  to  expand  to  a  1,000-bed  T/0. 
They  have  excellent  talent.  Should  this  hospital  be  enlarged,  however,  it  would 
take  considerable  building. 

b.  The  142d  General  Hospital  is  also  about  to  expand  to  a  1,000-bed  T/0. 
They  also  have  e.xcellent  talent.  TJiis  hospital  is  on  a  good  site,  which  can 
easily  absoih  some  additional  construction. 

c.  The  7th  EvacJiation  Hospital  .should  be  divided  up  in  order  to  provide 
a  convalescent  hospital,  and  could  be  best  placed  in  Suva  in  the  camp  partly 
occupied  by  the  Quarterma.ster.  The  remaining  units  of  this  liospital  could  l)e 
utilized  to  supplement  the  14*2d  General  Hospital,  or  to  form  a  smaller  evacu¬ 
ation  unit. 

2.  At  present  there  are  approximately  2,.500  beds  on  Fiji  and  too  much 
concentration  of  medical  and  surgi<*al  talent.  One  general  hospital,  the  142d, 
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with  a  capacity  of  from  1,000  to  1,500  l)eds,  one  convalescent  hospital  with 
2,000  beds,  and  one  station  hosi)ital  on  the  north  side  of  the  island  would  be 
ample.  This  would  leave  from  ;>,500  to  4,000  beds  on  Fiji  and  free  the  talent 
of  the  ISth  General  Hospital  for  assignment  nearer  the  zone  of  combat. 

o.  At  least  two  well-equipped  sur«!;ical  teams  can  be  provided  from  Fiji. 
Colonel  Dovell  tends,  as  usual,  to  push  off  the  less-tpialitied  and  less-experienced 
men  for  duty  at  the  front.  We  should  first  "ive  it  a  try  with  the  best  men. 

Noumea,  Monday,  4  Octol)er 

I  was  up  at  0400,  took  otl'  at  (KiOO  in  a  G1  <-lipper  ship,  landed  at  Espiritu 
Santo  1100  hours,  then  to  Efate,  and  arrived  at  Noiinu^  1500  hours. 

Sunday,  10  October 

Hal  Thomas  [Lt.  Col.  Heniy  M.  Thomas,  Jr.,  MC]  arrived  yesterday  on 
his  way  to  the  Southwest  Pacific  as  medical  consultant.  I'm  still  workinj^  on 
directives  and  hope  to  finish  up  in  a  few  days.  Pld  Ottenheimer  |  Lt.  Col.  ( later 
Col.)  Edward  J.  Ottenheimer,  MC,  Chief,  Surjrical  Service,  .‘iOth  (ieneral  Hos¬ 
pital]  says  he  will  send  us  Claiborn  [Lt.  (’ol.  Louie  X.  Chiihorn,  MC]  and  Post 
for  the  surgical  teams. 

Tuesday,  12  October 

Completed  the  gas  gangrene  directive.  Experimented  with  insufflators 
for  sulfanilamide;  perhaps  I  can  stop  its  too  liberal  use  in  wounds.  Met  Colo¬ 
nel  "Ward,  who  is  going  to  Fiji.  Col.  (later  Brig.  Gen.)  Earl  Maxwell  [Sur¬ 
geon,  FSAFISPA]  is  off  on  a  trip  to  New  Georgia  and  will  try  to  straighten 
out  the  morale  of  the  17th  Field  Hos[)ital.  He  will  see  Maj.  Cien.  Kobert  S. 
Beightler  of  the  JlTth  Division  and  lay  plans  for  our  next  move. 

"Wednesday,  fo  Odober 

Dinner  last  night  at  Mobile  8  with  Jack  Carmody  ( Lt.  (later  (Mr.)  John 
T.  B.  C’armody,  M(\  T'SXK]  and  Fraidv  Hauter.  Mobile  8  has  a  new  clubhouse 
with  a  large  fireplace  and  a  bar.  Drinks  are  the  best  ever.  Ten  to  fifteen  cents 
is  what  they  charge.  Chatted  with  Captain  Dearing  after  dinner  concerning 
plans  for  Bougainville,  our  next  major  military  objective.’  He  is  a  very  pleas¬ 
ant  fellow.  General  Bankin  met  him  at  the  hospital. 

Sunday.  17  Gctol)er 

Spent  yesterday  at  the  8th  General  Hospital  (fig.  315)  with  Colonel  Miller. 
They  have  no  urologist  and  con  ust*  a  major  or  a  ca|)tain.  He  might  be  ex¬ 
changed  for  an  anesthesiologist  whom  they  could  ti-ain  here.  They  also  have 
iio  neurosurgeon. 

The  problem  in  Army  medicine  is.  as  in  civilian  medicine,  one  of  getting  the 
right  man  in  the  right  place  at  the  right  time.  Heiv,  under  the  conditions  of 


“  UoiiCTlnvillo  wns  to  provldo  ttio  .\1U<mI  forcrs  with  Importnnt  nirflphls  from  which  R:iliiiiil  nnd 
the  remailline  .Inpancsc  iiistiillations  in  tlie  Soiomnna  could  be  neutralized.  New  Zealand  troops 
occupied  two  islands  in  tlie  Trensiir.v  croup  of  the  northern  Solomons  late  In  October.  The  .Id 
Marine  Division  of  the  I  Marine  .\niplilblous  ('orps  landed  on  1  November  at  Empress  .Viicusta  Itii.v 
in  Western  Iloiicainville.  On  11  November,  eleinents  of  the  .ITth  Division  entered  the  line.  On 
l.l  December,  eomiiiand  of  the  lieaelihead  passed  to  the  .Vmerlean  XIV  Corps,  which  had  been 
reliiforeeii  liy  tlie  .Vmerieal  Division. 
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Tuesday,  19  OctolHu* 

Lt.  Col.  Paul  Kisiier.  MC,  and  I  left  Noumea  iu  a  slat!  ear  at  OT-’IO  to  drive 
to  Plaiue  de  (Jaiaes,  a  distance  of  Ititt  miles.  The  road  lK*youd  Houloupari  was 
very  roujrh.  We  arrived  at  Mouniil,  Ilead<|uartei-s,  New  Zealand  Fom*s,  South 
Pai'ilic,  at  1'2(M)  and  hatl  luucli  witli  ('ohmel  Twhijrjr.  I  a<‘<|uired  a  new  pair  of 
New  Zealaiul  army  lMM)ts,  and  then  on  to  Plaine  «le  (iaiai's  at  ItitM).  We  looke<l 
over  the  hospital  there  and  had  a  «r<«Ml  supper. 

The  IJ.'Ust  Stati<»n  Hospital  now  has  .*»tt  IkhIs  and  .'>0  more  that  are  almost 
ready  for  occui)ancy.  Maj.  Hufio  A.  Aach,  MC,  is  commanding  «)fticer  and  lias 
one  lieutenant  who  assists  him.  He  is  iloinj;  a  *;«mm1  joh  developing  the 
hospital.  Laboratory  facilities  aiv  meafrt‘i‘.  He  has  had  (piite  a  numlier  of 
accidents  from  the  ATC  (Air  Transport  ('ommand)  base.  Eifrht  patients 
with  burns  have  he«-n  treated,  one  of  whom  died.  The  ^rrounds  are  very  dirty, 
and  under  tliese  conditions  burns  treateil  with  paraHin  can  easily  liei’ome 
infe<‘ted,  as  these  did.  They  siMin  after  adopted  the  practice  of  handa^in^  thest* 
hums.  His  eipiipment  is  «;<h)<1  and  he  has  no  needs  except  for  more  medi<-al 
lieiNonnel. 

After  supper  we  drove  ha<‘k  to  Boiirail  where  we  sfoppeil  at  the  New 
Zealatid  Hospital.  Cp  at  O.'itM)  and  arrirtnl  hai'k  at  Noumea,  luMintime.  Duritifr 
this  2-day  trip,  I  wore  the  s«‘at  out  of  a  new  pair  of  cotton  trousm’s.  There  is 
tmarjrument  alMiut  trauma  ajrjrravatinjj  pilonulal  cysts. 

Friday,  22  Oi'tolier 

I'isited  the  .'list  Station  Ho.s{dtal  to<lny.  Lt.  Col.  Coireti  1*.  Youmans,  MC, 
is  cotumatidin^  olli<*er.  This  is  the  hivakdown  of  the  I’uiversity  of  Minnesota 
liospital  jri'oui)  after  a  chatijre  iti  T/().  Thetv  are  Hve  younjr  and  enerfretic 
suffTPons  liere.  They  should  have  a  chief  of  surjrerv  sent  in  if  they  are  froiiif; 
to  exjiand  to  a  r»(M)-hed  hospital.  Not  that  the  youiifr  m»*ii  are  had,  lint  they 
are  immature. 

Six  hundreil  patients  have  been  transported  here  by  air  since  !.*>  September. 
These  are  seen  at  Tontouta  Airfield  by  the  lUst  Station  Hospital  men.  The 
sick  cases  are  kept  at  the  :11st  Station  Hospital  and  the  others  are  sent  on  to 
the  Sth  (leneral  Hospital.  Many  patients  who  have  recently  In'en  operated  on 
have  lieen  shipped  down  here.  These  surjreons  are  ohjwtinjr  to  what  has  been 
done  at  other  hospitals.  A  directive  is  needed  rejjrardiiifr  rin-ords  and  X-ray 
])rocedttres.  They  think  that  too  many  cast's  with  simple  ailments  are  heiiif; 
evacuated.  Besides,  patients  with  jisychosis  are  heinjr  sent  down  with  an 
or^;anic  dia^iosis,  which  throws  them  off  the  trail  here  and  obviously  makes 
treatment  more  difficult.  This  is  a  rather  <lirty  hospital,  hot,  and  on  low, 
ino.s(juifo-ridden  ^rroiinds. 

Ksjn'ritu  Santo,  Monday,  2."»  October 

I  left  this  mornin^r  with  Ben  Baker  on  a  Navy  flyitifr  Iwiat.  Left  at  12(M». 
Sandwiches  and  cofftn*  s»'rved  en  route.  Stoppi'il  at  Kfate — Havanuah  Harbour 
is  full  with  battlewafrons.  Arrived  at  Kspfritu  Santo,  17:50  hours.  Stayed  at 
the2r»th  Evacuation  Hospital. 
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Tuesday,  2G  October 

Saw  Lt.  Col.  Arthur  G.  Kiiifr,  MC  I  Surjyeon,  Service  Command].  lie  is 
not  doing  a  bad  job — efficient.  Sotield's  orders  arrived  (assigning  him  to  SPA 
[the  South  Pacific  Area]  as  orthopedic  (‘onsidtant).  The  10th  Medical  Supply 
Depot  under  ('apt.  E.  Lucas  is  doing  better  and  is  nearly  all  undercover.  Found 
three  anesthesia  chests  and  two  field  sterilizers.  Visited  the  122d  Station  Hos¬ 
pital.  Major  (’amp  seems  the  head  liere  and  he  has  done  a  good  job  planning. 
The  hospital  now  has  500  patients,  although  capacity  is  rated  at  1,000. 

Giiadalcanal,  Wednesday,  27  October 

Arose  at  0400  and  after  a  good  breakfast  of  ham  and  eggs  we  took  off 
for  Guadalcanal  in  a  Ii-24  Liberator. 

Arrived  at  Guadalcanal  05K10  and  reported  to  the  37th  Division  head- 
qiiartei’s.  Met  Col.  Edward  J.  Grass,  MC,  a  pleasant  division  surgeon  from 
Washington, !).('.,  who  was  very  cooperative.  He  plans  on  using  surgical  teams 
in  the  collecting  stations.  This  should  work  out  well,  since  there  is  a  collecting 
company  with  each  cond)at  team.  For  a  second  echelon  hospital,  we  shall  use 
the  clearing  station.  Will  the  combat  operation  be  such  as  to  make  this 
practicable  ?  Distance  is  the  determining  factor.  Major  Bliiin,  Commanding 
Officer,  Compan}’  D,  112th  Medical  Battalion,  is  a  fine  fellow.  There  is  the 
utmost  .spirit  of  cooperation,  ajul  I  think  that  the  venture  will  succeed. 

The  supply  problem  has  not  been  cleared  up.  Plaster  of  paris  in  (‘ans  has 
been  issued  in  quantity  for  the  combat  teams,  but  only  24  dozen  bandages  are 
on  hand.  We  will  change  that.  Prophylactic  kits  are  still  being  i.ssued,  wdth 
no  females  within  1,000  miles  of  here.  Other  uses  have  been  found  for  them, 
such  as  covers  for  pistol  barrels,  watches,  and  pocket  drug  kits.  Started  Ata- 
brine  therapy  today.  Two  ships  were  sunk  offshore  carrying  power  generators 
for  the  37th  Division.  Mono  was  taken  by  the  Marines  today." 

Thursday,  28  Octol)er 

AVent  over  the  supply  (piestion  with  Lieutenant  Rhodes,  medical  supply 
officer  of  the  37th  Division.  The  maintenance  lists  are  not  adapted  to  this  area. 
There  is  a  surplus  of  some  items;  for  example,  mojjs,  proj^hylactic  kit.s,  tons 
of  cotton,  and  not  enough  of  other  items.  AA’hat  good  are  mops  with  no  floors 
to  mop  ?  We  talked  about  the  plan  for  surgical  teams.  Since  they  still  do  not 
grasp  the  principle  of  time  relationship  in  the  treatment  of  casualties,  it  will 
take  a  lot  of  conversation  to  convert  them.  There  will  be  trouble  getting 
lighting  facilities,  since  there  are  no  generators. 

Visited  Capt.  George  hdlis  [Capt.  James  AA^  h^llis,  MC,  USX],  Surgeon,  1st 
Marine  Amphibious  ('orps,  at  the  old  Imperial  Japanese  Headquarters — a 
lovely  site  on  the  beacli.  Emile  Holman  [Cdr.  Emile  F.  Holman,  AIC,  USXR, 
Surgical  Consultant,  1st  Alarine  Amphibious  Corps]  was  there  as  a  considtant 
sui'geon  to  the  Marine  (’orps.  They  plan  to  evacuate  serious  casualties  from 
Bougainville  to  Amelia  Lavella  Ishuul  by  destroyer,  which  again  means  from  3 


^  Sec  footnote  5.  p.  S02. 
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to  4  liours  by  boat,  and  a  total  delay  of  approximately  8  or  12  hours.  It  will 
be  interesting  to  compare  Army  methods  with  tliose  of  tlie  Xavy  in  this  op¬ 
eration.  Onh-  the  two  anesthetists,  Lieberman  and  Hose,  have  arrived  so  far. 

Friday,  29  October 

Plans  today  for  the  movement  of  three  combat  teams.  The  plan  is  to  use 
surgical  teams  in  the  collecting  stations.  The  two  sui’geons,  one  anesthetist 
and  two  corpsmen  of  the  surgical  team,  with  its  extra  e<iuipment,  will  be  at¬ 
tached  to  the  four  officers  and  men  of  the  collecting  company. 

IVe  have  no  generators  for  the  collecting  company,  so  I  have  spent  the  day 
in  pursuit  of  three  light  generators  and  so  far  have  found  none.  !Major  Smith, 
a  pleasant  fellow  from  the  Ihigineers,  otfered  one  5-kilowatt  generator  weighing 
1,800  pouiuhs — a  tine  piece  of  e<piipment,  but  a  white  elephant  to  move.  Eleven 
generators  were  lost  in  the  two  boats  the  Japanese  sunk  otf  the  shore  the  other 
day.  Why  do  they  still  put  all  their  eggs  in  one  basket^  The  Xavy  doesn’t 
have  any  either,  so  they  say.  The  Seabees  are  making  three  plaster  supports 
for  shoulder  spicas,  using  heavy  steel  since  it  is  the  only  thing  available.  Weight 
could  be  saved  by  using  an  alloy. 

Acquired  a  carbine  today.  This  is  a  Htie  outfit:  (’olonel  Grass,  surgeon; 
Maj.  John  Pliun,  commanding  officer  of  the  clearing  company;  and  Vic  Kolb, 
an  excellent  officer.  They  put  on  a  tine  review  this  afternoon. 

Saturday,  IIO  October 

Went  to  see  the  the  117th  Engineers  about  digging  in  for  operating  rooms, 
and  so  forth.  Surgeons  for  the  teams  arrive<l  today.  They  are  Shackelford, 
W  atson,  !Manwell,  Post,  and  Troland.  Three  anesthetists,  Schulman,  Rose, 
and  Lieberman,  and  a  bacteriologist,  Michael,  also  arrived  (tig.  Jlti).* 

Monday,  1  Xovemlwr  194J 

Xavy  started  shelling  Bougainville  yesterday.  Had  conference  with  Gen¬ 
eral  Beightler  [Maj.  Gen.  Roljert  S.  Beightler,  Commanding  General,  37th 
Division]  and  staff  this  morning. 

Friday,  5  Xovember 

A  busy  few  days,  mostly  spent  in  gathering  supplies.  Eighty-eight  hun¬ 
dred  pounds  of  supplies  were  supjjosed  to  arrive  on  the  ('nn'eij  and  did  not. 
Head<inarters,  USAFISPA,  informed  us  by  radio  that  they  were  put  on  the 
boat.  After  I  had  given  them  a  reply,  we  received  a  radio  saying  that  the 
supplies  had  been  found  and  were  to  be  shipped  by  air.  Yesterday  >>4  of  48 
boxes  arrived.  Today  they  were  sorted  and  put  aboard  ship.  Almost  all  per¬ 
sonnel  were  on  Ixiai’d  today.  Don’t  know  where  I  am  supposed  to  be,  but  I 
will  board  the  Pirsldent  Adawx  tomorrow. 

The  c(M)perative  spirit  and  morale  of  this  division,  and  of  the  officers  and 
men  of  the  forward  area,  ai)pear  wonderful.  The  soldiers  are  not  worried 
about  the  outcome  of  the  war,  but  they  are  full  of  doubts  and  fears  for  the 
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l;i  Sini;i(;il  Ir.ilii  willi  l■l|lli|l|ll<•lll  i  Icl’l  In  riuhl  :  C.ilil.  W'illi.ilii  (!.  Will '•nil. 

•Ml'.  <';i|il.  ('ll:l|•|l'S  i;.  'I'rnl.-iliil.  .NIC,  .s|ir:;i-n|is  ;  r;l|il.  Il.-irnlil  Sclllll  lli:i  II.  il  lll'sl  lli'l  isl  :  Siil . 
Willijiiii  I'.  .\l:i  l•sll(•M.  Sul.  .Muri'.iy  .M.  I.nniisli.  t<-<'liiiici:iiis  i .  I’.niii;;iiii\ illn.  1.’!  I  in-niiilifr  I'.ii:!. 

I'liliiic.  rii(‘ Ixild  riiiilidfiu'c  ol' a  <’fnl  iiry  or  i'\  I'll  of  I  lie  lii'i  war.  is  iioi  to 
Ih‘  mm‘11.  I  Iu'\'  arc  not  sure  why  ihrx’  art*  lijrlil  iiiy.  I’lirN'  w  ant  to  n'o  lioint*. 
siiict*  they  ffcl  they  have  done  their  liil.  .Nevert  hele>s.  tlit'y  earry  on. 

Satnrilay.  <■>  Novenilier 

1  I  l.'i  honi>.  .'“'iiii-e  I  eonld  ^et  no  inforniation  as  to  what  >hii)  I  wa>  ~ni)- 
|)o.'ed  to  ii'o  on.  I  >ta\(*d  a>h<ire  la>t  nii;ht.  t*  had  an  air  raid  at  nlim.  \\’enl 
to  tin*  lieaeli  tiii"  morning'  and  ftHind  (  'a|>lain  I'dli>.  Senior  .Medieal  ( )nii-er  of 
the  Irl  .Marine  .\ni|ihiliion>  ( 'or|i>.  and  (ieneral  (’rai”’  |  lirin'.  (ieii.  (  harler'  I*', 
('rain.  .\-'.i-i ;i III  I)i\  i>i(in  ( 'onnnantler.  .'miIi  I)i\  i^ion|  >illin;:’  on  llieir  jnn;:le 
Iiai-I<>.  So  I  linally  i-linilied  <in  ami  went  out  w  ith  them  to  the  .l(/i///i.v.  w  heit* 
I  w;i>|)nl  ilia  l.irm* 'i.ilerooiii  ne.xi  to  ( ieneral  ( ia“e  of  t  he  .Marine>  and  ( ieii 
•  ■ral  ( 'ra  i;:'  of  t  lie  ;'.7l  h  I  )i\  i^-ioii.  'I'he  room  i>  ei)ni  j>|ied  w  it  li  a  line  >how  t*r  lial  h 
and  a  Ian.  llad  a  line  liiiieh  of  ii-etl  tea.  >|»ai;hel l  i.  meat  >ani’e.  and  a|>rieois. 
I'he  I  ahle  w  .'I- ret  w  it  h  iia  j  lUi  n~  a  lid  a  while  laldeilot  h.  1  have  to  jiineh  niy>el  f 
lti  reali/.e  we  are  oil  to  inv  ade  I ’xni^aiin  ille.  There  are  ahoni  >hi|>'  in  sixlit. 
and  t  he  de>i  foyer"  and  l■rnl"er"  are  ijal  heriiin-  around.  >o  it  w  on't  lie  hnix  hefore 
wt*  are  oil. 

W’e  intend  to  ii'e  the  "iii'nical  leani~  with  the  eollecliii”'  "lalioii".  lhon”!i 
I  hi"  may  he  too  far  forward.  Idealix  the  >nri:ieal  leani"  should  In*  hehiiid  the 
eolleeiinn'  >lalnin".  lull  (ieneral  IJeii^hller  i"  alraid  of  i"olalini;'  the  leani"  and 
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leaving  them  open  for  infiltration.  The  Engineers  have  promised  to  dig  us  in 
with  bulldozers,  if  the  road  comes  u])  with  us. 

The  weight  and  transportation  of  equipment  is  a  big  problem  in  island 
warfare.  Each  team  has  a  ‘250-pound  chest  full  of  instruments,  et  cetera.  In 
addition,  I  have  provided  sterilizers,  autoclaves,  anesthesia  machines,  suction, 
generators,  orthopedic  tables,  etc.  The  equipment  should  be  as  light  as  pos¬ 
sible  for  this  type  of  warfare.  For  example,  the  horizontal  field  sterilizer 
weighs  oaO  pounds  crated.  Equipment  could  be  permanently  attached  to  a 
light  truck  without  great  loss,  since  the  triick  engine  could  be  used  to  run  the 
generator.  So  far  I  have  seen  no  operating  installation  where  a  truck  could 
not  get  to.  However,  one  disadvantage  to  a  truck  would  be  the  difficulty  of 
digging  in  and  the  fact  that  it  might  be  damaged  as  a  result  of  bombing.  This 
campaign  should  enable  us  to  discover  the  best  method  of  handling  our 
equipment. 

It  is  obvious  that  the  clearing  company  T/0  is  not  adapted  for  this  type  of 
warfare  in  which  combat  teams  operate  independently.  The  clearing  company 
has  one  set  of  equipment  and  two  clearing  platoons  to  be  divided  into  three 
small  hospitals,  which  is  impossible.  I  would  suggest  that,  given  this  situation, 
each  combat  team  should  operate  as  a  self-sufficient  unit  with  one  collecting 
station  and  two  small  hospitals  for  each  team.  Tavo  hospitals  are  needed  in 
order  to  “leapfrog.”  If  need  be,  the  collecting  stations  could  be  combined  with 
the  two  hospitals,  one  of  AA-hich  Avould  operate  as  a  surgical  hospital,  and  the 
second  Avould  care  for  routine  cases  not  requiring  skilled  surgery.  Thus,  if 
there  is  a  danger  of  infiltration,  they  can  be  combined :  hospital  number  one 
Avith  number  tAvo,  or  number  one  Avith  the  collecting  station.  A  field  hospital 
can  be  used  to  back  up  the  division,  both  as  a  rehabilitation  camp  and  to  hold 
patients  for  evacuation.  We  Avill  Avatch  this  operation  to  see  hoAv  the  arrange¬ 
ment  functions. 

The  President  Adams,  Sunday,  7  November 

We  left  Guadalcanal  last  night  at  0100,  just  as  the  moon  Avent  down.  I 
had  a  good  sleep  in  spite  of  the  fact  that  it  Avas  hotter  than  Hades,  even  Avith 
the  fan  Avorking.  This  morning  aac  had  a  Avonderful  breakfast  of  ice-cold 
grapefruit,  ham,  eggs,  toast,  and  coffee.  I  can’t  tell  hoAV  large  the  conAmy  is, 
for  the  ships  extend  further  than  I  can  see.  We  are  sailing  up  through  The 
Slot.  New  Georgia  is  on  our  left  and  Choiseul  Island  Avill  soon  be  on  the  right. 
The  news  says  that  the  Japanese  are  sending  doAvn  large  convoys  from  the 
Truk  Islands  naval  base.  A  lovely  day,  Avith  a  gentle  roll  to  the  sea  and  lots 
of  flying  fish.  Apparently  Ave  liaA-e  plane  protection  from  the  adjacent  islands. 

Bougainville,  Monday,  8  NoA’ember 

Bougainville,  1400  hours.  An  uneA'entful  night,  but  hotter  than  Hades; 
cloudy  and  raining,  so  there  Avas  no  bombing.  A  lovely  clear  morning — could 
not  see  land  yet.  It  appears  that  AA‘e  came  straight  in.  The  cargo  ships  are  in 
line,  Avith  destroyers  on  either  side.  The  island  has  a  beautiful  skyline  Avith 
rugged  mountains  and  tAvo  volcanoes  that  are  said  to  be  actiA'e.  One  of  them 
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is  directly  behind  the  landing  point  [Empress  Augusta  Bay].  Our  guns  are 
firing  Avest  at  the  Japanese  lines,  wliere  (liey  landed  several  barges  last  night. 
As  far  as  we  know  they  have  no  artillery.  AVe  were  ordered  to  land  at  0850, 
and  in  less  than  an  hour  thex'e  was  nobody  left  on  board  but  the  crew  and  some 
supplies. 

The  teiTain  near  the  beach  is  lava  sand,  Avith  some  swamp  behind.  IIoav- 
ever,  it  is  fairly  dry  noAv.  Tremendous  confusion  on  shore,  but  after  about 
tAAo  hours  AA'e  found  the  clearing  station  and  the  collecting  station.  AVe  Avill 
stay  put  here  for  the  night  until  a  plan  of  the  campaign  is  giA^en  us.  At  1100 
hours,  the  Japanese  came  OA’er.  I  guessed  that  there  Avere  about  25  to  -30 
planes,  later  found  out  there  Avere  70.  The  ships  liad  15  minutes’  Avarning  and 
pulled  oxit  to  sea.  The  sky  seemed  ftill  of  ack-ack  and  planes.  I  hear  that 
one  of  our  ships  Avas  hit  but  stories  Hy  so  thick  and  fast  that  yon  can’t  tell 
Avhat  is  really  h.appening.  Hal  Sofield  just  came  up  and  told  me  to  put  in 
my  diary:  “The  Adams  Avas  hit  in  the  stern  a  half  hour  after  Ave  debarked.” 
The  l)oys  already  have  the  barbed  Avire  up  around  the  clearing  station.  I  have 
dug  a  fo.xhole  and  put  my  jungle  hammoc*k  in  it,  since  Ave  must  all  stay  under¬ 
ground  at  night. 

Tuesday,  9  November 

There  has  been  A'ery  little  infiltration  of  Japanese.  Only  a  few  casualties. 
The  37th  is  to  take  the  left  half  of  the  ixerimeter.  The  Marines  have  a  clearing 
station  in  this  sector,  and  so  far  are  doing  the  surgery  under  poor  conditions. 
They  don’t  haA'e  screening  and  tJie  debridement  is  Aery  crude.  Tliere  is  a 
division  hospital  (3d  Marine  Division,  I  Marine  Amphibious  Corps),  with  a 
Dr.  Bruce  [Lt.  Cdr.  Gordon  M.  Bruce,  MC,  TTSNR],  an  ophthalmologist  from 
NeAV  York,  in  command. 

AVednesday,  10  November 

Some  trouble  today  on  the  right  flank,  about  90  Marine  casualties.  The 
beach  along  the  left  flank  is  being  eA'acuated  by  amphibious  tanks.  I  saAv 
returning  tanks,  loaded  Avith  our  dead.  AVe  are  not  yet  set  up  for  operating, 
although  fortunately  it  Avould  make  little  difference  if  Ave  AAere.  The  planning 
of  this  clearing  station  has  been  noticeable  by  its  absence,  pax’tly  due  to  lack 
of  information,  and  partly  because  Ave  are  Avaiting  to  take  over  after  the 
Alarine  division  hospital  moves  oxxt.  Finally  found  Captain  Ellis  of  the 
Marines  in  his  headquarters  about  100  yards  behind  us  in  this  extraordinarily 
dense  jungle. 

Thursday,  11  November 

0800  hours.  Armistice  day  and  a  good  joke  on  the  well-known  human 
race.  On  the  present  model,  all  days  Avill  eventually  be  armistice  days.  Six 
hours  of  bombing  and  stx-afing  last  night,  from  2000  to  0200,  Avith  many 
hxxmorous  situations  and  much  shouting  and  conA’ersation  in  one  syllable 
Avords.  Some  felloAvs  stayed  in  the  foxhole,  but  Avith  a  little  practice,  I  found 
I  could  beat  the  Ixest  of  them  in  the  race  back.  The  only  trouble  Avas  that  the 
first  in  Avas  at  the  bottom  of  the  heap.  The  landing  craft  carrying  the  Marines 


I'k.i  i;i  .'117,  >iiruii':il  li'iiiii  ;M  work  d.i.V'  .•iriiT  ilir  l.iinliim.  I loii^ii i ii\ i lli', 

I.'!  .\<>\ cmiIm'I'  HM.'l. 

llif  iii.'lin  .'ilhii'k  on  (In*  i-l.iinl  look  iiioic  iIkiii  f'l*  liio.  ili-'i  rovri' 

Mini  11  lllll('|•on>  I i;irp‘>  :i re  >:i i( I  to  Inivn  l>ccn  >imk. 

1  .\o\ iMiil M'l' 

rioiiiliiiii:'  ni::lil  \\;i>  Imiiifil  lo  an  allai'k  on  iIk>  LS  TV.  I  lii“r('  i-  a 
<|nc>lion  a-  to  wliclln-r  >ni'i;'H'al  lfani>  will  work  ninltT  tlic  iiic-fni  aiianon 
inonl .  I  111'  I'  a  yoi  m  I  nut  lit  with  a  line  ruoiiwrat  i  \  n  ”ron  |  >  of  iiirii  i  li”'.  .''i  1 7  I .  I  nit 
a  lirr  .'>  dav  '  lien'  wc  'till  have  iio  a<ltM|iiatc  >iir?iica  1  'ot  ii]i  .iiiil  noi  liiii”  ''i-mnii'il, 
not  cxrii  a  latrine.  I  he  'iir^ieal  leani.  not  heiiit;  n  'e|iar;ite  unit,  ran 
do  iioihini;'.  !t  would  he  heller  lor  the  >iir”ie,al  team  to  i;o  in  a'  a  nnii  with 
Its  ow  n  eoiiiinand  re'iHiii'ilhlit  \ .  \\'m  hoiit  lioud  'iii'iiieal  rare.  I  hi-  oiil  lit  would 

ha\e  heeii  'link  if  there  had  l>een  a  larne  nnnil>er  of  i-a'iia  It  ie'.  ('a|iiain  k'lli' 
Ini'  ehanii’ed  the  evaeiialion  |Hilie\  a^ain.  I  lii'  time  e\:n'nalion  i'  to  he  to 
\  ella  l/i\ella  I'land  hy  i'oal  and  l’l>V  | '■( 'at  a  I  i  na"  living;' l>oai  |  hiil  a^^.iin  ihi' 
I'  I o( I  late  I oi'  delin it  I \ e  >n rii'ery .  1 1  nin'i  he  doin'  on  1 1 1 1'  i'land  to  I le  e ll eei  i \ c. 

.\dniiral  llal'ey  |  \  iee  Adiii.  \^’illianl  !•'.  IlaUey.  ( 'oniiiia nder.  .''oiiih  I’aeilii- 
.\  l  ea.  and  (  oiiiina nder.  .'^oiit  h  I  ’aeilie  I-'oree'  |  w  a'  here  1  h i'  n lorn i ii”. 

.'''at  iirdn  \ .  h'.  No\  enilier 

o>iiii  hoiii'.  Ilie.-onvoy  with  the  I'J'.Mh  liifaiiliy  IJeiiinieiit  i'  '■oniiiii;  in. 
^e'lerday  welinoed  lo  l  he  ed^e  of  l  he  |  Koroinokilia  |  Ihner.  I'iie  w  iii)d>  here 
are  in  fe'i ed  \.  it  h  e\  ery  kind  of  hii”'  a>  well  a-  nio'iinii  ot".  I  a  w  oke  i  hi'  morn 
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iiij?  witli  six  of  them  inside  my  net.  Air  raids  last  nijrlit  at  8,  midnight,  and 
2,  4  and  5  in  the  morning. 

Sniper  Hre  getting  closer  this  morning.  The  NCO's  at  the  far  end  of  one 
tent  started  shooting  at  what  the}'  said  were  Japanese.  The  Japanese  had 
infiltrated  through  this  area  at  the  beginning  of  the  week,  and  shot  at  the 
corpsmen  in  the  Marine  hospital.  I  was  tiot  too  confident  and  so  got  ont  my 
carbine.  The  orders  are  to  shoot  anything  ontside  the  area  that  moves.  Hence, 
the  boys  are  likely  to  try  ont  their  gnns.  Some  of  the  Japanese  snipers  are 
brought  down  hy  this  method,  and.  of  course,  if  one  of  our  boys  moves  about  out 
there  after  dark,  he  can  only  blame  himself  for  the  consequences.  The  Japanese 
infiltrates  in  the  night  and  usually  clitnbs  a  tree  to  await  his  opportunity  at 
daylight.  One  of  them  waited  until  the  middle  of  the  day  when  there  were 
plenty  of  people  about  the  hospital,  and  then  opened  up  with  a  machinegim. 
Fortunately  no  one  was  killed,  but  several  were  wounded.  This  is  of  course 
suicide  for  the  Japanese,  for  he  never  gets  away  after  that.  The  120th  Infantry 
came  in,  but  could  not  land  all  its  men  owing  to  the  high  surf.  Ben  [Baker] 
and  Kaufman  [Lt.  C’ol.  Moses  R.  Kaufman,  MC,  Consultant  in  Neuropsy¬ 
chiatry,  USAFISPA]  arrived. 

There  is  dissension  between  the  surgical  team  and  the  clearing  company. 
The  surgeons  were  restle.ss  because  of  the  slow  progress  and  lack  of  organiza¬ 
tion.  Surgical  patients  were  coming  in,  and  the  surgeons  were  not  being  asked 
to  see  them.  The  clearing  station  personnel,  who  are  not  surgeons,  were  at¬ 
tempting  to  do  the  work  in  the  same  old  fa.sliion.  I  have  asked  Hal  Sofield 
if  he  can  get  the  teams  organized  and  build  an  operating  room.  IVe  have  been 
here  0  days  with  nothing  much  to  do,  and  still  no  adequate  operating  room. 
There  is  no  provision  for  blood  transfusion,  no  hemoglobinometer  or  micro¬ 
scope.  The.se  were  to  be  brought  up  later,  I  am  not  yet  sure  how  this  experi¬ 
ment  of  ours  will  work  out.  This  is  a  loyal  outfit,  and  for  anyone  to  .show 
them  up  is  of  course  disastrous.  Even  though  they  admit  they  are  not  first- 
class  surgeons,  iievertheless,  the  demonstration  of  this  in  front  of  their  own 
company  is  too  much  for  them  to  take.  I  am  inclined  to  think  that  surgical 
teams  must  function  as  separate  units  under  a  separate  command.  They 
cannot  be  held  responsible  for  good  surgery  without  good  surgical  equipment, 
and  it  appears  that  the  teams  do  not  have  enough  authority  to  get  things  done. 
The  \mit  should  have  the  responsibility  under  the  division  surgeon  for  all 
surgery  in  the  forward  area.  Clearing  stations,  which  are  without  first-class 
surgeons,  cannot  be  expected  to  tuni  out  high  caliber  work. 

Sunday,  14  November 

We  are  experimenting  with  putting  one  surgeon  and  one  anesthetist  from 
each  team  with  the  collecting  .station  and  using  three  of  our  surgeons  with  the 
three  doctors  in  the  clearing  station,  all  this  in  the  interest  of  harmony.  I 
am  putting  up  General  Breene's  sign,  “We  are  fighting  the  Japs  and  not  each 
other.”  Ilal  has  been  working  on  the  surgery.  He  has  it  above  ground  in  a 
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tent.  Geuerul  Beiglitler  Ciiine  over  and  immediately  perceived  that  being 
situated  next  to  tlie  antiaircraft  guns  was  not  the  right  place  for  us.  We  will 
move  in  10  days,  but  having  a  surgery  is  worthwliile  even  for  .so  short  a  time. 

The  Japanese  are  trying  to  come  over  here  tlirough  two  mountain  ])asses. 

Jloiiday,  li)  Xovembei- 

We  opened  the  surgery  today  although  it  is  not  yet  screened.  The  ])lain 
facts  are  that  the  medical  men  of  this  outfit  do  not  believe  in  the  bacterial 
theory  of  disease,  or,  if  they  do,  they  do  not  appreciate  its  signilicance.  It  is 
almost  hopeless  to  exi»ect  that  directives  or  conversations  will  quickly  change 
the  prevailing  concept  of  surgery.  1  have  yet  to  see  a  surgeon  who  did  good 
.surgery  itt  home  do  had  surgeiy  in  the  Army.  It  is  my  opinion  that  the  stoi)py 
surgery  I  have  observed  in  the  Antiy  is  merely  a  reHeclion  of  sloppy  surgery 
in  civilian  practice. 

The  Tnllxif,  Guadalcanal,  AVednesday,  Thursd.ay,  17,  18  November 

SoHeld  iind  I  were  at  the  Iteach  at  OTJO  in  order  to  go  to  Vella  Lavella 
with  patients.  A  .liiptinese  iittack  came  at  0800.  I  don’t  know  how  many 
planes  there  were,  for  the  air  was  fidl  of  both  theirs  tind  ours.  It  was  fascinat¬ 
ing  to  watcli  tlte  5)()-mm.  .shells  following  tJie  planes.  Tlte  mark.smanshii)  was 
very  poor,  for  the  crews  were  not  leading  the  aircraft  sufficiently.  They  were 
too  excited  and  shot  at  anything  in  sight. 

AVe  fitially  put  off  for  the  TaJhof.  an  API)  (transport,  high  speed),  and 
had  the  40  i)atients  aboard  by  lOSO.  For  some  reason,  we  circled  around  until 
1400.  Then  we  started  out  for  Vella  Lavella,  at  22  knots. 

AA’hen  we  approached  A'ella  Lavella,  our  orders  were  changed  and  we  went 
on  to  Guadalcanal,  arriving  at  lOOO.  Hence,  the  trip  by  fast  destroyer  trans¬ 
port  took  about  24  hours.  There  was  only  one  doctor  on  the  ship,  and  operating 
facilities  were  meager.  Patients  were  carried  up  and  down  .steep  cojupanion- 
ways — no  way  to  treat  an  acute  Indly.  The  captain  said  this  was  a  usual  per¬ 
formance  and  that  the  schedules  of  the  APD’s  were  not  correlated  with  the 
needs  of  the  wounded.  Two  patients  have  died  in  tra?isit.  Both  were  in  .shock 
when  j)ut  aboard.  AA"e  went  to  the  JTth  Division  rear  echelon  hea<lquarters, 
where  Golonel  Aloore  gave  us  .some  l)eer  and  clean  clotlies,  and  then  to  the  20th 
Station  Hospital. 

Friday,  10  November 

The  20th  Station  Hospital  has  poor  morale  and  is  doing  poor  surgery.  The 
least  that  .sliould  be  done  is  to  give  them  a  strong  commanding  officer  and  a 
good  surgeon. 

Saturday,  20  Novemljer 

The  2r>f  It  Division  needs  more  doctors.  They  now  have  ;>.a  and  should  have 
40.  Tiiey  could  then  send  out  two  attest heti.sts  to  train  others.  The  21.st 
Evacuation  Ho.spital  is  being  set  up,  as  is  also  the  137th  Station  Hospital.  The 
0th  Station  Hospital  has  not  yet  opened  its  .surgery.  SoHeld  and  I  talked  to  all 
the  doctors  on  Guadalcanal  today,  inchiding  Arnty  stirgeons  at  the  20th  Station, 
137th  Station,  and  21st  Evacuation  Hospitals. 


i;l.  .■’ll''.  ■I’liili.ilil.v  III!'  lii'sl  ciiiisi  nnlnl.  laiil  mil.  .-niil  iMiiiiiiiii'il  lirld  liii>|iil;il  in  llin 
•Vriii.v  "  llu•l;llll  I'iclil  I liis|iii;il.  New  < HMiruin. 'JT  l•l■lcl(ll■^ 


Siiii(l:l\.  ‘Jl  Novniiilioi' 

S|iciit  tlii'ilnv  |i:ii  kini>'.  wioliiiiii'.  iiiul  ir:nliiii>'.  Coloiifl  1  Iiillnm  mmn' ovci' 
111  \  i>ii  me.  I  In'  X  I  \  (  'iH'iis  i>  iiio\  iiiu;  to  <  iii.iil;il<':in;i I  nml  t  In'ii  In  I  inn^niiu  illc. 

Nt‘\v  ( ii'ormin.  .Moinlny.  Nn\  t‘niln'r 
( )(i  ill  (i.'idii.  Sinycd  ill  X  1  \'  ( ■<»i-|i>  ln';i<l<|ii;irlcr>.  'I'lif  I  riiii>l'<»nii!il  ion  ul' 
.Miiiidii  ^iiicf  iiiv  lii>l  \  i>il  iin>iiili>  iiii'o  iiiiiii/.iii”-.  I'ln'  iiirlicld  i>  i‘in)nii<)U> 
iiiid  I  Ill'l  l' iii  i' i:’! Hid  riiiid>.  iiiiiirii'i'>.  I'l  '•I'liTii.  Snw  (  uluiii'l  .Mi'h  iii,  wlni  druvi' 
ii>  iii’iiiiiid  mid  iirrnini'i'd  n  iiii'i'l  iiim  id’  tin*  i>liiiid  >iii”ri>ii>  ill  llii'  'Jllli  I*  ii'id 
I  Iii>|)iliil  fur  l  ''(iii. 

riir  1 7l  li  I‘'ii'ld  I  Ii)>|iil  II I  iiii«  I  III  >  II  iiiiirli  Ih'I  li'i’  >i'I  up  mid  l  lii'V  I  in  \  i'  pnilil  I'd 
ti\  I'.xprrii'iiri'  mid  I'.Miiiipli'.  1  lit*  iiinnili'  i>  IuMIit.  I  lin  '-Mill  I' ii'ld  IIti>piliil. 
wliii'li  i>  iin  I  In'  rdii'i'  id  I  In*  mr>li'ip.  Ii:i>  ii  iiiii>l  I'iii In init n  In  viuil  (  liu'.  •>1''). 
liiiill  ill  II  Mirl  (d  II iiipli il  lii'iil IT  I'li'iiri'd  id’ II II  I ri'i'>.  I  III'  I iiiildi iiii's  Iumii  ii  lnii>i' 
sliiM'.  'I  In'  liiiildin^s  r.Niriid  mil.  liki'  ii  mtIi's  id  liTl'iii'i's,  ni\  inm  llii'  Ini'-piliil 
dll'  iippi'iiiiiiici'  id’  II  'liidiiiiii.  i'>i>iTiiilly  wIn'ii  situ  i’rmii  tin'  nir.  ’I'liis  i>  proh- 
iil)l\  t  111'  ln'>l  l•ml^l  nu  ll'd,  liiid  mil.  mid  I'lpiippi'd  lii'ld  ln)>piliil  in  I  In'  I  .\niiy. 
Ill  I’lu  i  ii  i'  M>  wi'll  mid  llim  iMiLdily  m'I  up  I  lull  it  1-1111  iiu  ImiiriT  I'l'  ^■llll^d  11 
lii'ld  lio.-pilii I. 

rill'  iii'w  I'  ( )  diH's  mil  iilliiw  i'iimim|i  ^•(l|•p^llll'll  I’m-  i'\  lu-iiiil  imi  ul’  i-iisiiiill  ii'> 
liv  lii I i'i- (-11  n-\ .  wliii-li  ii-  i-ii  iuipm-imil  in  li-iipiriil  wiu  l'm-i'.  I'liis  liim  ol’li'ii  ii'- 
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suited  in  late  treatment  with  loss  of  life  or  limb  and  prolonjred  convalescence. 
It  should  illustrate  the  impossibility  of  laying  down  a  standard  T/O  fora  world¬ 
wide  war  fought  under  varying  conditions.  The  surgical  teams  should  carry 
more  than  two  medical  technicians — possibly  six.  Men  sent  into  the  area  fresh 
from  the  States  should  not  be  sent  directly  to  divisions  in  combat.  One-third 
or  one-half  of  them  will  usually  show  up  poorly. 

There  is  a  general  request  from  doctoi’s  for  some  sort  of  postgraduate 
training,  since  many  of  them  have  done  nothing  but  administrative  work  since 
the  war  started. 

A  urologist  and  a  neurosurgeon  are  needed  at  the  8th  General  Hospital  [New 
Caledonia].  They  need  three-way  stop  cocks  for  anesthesia.  Order  book, 
‘‘Fundamentals  of  Anesthesia,”  for  distribution  here.  Emergency  Medical 
Tags  and  indelible  pencils  are  needed.  Records  of  the  patients  come  down 
late.  Division  will  not  send  the  service  records  of  their  men  to  hospitals  because 
they  are  afraid  of  permanently  losing  their  hospitalized  personnel. 

The  100th  Station  Hospital  [New  Caledonia]  has  24  oflicers,  and  it  should 
have  3-1.  They  want  Lieberman  and  need  a  Medical  Administrative  Corps 
officer,  an  EENT  man,  and  some  more  enlisted  juen.  An  o2)tometrist  is  needed 
for  both  the  17th  and  24th  Field  Hospitals.  The  43d  Division  is  short  eight 
medical  officers,  two  dentists,  and  a  large  number  of  enlisted  men. 

The  evacuation  from  Bougainville  was  jdanned  by  (''aptain  Ellis  of  the 
Marine  I  Amphibious  Corps.  "While  at  Guadalcanal,  we  were  told  that  every¬ 
thing  was  .settled  and  that  casualtie.s  could  1)P  evacuated  by  APD  in  3  to  4  hours 
to  Vella  I./avella  Island.  Just  before  leaving  Guadalcanal,  Ellis  said  this  was 
all  off;  that  all  work  would  be  done  at  Cherry  Blossom  [Bougainville],  and 
the  Army  could  have  the  installations  at  Vella.  On  arriving  at  Cherry  Blos¬ 
som,  we  saw  that  all  of  the  work  was  not  l)eing  done  there.  Some  patients  were 
being  taken  directly  to  APD's  and  transported  to  unknown  destinations.  I 
later  met  someone  who  had  just  come  from  Vella  Lavella.  He  told  me  that 
they  had  not  received  a  single  patient  there.  Moreover,  the  trij)  from  Bougain¬ 
ville  to  Vella  takes  10  to  12  hours  and  not  3  to  4  houis.  Emile  Holman  was 
there,  tearing  his  hair  out. 

Tuesday,  23  November 

The  above  was  written  while  sitting  on  the  l)each  at  New  Georgia.  M’e 
took  off  in  a  Higgins  boat.  The  youngster  in  charge  drove  to  the  wrong  side 
of  the  marker,  ran  on  a  reef,  and  then  finally  deposited  us  on  shore.  After 
a  4-hour  wait,  we  got  another  boat  that  took  us  to  Ondongo  Island,  (^ordially 
received  by  the  Marine.s,  we  were  treated  to  e.xcellent  food,  had  clean  towels, 
and  slejit  between  sheets  in  one  of  their  quonset  huts.  Tomorrow  there  will 
l)e  a  plane  to  take  us  back  to  Bougainville. 

Bougainville,  "Wednesday.  24  November 

"We  took  off  at  noon  witli  Genei-a!  Harris  [Brig.  GeJi.  Field  Harris,  USMC, 
('ommander.  Air  Command,  North  Solomons]  in  a  DuiuIk)  (i)atrol  bomber. 
‘‘Catalina”)  with  a  very  competent  pilot  who  had  been  decorated  at  ^lidway. 
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Escorted  by  10  tijrliter  planes,  we  arrived  ar  Bougainville  in  115  hours  without 
incident. 

They  have  made  great  progress  here,  and  the  clearing  stations  have  been 
moved.  The  boys  had  many  stories  of  iKunbing.  straHng.  and  shelling.  Ben 
[Baker]  produced  the  head  of  a  SUl-mm.  ack-ack  shell,  which  came  through  his 
tent  ami  punctured  his  rubber  mattress. 

The  ^larines  reported  having  had  eight  ca.ses  of  gas  gangrene.  Their 
evacuation  is  not  completely  controlled,  and  .-iome  of  the  patients  have  been 
put  on  the  Injat  without  recei\  ing  prior  treatment.  A  considerable  number  of 
patients  died  in  transit.  Colonel  Melvin  told  me  of  12  on  one  LST.  Two  died 
on  an  APD  from  Bougainville.  -1  cowphte  and  vnified  coitfrol  of  entcuation 
from  (HI  Island  Is  nrccssary. 

Thnr.sday,  Thanksgiving  Day.  25  Xovember 

Only  one  plane  dropped  its  I)oml)s  on  us  last  night.  The  Japanese  have 
some  artillery  in  and  are  shelling  the  heach.  We  had  a  fine  Thanksgiving  din¬ 
ner;  very  good  turkey  with  stuffing,  cauliflower,  peas,  mashed  potatoes,  pumpkin 
pie.  Inscions  biscnit.s,  and  coffee.  I  ate  too  much  as  usual. 

The  construction  on  the  i.sland  is  developing  very  rapidly.  Planes  are 
itow  making  emergency  landings  and  takeoffs. 

Friday,  26  Xovember 

Last  night  we  were  shelled  by  Japanese  artillery  and  today  everyone  is 
digging  deeper.  There  is  still  inertia  almut  getting  patients  underground. 
They  are  screening  the  operating  room  today  (tig.  310).  The  surgical  teams 
must  have  the  responsibility  for  building  and  operating  the  surgery  and  fur¬ 
nishing  its  supplies.  Supplies,  such  as  screening,  sandbags,  et  cetera,  should 
not  be  left  under  the  supervision  of  any  other  branch  of  the  service.  Experience 
shows  that  they  are  not  likely  to  be  on  hand  when  needed.  Furthermore,  these 
supplies  should  go  in  with  the  first  wave,  when  casualties  are  likely  to  be  heavy. 

Saturday.  27  Xovember 

Last  night,  the  first  night  on  Bougainville  without  an  alert,  I  had  a  wonder¬ 
ful,  cool,  refreshing  sleep  on  my  air  mattre.ss.  Army  casualties  are  still  light 
here.  The  doctors  of  the  37th  Division  have  ivqnested  that  we  give  nightly 
lectures  on  medical  topics. 

Sunday,  2S  Xoveml)er 

An  uneventful  day.  Listened  to  ("haplain  Kirker  |Lt.  ('ol.  Kirker.  37th 
Division  chaplain]  talk  on  “True  and  False  Truth.”  I  remarked  that  the  boys 
seemed  very  interested.  "Tliat  group  was  christianized  by  bombs  before  we 
got  here.”  said  he. 

Monday.  2b  Xovemljer 

Went  out  on  the  right  flank  to  visit  a  battalion  of  the  145th  Infantry  Regi¬ 
ment.  who  are  witli  the  Marines.  Went  up  to  within  500  feet  of  the  frontlines, 
but  I  could  see  no  Japanese,  probably  owing  to  the  fact  that  tlie  land  is  a  dense 
swamp  except  along  the  I)each.  Alumt  1.000  Marines  struck  the  In^acli  |  Koiaris 
Beach]  Udow  here  last  night.  They  suffered  40  percent  casualties  and  were 
lucky  to  get  back  with  the  help  of  a  destroyer.  Last  night  the  Japanese  shelled 


I'lM  KL.lll*.  A  srrrrlMMl  ;l  1h1  iliu  roolu.  illr.  I  i'MiImT  I'.M.’l. 

|Ih‘  Itciicli  wit'll  ''-inch  iia\;il  nuns.  Incaliuii  unknown.  'I'licy  liil  a  ;:as  (lnni|i 
which  cauxMl  a  i  |•^•nll•n(lons  lift*.  Ihiniaia  l>lan(|  |  oil  Kin|)it“>s  .Viiniisia  l>av. 
I >oiii>a i II \  i  1  h*  I  is  cci  lainly  oin*  of  tin*  most  lioinl>(*il  and  >ln“ll('(l  of  i>land>. 

riinr.--day.i-'  I  >i“c(‘nil)i‘r  llMi’. 

.Nolliinn'  new.  not  even  tin  rain.  'I'alkrd  to  a  nr'”>|>  kisl  nin'hl  on  planned 
licallli  and  had  a  ncod  roponx*.  It  s<*fin>  iliai  nioliilc  >nrn'ical  i  nicks  would 
Ilf  very  iix'fid  hfff. 

Sunday.  Dfccndiff 

I*’.\’f  ryl  hini>'  ol^ay  in  (  heiTv  I>lo»oin  >o  I  dccidfd  lo  rflni  n  to  (  act  us 
( ( iiiadalcanal  I  for  fun  her  or”anizai  ion.  I  lad  d iniir r  la>l  niniil  wii  li  <  iciif  ra I 
r»f  in'll  I  Iff.  ( if  Ilf  ra  I  (  rain',  and  ( if  lu*  ral  K  riifn'f  r  i  Li .  ( if  n.  i  lai  f  r  ( it*  n. )  Waller 
Knif.n'fr.  ( 'oiiiiiiainliiin'  (ieiieral.  .'''i.xih  I  .\rinyl.  and  lliey  are  well  pleax-d 
with  the  surn'ifal  Ifaim.  with  our  leachinn'.  *'•  cftera  i  lin.  riiere  lias 

iiffii  a  lot  of  d ix-ii'-ion  alioni  how  to  keep  doctors  hajipv  w  hile  I  h('\'  are  in  liu* 
service,  ainl  I  he  cun.x*imi>  i-  I  hat  it  is  "■eneraily  iiiipo^'ilile. 

\\  f  ha\f  come  down  to  the  heach  lor  a  l)nnilio.  .No  one  knows-  when  it 
w  ill  come  or  where  it  will  <ro.  and  the  plemanl  part  of  it  i.-  ihai  no  one  >eein' 
to  care  a  n'l'ral  deal.  I'lie  nncerlaini\  and  xariahililx  of  mir  nio\einenl>  x‘r\e 
to  throw  the  eneiiiy  oil',  hut  it  is  am.izinn  how  niiich  do(>>  oei  dune  in  this 


'll  nai  Ion. 
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Fresh  supplies  of  meat,  oranges,  et  cetera,  are  being  unloaded  toda}'.  The 
food  on  the  whole  has  been  very  go(Kl,  and  there  are  some  excellent  cooks  and 
bakers  here.  Sanitation  is  not  all  that  it  should  he,  owing  to  the  laxity  of  the 
medical  ottieers  and  their  failure  to  appreciate  the  importance  of  good  sanita¬ 
tion.  There  were  almost  no  Hies  when  we  Krst  landed;  now  there  are  swarms 
of  thejn.  Even  after  a  month  very  few  messes  have  been  screened.  However, 
we  have  had  no  dysentery  problem. 

The  mobile  sni‘gical  units,  mounted  on  trucks,  would  l)e  a  tremendous  asset 
in  this  kind  of  warfare.  This  tyi^e  of  .setup  would  .save  much  lal)or,  while 
providing  facilities  in  the  early  stages  of  combat.  I  have  yet  to  see  a  place 
where  a  hospital  was  needed  that  could  not  l)e  reached  by  these  trucks. 

The  foreign  body  localizer  is  valuable,  but  it  should  be  constructed  to 
stand  up  under  damp  tropical  conditions  and  function  on  a  battery.  A  blower 
is  needed  to  dry  plaster  casts. 

Guadalcanal,  Monday,  6  December 

Took  off  from  Cherry  Blo.ssom  in  a  Catalina  yesterday  at  1600.  We  skirted 
the  edge  of  the  island  with  10  Hghters,  then  over  to  the  Treasury  Islands,  and 
landed  at  Ondongo  at  1730.  Thei-e  were  no  planes  going  to  Munda,  so  we 
started  out  in  a  personnel  boat.  With  the  aid  of  a  light,  great  caution,  and 
good  luck,  we  made  a  landing  in  pitch  dark  at  2030.  Colonel  Hanson  came 
down  to  take  \is  to  the  2-lth  Field  Hospital,  where  we  had  a  good  meal  and 
quarters. 

This  morning  we  took  off  bv  SCAT  for  Guadalcanal.  Colonel  Caton  is 
using  the  21st  Evacuation  Hospital  for  all  initial  admissions  on  the  island. 
Patients  are  distributed  from  there  to  the  other  hospitals.  Visited  Colonel 
Taber  at  the  r)2d  Field  Ho.spital. 

Tuesday,  7  December 

Two  years  today  since  Pearl  Harbor.  What  would  people  in  the  States 
have  said  if  they  were  told  at  the  time  of  Pearl  Harbor  that  in  2  years  Japan 
would  have  acliieved  most  of  its  imperial  aims  and  have  conquered  tlie  Philip¬ 
pines,  Malaya,  and  the  Dutch  East  Indies,  and  that  all  we  would  have  taken 
back  were  two  or  three  islands  in  the  Solomons  that  few  had  even  heard  of 
l)efoi'e. 

.'^pent  the  day  with  Paul  Kisner  at  the  20th  Station  Hospital.  He  is  al¬ 
ready  beginning  to  bring  order  out  of  chaos.  He  wants  a  chief  of  surgery,  for 
he  cannot  raise  the  level  of  surgery  by  himself.  He  also  wants  a  laboratory 
man.  a  trained  lab  technician,  and  an  eye  man. 

Visited  Mobile  S  and  talked  about  debridement  and  gas  gangrene.  They 
have  had  about  300  compound  fractures  with  20-plus  cases  of  gas  gangi*ene, 
resulting  in  2  deaths.  The  estimate  is  that  8  to  10  percent  of  the  patients  with 
compound  fracture  have  gas  gangrene.  Tmitment  was  conservative  for  the 
most  part.  The  cases  from  Bougainville  came  in  with  either  poor  debridement 
or  none  at  all.  I  .saw  .some  ca.se.s,  in  which  the  patient  had  not  even  l)een 
shaved. 
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Xounioii,  Wetlnesday,  S  I)ecenil)er 

Otf  at  O80O  for  Xew  (^iledonia  with  freight  car"o  including  a  r>,0t)0-])Oiind 
Allison  motor.  It  was  raininjr,  and  we  went  up  over  10.000  feet  to  get  out  of 
the  bad  weather — very  humpy  ride.  I  kept  wondering  what  we  would  do  if  the 
motor  got  loose.  However,  we  landed  at  14.‘»0  without  mishap,  and  once  again 
sat  down  for  cocktails  at  the  (jrand  Hotel  Central. 

Friday,  10  December 

Much  surprised  and  pleased  to  receive  a  ])romotion  to  full  colonel  today. 
It  looks  as  though  Hal  SoHeld  will  he  assigned  with  me  as  orthopedic  considtant. 

Tuesday,  14  Deceml)er 

Spent  the  last  days  trying  to  get  boat  pas.sage  to  Fiji,  hut  gave  up  owing 
to  the  weather  and  will  try  XAT8  |  Xaval  Air  Transport  Service]. 

Wednesday,  la  Decemlx'i- 

Found  out  that  lien  liaker  and  Kaufman  had  returned.  Heard  that  mobile 
surgical  hospitals  were  on  the  way.  Will  they  have  qiialilied  surgeons?  Kead 
Churchiirs  [Col,  Edward  1).  Churchill,  MC,  Consultant  in  Surgery,  Xorth 
African  and  Mediterranean  Theaters  of  Operation,  I^.S.  Army]  report  on 
Xorth  Africa.  His  i)rol)Iems  are  the  same  as  those  met  in  this  theater. 

Fiji  Islands,  Tliursday,  10  December 

Off  at  0800  for  Suva,  arrived  1300. 

Saturday,  18  December 

Flew  to  Xandi  where  I  was  met  by  ('olonel  Ruj)persberg,  71st  Station 
Ho.spital.  IVhile  at  supper,  much  to  iny  surprise,  in  walketl  Gen.  Georf^e  C. 
Marshall.  He  stayed  for  a  few  minutes  and  nuslied  on.  He  api)ears  to  l)e 
vigorous  and  full  of  energy.  I  talked  to  the  hospital  staff  this  evening. 

Sunday,  19  December 

Went  to  the  7th  Evacuation  Hospital  in  the  morning,  and  gave  a  talk  there 
at  lunch  time;  then  to  Americal  Division  lieadquarters  from  2  to  4  o’clock  for 
a  talk;  after  that  hack  to  the  71st  and  a  talk  from  6  to  8  in  the  evening. 

Monday,  20  December 

Flew  over  to  Suva  this  morning  and  spent  the  afternoon  at  the  142d  Gen¬ 
eral  Hospital.  Talked  to  the  182d  Infantry  [.Vmerical  Division]  in  the  eve¬ 
ning,  about  to  embark  for  Cherry  Bloss<>m.  The  142d  General  Hospital  has  a 
fine  plant,  and  I  am  told  that  the  Fiji  Government  proposes  to  take  it  over 
after  the  war.  This  hospital  is  doing  a  good  job  in  pilonidals.  They  had  a 
large  number  of  corneal  vdcers  among  the  survivors  of  a  torpedoed  ship  (fig. 
:521).  The  e.xact  cause  of  this  is  unknown  and  the  really  i)ad  ulcers  cause 
permanent  damage. 

ITockk  .•520.— "They  are  well  i>leasjHl  with  the  snrgical  teams."  Housainville.  A.  A 
surgical  team  oiK-rating  in  its  umlergrouml  surgery.  The  floor  is  about  4  feet  below  ground 
lev(‘l ;  the  sides  are  built  up  with  sandbags,  and  it  is  roofetl  with  heavy  logs.  (Left  to 
right;  ('apt.  (’harles  K.  Troland.  MC.  .Assistant  Surgeon:  Sgt.  AVilliam  T.  Marsden,  Scrub 
Nurse;  Capt.  William  (i.  Watson.  ^IC.  Chief  Surgeon:  ('apt.  Harold  ('.  S<hulman,  MC, 
Anestheti.st.)  B.  A  surgical  team,  operating  in  a  clearing  station.  17  Dwemher  Note 

the  improvisetl  lighting  and  the  ti.se  of  comhined  intniveiious  .-ind  endotracheal  anesthesia. 
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talent  in  the  affiliated  hospitals,  which  appears  to  me  to  hinder  the  total  war 
effort.  Such  men  may  set  a  high  standard  in  tliese  liospitals,  but,  as  in  civilian 
life,  they  have  too  little  influence  on  the  total  problem.  Their  intluence  is  even 
less  than  it  would  be  were  they  in  civilian  life,  for  these  rear  area  hosj)itals 
cannot  function  as  educational  centers.  Tlie  2>ortable  surgical  hos2)itals,  as 
judged  so  far,  are  not  fulfilling  tlieir  function,  because  they  lack  (pialified 
surgical  personnel.  No  amount  of  good  surgery  in  the  rear  can  make  up  for 

1) oor  surgery  at  the  front. 

IVediiestlay,  5  January 

I  am  starting  an  educational  2)rogram — have  acquired  a  Jo-mm.  i)rojector 
and  am  now  having  film  strips  made.  It  seems  to  me  that  this  has  great 

2) o.ssibilitie.s.  I  have  designed  a  fly  net  to  be  u.se<l  inside  the  tent. 

Met  Cajhain  Hook  [C’ai)t.  (later  Kear  Adm.)  Frederick  K.  Hook,  MC, 
USN],  Chief  Force  Surgeon,  Navy.  lie  is  a  fine  person  with  a  good  knowledge 
of  surgery  and  a  determination  to  get  things  done — the  best  of  the  lot.  Surgery 
in  this  neck  of  the  woods  will  unquestionably  imi)rove  under  his  influence. 

Guadalcanal,  Tuesday,  11  January 

Off  at  0500,  island  hopping  to  llougjiinville.  Left  Tontouta  Airbase,  my 
first  stop,  at  0000.  Arrived  at  Ksjn'ritu  Santo,  1200.  Left  at  IJOO,  arrived 
Guadalcanal,  1700.  Stayed  with  Colonel  Caton  at  the  service  command.  He 
is  dubious  of  the  137th  Station  Hospital,  and  the  9th  Station  Hospital  has 
not  yet  i)roven  itself  surgically.  The  21st  Evacmation  Hosi)ital  is  now  ready  to 
move  forward. 

Bougainville,  Wednesday,  12  January 

Up  at  0400  and  left  Henderson  Field  at  0530.  Landed  at  Mumhi  where 
we  picked  up  a  fighter  escort  and  left  again  at  0810.  Arrived  in  Bougainville 
at  1000  and  landed  on  the  new  bomber  strip.  There  has  been  an  amazing 
transformation  on  this  island  in  (»  weeks.  Forty  miles  of  roads  have  been 
built. 

Thursday,  13  January 

Went  over  the  supplies  of  the  j)ortable  surgical  hospital  with  Colonel 
Hallam.  Together  they  weigh  8  tons,  so  our  ne.\t  2)roblem  is  to  break  them 
down  for  at  least  three  purposes:  (1)  To  function  intact  (adjacent  to  a 
clearing  station  or  in  a  stable  situation),  (2)  to  function  adjacent  to  a  colle<‘ting 
station  in  a  forward  area — cai)able  of  being  easily  broken  down  and  relocated, 
and  (3)  to  function  over  distances  and  thus  be  air  transj)ortable.  Max  Michael 
will  instruct  on  blood  transfusions  and  falling-droi)  protein  method  ( for 
hematocrit  determination]. 

Visited  C’olonel  Collins,  division  surgeon,  at  the  Americal  Division.  They 
have  an  excellent  operating  room  setup,  neat  and  screened.  'I’hey  have  no 
definite  scheme  yet  for  a  convale.scent  camp.  Each  division  plans  on  operating 
its  own  canq),  and  there  must  be  a  third  one  for  the  nondivisional  units.  This 
setup  has  its  advantages  in  that  the  doctors  know  the  men  from  their  division. 
But  no  one  has  considered  the  inefficiency  of  operating  three  camps  when  one 
would  do. 
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The  52(1  Field  Hospital  is  beiii"  set  u]).  Major  Davidson,  a  hrijrht  younj; 
chap,  is  Chief  of  Surjj;ery.  He  may  do  all  rijrht,  or  better.  The  surj;ical  teams 
left  Houjraiiiville  this  morning. 

Saturday,  15  January 

I've  been  giving  talks  every  night.  The  37th  Division  has  had  an  increase 
of  nenropsyehiatrie  patients  and  raises  the  question  of  a  correlation  between 
this  and  the  nse  of  Atabrine.  Tbe  moscpiito  net  tent  has  proved  a  success. 
“We  will  need  15  per  division  for  a  start,  though  the  tents  will  have  to  be  rein¬ 
forced  at  the  top  and  at  the  door,  (kdlecting  companies  shonhl  have  a  larger 
sterilizer  (14-  or  20-inch)  and  blood  pressure  a]>paratns.  They  need  a  small 
autoclave,  for  these  units  often  occupy  isolated  positions.  Each  clearing  sta¬ 
tion  needs  a  horizontal  field  sterilizer.  ^lanv  of  the  gas  casnaltv  kits  have 
deterioi'ated  and  need  replacement.  Ambnlance  headlights  shonld  be  sent  np 
for  the  Americal,  and  five  sets  should  be  supplied  to  each  division.  The 
Americal  needs  ^layo  stajuls.  They  coidd  use  an  anesthetist.  They  have 
Stokes  litters,  whicli  should  be  provided  for  tlie  other  divisions. 

I  visited  the  frontlines  today  and  could  see  the  Japanese  ])ositions.  This 
is  beantifnl  mountain  country,  and  I  was  amazed  at  how  well  our  positions 
have  been  dug  in.  Some  of  the  aid  stations  were  right  on  the  rifle  line. 

Those  wounded  while  out  on  patrol  have  a  bad  time,  for  a  litter  carry 
through  the  jungle  takes  8  or  10  hours.  Each  battalion  should  have  about  30 
more  men  for  litter  bearers  as  it  takes  8  men  to  carry  back  1  castialty  over  this 
rugged  terrain,  ajid  tl)e  battleli))e  is  .so  thi))  that  infantrymen  cannot  be  spared 
for  tliis  purpose  (Hg.  322).  There  are  no  natives  here  that  could  be  used  as 
carriers. 

Sunday.  10  January 

Hal  and  I  spent  the  Sabbath  watching  the  bombing  of  ‘‘Unknown  Hill.” 
As  I  went  up  to  within  100  feet  of  the  line,  we  were  greeted  bv  strains  of 
“A  ienna  Waltz.”  This  came  from  the  145th  Infantry  and  I  have  never  seen 
a  more  spic  and  span  outfit.  Everything  on  the  frontline  is  clean  and  in  its 
proper  place,  sanitation  is  perfect,  and  tlie  food  is  superior.  The  climax  of 
the  morning  was  the  large  bamboo  settee  constructed  by  the  command  post, 
with  its  sign,  “for  visitors  only."' 

Wednesday.  10  January 

I  have  been  giving  talks  each  evening.  Ikuh  night  brings  the  air  raids 
and  the  need  to  get  np  and  take  cover.  Those  who  are  protected  in  fo.xholes 
are  almost  100  ])ercent  safe.  The  ])apers  have  stated  that  there  is  no  malaria 
on  Bougainville,  yet  the  3d  Marine  Division  came  down  with  malaria  at  an 
almost  1  to  5  ratio. 

The  portable  surgical  hos{)ital  needs  electric  headlights,  gowns,  caps,  and 
half  sheets.  Having  no  generators  or  sinkers,  they  ai'e  forced  to  function  close 
to  the  clearing  station. 

Guadalcanal,  Thursday,  20  January 

Left  Bougainville  this  morning  without  a  tighter  escort.  Since  one  plane 
ivcently  disappeared  witii  all  on  l)oard,  everyone  must  now  wear  lifebelts.  Xo 
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Kfiday,  lM  daniiaiy 

\’isiled  l!1sI  .Medical  Sn|i|d\  .  Stmt  siti’lion  appai  at  ns  and  >lei'ili/.ef  to 
Aniefical  Division  and  >lerilizef  to  .'cJd  Field  llospilal.  Siipiirnx  are  coniiii:! 
in  vei  y  ^low  ly,  and  iheie  is  a  coiisidefalile  ainoiml  of  lo>s.  Apiiai'enl  ly  people 
ate  helpini;'  ihenisehes  alone-  (he  line. 

Saliifday.  '2'2  damiaiy 

\  isiied  ('olonel  Ihilend.  coniinandin^'  ollicec  <d’  the  'Jlsl  I'ivaciial  ion  llo>- 
pilal.  lie  is  one  of  the  liiiol  coiiiniaiMlinnf  oilicefs  Fw*  niel.  "No  man  >hoidd 
command  a  unit  ffom  his  home  town."  >aid  he.  to  whii-li  1  aefeed.  \’ef\'  lew- 
people  (-an  he  really  ohji'ciivi"  in  >nch  a  >ii  nation,  pa  rl  icnla  rly  if  ihev  niiisi  eci 
hack  to  the  town  to  live  with  1  hex*  same  doctors.  I)illicidl  sit  nations  have 
arisen  w  heie  some  had  appoint  men  Is  have  heeii  made  in  ortler  to  keep  the  peace. 
So  far.  1  can  see  nolhine’  to  jiislify  the  allilialed  miil  and  a  ^I'eal  deal  that 
speak>  against  it.  l>eside~.  talent  should  not  Ite  concent  rated  lo  l  In*  e.Meiil  that 
it  is  in  I  he  allilialed  nnil.  from  which  it  is  extremely  diHiciill  to  lran>fei-  per¬ 
sonnel.  .\  ii’ood  di>lrihnlion  of  iinalilied  doctors  is  (‘sxmlial  to  the  wtdfare  of 
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the  Armed  Forces.  Colonel  Kolend  lias  his  hospital  well  covered  from  every 
anjrle  and  can  sj)are  three  snr«ieons.  We  conld  nse  such  men  on  our  surgical 
teams. 

Sunday,  23  January 

Visited  the  9th  Station  Hospital,  ('olonel  Walker  says  that  he  and  his 
men  luive  lost  their  pej) — and  they  have.  There  are  14  officers  here  who  have 
been  out  of  the  States  for  2  yeai-s,  and  they  certainly  need  some  new  blood.  The 
2()th  Station  Hospital  needs  three  surgeon.s — a  chief  of  surgery,  an  assistant 
chief,  and  a  genitourinary  man. 

This  afternoon  we  had  a  meeting  of  the  portable  surgical  hospitals.  Three 
of  them  are  good  and  the  other  three  cannot  be  used,  for  they  lack  (pialified 
personnel.  I  cannot  understajul  why  such  unqualified  personnel  are  given 
rank  and  sent  out  here  to  do  a  job  they  cannot  do  well. 

IVIonday,  24  January 

Visited  40th  Division  headquartei-s.  Major  Genei’al  Brush  [Maj.  Gen. 
Rapp  Brush]  is  commanding  general.  The  division  surgeon,  Colonel  Ghorm- 
ley  [IJ.  Col.  (later  Col.)  Verne  G.  Ghormley,  MC]  is  a  fine  person.  He  says 
that  they  have  already  weeded  out  the  senile  and  incompetent.  This  looks 
like  a  good  outfit,  but  Ghormley  ssiys  that  the  exact  quality  of  the  surgeons  is 
an  unknown  factor.  Much  equipment  is  still  lacking :  Three  number  2  chests 
so  that  the  clearing  company  can  be  split  up  for  the  three  combat  teams,  tln*ee 
anesthesia  sets.  X-ray  apparatus,  5-kw.  suction  generator,  Mayo  table,  instru¬ 
ment  table,  laundiw  or  washing  machines,  refrigerator,  and  reefer. 

The  National  Guard  divisions  range  from  good,  indifferent,  to  bad.  The 
medical  personnel  of  those  I  have  seen  have,  in  the  initial  periods  of  their 
operation,  always  had  poor  leadership,  which  resulted  in  unneces.sary  lo.ss  of 
life  among  our  men.  This  tragic  situation  is  due  to  the  two  types  of  men  kept 
on  as  division  surgeons — the  senile  and  the  incompetent.  It  apparently  takes 
about  2  years  to  get  rid  of  these  people.  Commanding  generals  usually  do  not 
know  enough  about  medical  problems  to  be  able  to  do  anything  about  this 
stumbling  block.  One  cannot  blame  them.  One  commanding  general,  who 
is  a  good  tactician  and  has  splendid  morale  in  his  division,  does  not  know  the 
difference  between  general  hospitals  and  field  hospifals.  I  have  never  seen 
a  commanding  general  who  did  not  want  to  do  the  best  job  possible.  But, 
just  as  they  do  in  civilian  life,  some  unqualified  and  incompetent  doctoi*s  sell 
themselves  on  the  basis  of  their  personality  or  loyalty.  There  should  he  some 
method  of  weeding  out  such  division  surgeons  before  going  into  combat,  so 
as  to  avoid  the  unnecessary  sacrifice  of  human  life. 

Fspirifu  Santo.  "Wednesday, 2(5  January 

Plane  yesterday  to  Espiritu  Santo.  A'isited  the  122d  Station  Hospital. 
They  need  an  EENT  man  and  a  young  orthopedist.  They  are  also  short  three 
doctors,  hut  two  could  hold  them  for  now.  Moreover,  the  hospital  has  21  nurses 
of  2-yeai-s-plus  service,  of  whom  10  are  .sick  ar  pre.sent.  Thei-e  is  a  question 
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as  to  whether  promotion  of  nurses  should  be  done  on  tlie  basis  of  50  percent  of 
T/O  strength  or  50  percent  of  actual  strength.  As  for  teclinical  difficulties, 
tliere  is  a  dust  problem  in  their  operating  room. 

Thui-sday,  27  January 

Visited  tlie  31st  General  Hospital.  The  hospital  is  on  a  beautiful  site  over¬ 
looking  the  bay  and  shows  promise  of  development.  The}’  are  building  the 
surgery  and  liave  not  as  yet  taken  any  surgical  patients.  The  chief  of  siirgery 
is  a  proctologist. 

Xoiiniea,  Friday,  28  January 

Off  at  0330  by  NATS  to  Noumea,  where  I  found  a  pile  of  mail  and  other 
documents  waiting  for  me. 

Sunday,  30  January 

Conference  with  Captain  Hook,  Captaii;  Kern,  Commander  Reynolds, 
and  Emile  Holman.  The  Navy  is  loathe  to  adopt  the  idea  of  consultants,  since 
they  have  not  had  the.  long  experience  with  this  tyjie  of  work  that  the  Army 
has  had.  Captain  Hook  says  that  they  must  “go  slow.*'  They  would  be 
pioneering  and  would  have  to  proceed  by  trial  and  error.  The  Navy  likes  the 
surgical  team  idea  and  wants  to  use  it  on  its  next  move.  We  should  supply 
them  with  material  on  this  subject. 

Guadalcanal,  Saturday,  11  March  1944 

This  book  has  been  neglected  this  past  month  owing  to  several  factors. 
For  one,  I  suffered  a  pigskin  heat  rash  and  probably  some  mental  depression. 
I  ha\e  been  engaged  in  a  long  struggle  to  get  some  things  done.  The  major 
projects  I’ve  been  trying  to  push  through  are  adequate  record  and  tiling  systems, 
on  which  the  general  [General  Maxwell,  C’hief  Surgeon,  USAFISPA]  finally 
agreed  to  back  me.  I  think  that  he  remained  very  skeptical  though,  and  I 
hope  that  I  have  not  asked  for  too  much.  The  following  information  on  each 
patient  shoidd  be  recorded:  Name,  serial  number,  diagnosis  (according  to 
nomenclature),  operation  performed,  total  days  in  hospital,  and  disimsition. 
This  will  enable  me  for  the  first  time  to  answer  .some  questions  on  surgery.  The 
Surgeon  General’s  Office  has  been  asking  repeatedly  for  information  which 
we  could  not  hithei'to  furnish.  A  study  on  Avound  ballistics  has  been  organized. 
Ben  [Baker],  Hal  [Sofield]  and  Max  [Michael]  got  off  to  New  Zealand,  and  10 
days  later,  after  my  Avork  Avas  cleaned  up,  I  joined  them. 

The  39th  General  Hospital,  with  formal  floAver  gardens,  is  spic  and  span 
as  an  insane  asylum.  The  interior  is  also  shipshape.  I  Avonder  Avhat  the  feel¬ 
ing  of  the  staff  Avill  be  Avhen  they  go  home  to  the  ordinary  dirt  of  civilian  hos¬ 
pitals,  It  Avas  goo<l  to  see  all  my  friends  again — good  for  the  ego.  Col.  Don 
LongfelloAV,  !MC  [Commanding  Officer,  39th  General  Hospital,  T’.S.  Ai’rny 
Forces,  Pacific],  did  not  AAant  to  part  Avifh  Eddie  [Colonel  Ottenheimer,  Chief 
of  .Surgeiy,  39th  General  Hospital],  so  AAe  may  take  Frick  on  our  next  moAe. 

I  left  Auckland  via  NAT.S  stopping  4  days  at  Headquarters  [Noumea] 
to  catch  up  on  some  last  minute  things.  Then  I  AAas  off  to  Guadalcanal,  leav- 
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injr  Toutouta  at  0S.“»0  and  arrivin';  at  (niadalcanal,  lOOO.  Wt*  liad  a  warm  front 
and  some,  very  roufrli  weather  l)etween  I'lspiritn  and  Guadalcanal.  It  was  rain- 
in"  hard  at  Guadalcanal  when  wo  arrived,  and  I  went  to  the  20th  Station  Hos¬ 
pital  with  Paul  Kisner. 

At  Guadalcanal,  I  went  over  plans  and  supplies  with  Golone]  Ghormley. 
Surgeon,  lOtli  Division — a  superior  fellow.  Saturday  niglit  festivities  wei-e 
the  be.st  in  the  Pacific  and  better  than  the  majojify  of  Xew  York  clubs.  The 
local  talent  is  amazing  and  in  sharj)  contrast  to  the  very  average  talent  sent 
down  froju  the  States.  Saw  Emile  Holman.  Bruce.  Calloway,  McMaster  and 
Rogers.  They  still  Know  little  of  the  plans.® 

Honda V,  lO  March 

Finney,  Snthei'land.  Hull,  Greiner.  McQuinton.  Troland.  and  Sofield  ar¬ 
rived  today.  1  s[)ent  the  day  cha.sing  suj)plies.  Saw  Colonel  Lobban  and  his 
staff  playing  poker  in  the  mud,  and  I  extracted  three  X-ray  technicians  and 
two  .stenographers  from  the  group. 

"Wednesday,  I")  March 

Worked  on  final  preparations  and  went  with  Colonel  Ghormley,  Ben 
[Baker]  and  Moe  [Kaufman]  to  visit  Captain  Hughes  of  the  I  Marine  Am¬ 
phibious  Corps,  who  fcild  us  that  the  .show  was  off.  Ajiparenfly.  fitial  jdans 
had  been  completed  as  of  midnight  last  night.  Quite  a  lettlown !  Reasons 
unknown. 

.'Saturday.  18  March 

The  FOREARM  plan  being  off.  our  plans  are  changed,  and  the  extra 
surgeons  are  greatly  disnppointe<l.  Had  cocktails  atid  a  swim  with  .Viloiral 
Halsey  and  then  .saw  General  Harmon  [Lt.  Gen.  iMillard  F.  Harmon.  I’oin- 
manding  General,  I'.'sAFISPA],  who  had  just  returned  from  f'herry  Blos.som 
and  is  having  (rouble  with  his  knee.  I  had  a  talk  with  General  Harmon  and 
had  no  trouble  in  convincing  him  that  a  wound  balli.stics  study  was  desirable, 
and  he  wired  instructions. 

Stuulay,  1!)  March 

Everyone  is  feeling  ojjtimistic  over  the  recent  change  in  plan.s.  for  it  looks 
as  though  many  lives  might  have  been  lost. 

Tuesday,  21  March 

The  wound  ballistics  team  will  go  to  Bougainville  bv  order  of  General 
Ha  rmon  and  at  the  recpiest  of  General  Griswold  of  the  XIV  ('orps.  Persist¬ 
ence  certainly  jjaid  off  in  this  case.  The  team  consists  of  Harry  Hull,  surgeon; 
Dan  Greiner,  pathologist ;  Frank  Sutherland,  surgeon;  two  eidisted  men;  and 
one  photographer  (fig.  ;52:i).'‘’ 


*  T1h‘  i>1jiiis  witp  fur  the  jiroposcil  invasion  of  KavionK.  Now  Irolatiil.  Territory  of  Now  Giiinoa, 
ri'fcricd  to  hiToiiftcr  liy  its  rode  name.  ^’0|{1•;,\UM,  On  12  Marcli,  tin-  .loint  ('liicfs  of  Staff  I'aiivolnl 
tlio  Kavii'tiy  oi'eratioii.  I’n'iiaratlons  liail  Itmi  far  aiivaiiccd,  Iiowcvor,  and  tlip  iiicn  and  sliijis  tlint 
wpi'o  to  invade  Kavipntt  liad  already  assembled  at  <iiiadaleannl. 

'"See:  Omtbterson,  .\sliley  W..  Hull.  Harry  t;.,  Siitlierland,  l-'raneis  .\.,  and  Greiner.  Ilanlel  J.  ; 
.Study  on  Wouml  Halllslles — KniiKainville  (:nni|iali;n.  In  Medical  Heiiartnient.  I’nited  .State.s  Army. 
Wound  Italllstics.  Washington  ;  L'.S.  Government  I’rlntiii);  Office.  1902.  I>i>.  2Sl-d;!6. 
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Fi(a  i!i';  .“.l’:!.  'I'tic  wntiiul  Imllisi ics  U'.-im  ai  J’.ousaiiivillo.  (]{(>ar,  left  li>  riy:lit.  Maj. 
Fraiii  is  A.  Siii licrlaiul,  MC.  t'nl.  Aslilcy  W.  Onalilt'i'sim.  MO.  T,t.  Cul.  Harry  Hull,  MC. 
Maj.  Haiiicl  .1.  Orciiicr.  knccliiit:,  Icl'i  to  rijrlii.  T  4  Charles  .1.  Her/eiiyi.  T  4  Charles  K. 
Ueslit'o.  iitid  Sat.  Ueed  N.  Fitch,  i 

(ifoTov  Finney.  Bill  I’otlf^.  and  Ciiplttin  M<-Qtiinton  tut*  sittvinir  on  to 
lioI|)  these  liospiiitls  straiuiilen  out  some  of  ilieir  prohleins.  I  found  that  they 
were  injeelin<r  e-as  ji'.-uiixrene  tintiloxin  into  wounds  ttnd  inio  tin*  tisstii*  tiround 
the  wotinds.  litit  not  int rodtteino:  enoti^li  antitoxin  intr:iV(>notisIy.  (’tises  were 
eoininir  down  from  tlie  front  without  ade(|Uiite  iuformtttion  on  oitertuions  or 
drtijr  thertipy.  Some  had  :i  red  hlood  eoimt  of  I..")  million,  ttnd  some  ptitients 
have  been  sent  down  in  poor  condition  oi*  |<»o  soon  after  :tn  opertUion.  Others, 
witli  compotind  frtictnres  td'  the  htuuerus.  were  in  han^inii'  ctists.  Once  a^tiin 
it  must  lie  <’oncluded  thtit  not  enough  <*mph:»sis  is  heinjr  ])hic(>d  on  "jfettinj;  tlie 
l)(‘st  nteit  into  the  forwtird  hospittils. 

Boiijrtunville.  Wednesdtty.  -J-J  Mttrch 
Fp  tU  Ooho  with  the  littllistics  letuu  ttnd  olf  to  Houirainville  (mtip  .■)).”  We 
landed  at  iis;’,()  on  the  li<rhter  stri|i.  since  tlie  other  two  strips  were  heiii"  shelled. 
The  Torokina  liirliter  strip  is  also  under  lire,  hut  is  ne\  ert heless  funct  ioninjr. 
Colonel  Hallam  met  ns  at  the  airport — a  very  eliicient.  ])leasiim-.  and  coopera¬ 
tive  fellow,  lie  took  the  team  to  the  :ilst  Evacuation  Hospital  for  rations  and 
(piarters  and  then  showed  them  his  hiiir  and  hiittei'lly  collection  .iiid  introduced 
t  hem  t  o  I  he  -ot  h  I  )i\  ision  crowd. 

riM‘  liL'Iiliii"  1i;h1  imf  yrt  c»-;i'***«l  nn  r»oui:;i iiivUli*.  Ihiriiitr  Mu*  .Iiipanoso 

nn>iiHci*>st’ul  HtlctH|its  t»*  'lisliHlirr  ihr  Anit>ri<%'in  ftwres  rr»*iii  tli»*  that  tln-y  liatl 
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Map  5. — Medical  units  on  Bougainville,  March  1SM4. 


Tliursday,  23  March 

Toured  the  frontlines  of  the  37th  Division.  The  collecting  station  of  the 
129th  Infantry  is  about  200  yards  behind  the  front,  and  they  have  cleared  out 
a  beautiful  garden  here  in  the  jungle  with  lots  of  tomatoes,  cucumbers,  melons, 
radishes,  and  some  corn. 

The  Japanese  came  over  the  Numa  Numa  Trail  with  one-regiment-plus 
and  hit  the  129th  at  a  strongly  fortified  point  (fig.  324).  Some  400  of  them 
are  now  being  buried  by  our  bulldozers.  By  climbing  over  their  own  dead 
until  our  machineguns  jammed,  they  had  managed  to  take  some  of  our  forward 
pillboxes.  They  would  also  walk  in  file  straight  across  a  minefield,  advancing 
over  the  bodies  of  those  who  had  blown  up  the  mines.  However,  their  losses 
were  too  heavy,  and  except  for  a  few  snipers  the  main  body  withdrew  today. 
There  is  no  question  about  their  morale  and  courage.  No  prisoners  are  being 
taken. 
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We  visited  Colonel  Collins  of  the  Anierical  who  has  a  splendid  cleai'ing 
station,  really  Jnore  elaborate  than  is  needed.  But  now  that  they  are  getting 
a  number  of  casualties  it  has  come  in  very  handy  for  taking  in  a  heavy  load. 
They  have  underground  operating  rooms  and  wards  with  forced  ventilation. 
This  clearing  station  has  been  shelled  almost  daily,  and  a  direct  hit  was  made 
on  the  division  surgeon's  office.  Fortunately,  he  wasn't  there  at  the  time.  The 
52d  Field  Hospital  has  also  been  shelled  and  took  a  direct  hit  on  one  of  its  wards. 
Several  patients  were  wounded  although  there  were  no  fatalities. 

The  Japane.se  hand  grenades  do  not  appear  to  be  too  effective.'-  It  seems 
that  the  explosive  charge  is  too  small.  Five  grenades  were  thrown  into  one 
of  our  foxholes  without  killing  a  man,  though  no  one  escaped  being  wounded. 
Two  men  are  needed  to  fire  our  bazooka;  the  forward  man  frequently  gets 
powder  burns  while  the  man  behind  may  suffer  hand  injuries.  We  will  examine 
this  problem. 

Saturday,  *2o  March 

A  small  sector  of  the  l*29th  Infantry  was  infiltrated  the  night  before  last 
by  about  200  Japanese.  As  a  result  of  this  action,  100  of  our  men  were  wounded 
and  30-plus  were  killed.  The  ballistics  team  had  more  work  than  they  could 
handle  at  one  time. 

The  surgical  service  at  the  21st  Evacuation  Hospital  is  doing  a  good  job, 
although  the  hospital  is  inadequately  designed  for  the  load  that  it  has  to  carry. 
For  example,  the  original  operating  room  was  made  far  too  small  (fig.  326). 
An  operating  room  in  a  TnO-bed  erncuatioi^  hospital  sliould  provide  facilities 
for  eight  tables  to  function  at  once.  It  should  be-  centrally  located  and  easily 
accessible  to  the  laboratory  and  X-ray.  The  shock  room  should  be  adjacent  to 
the  operating  room  and  large  enough  to  hold  30  to  40  patients  at  one  time. 
"Wlien  the  operating  room  is  placed  in  front  of  the  artillery,  as  is  the  case  here, 
underground  wards  should  be  available  for  at  least  200  patients.  At  the  present 
time  this  hospital  has  nearly  100  litter  patients  aboveground  and  approximately 
120  below  ground.  Many  of  these  patients  are  thrown  into  a  state  of  shock 
during  the  process  of  being  transferred  underground.  Fortunately,  shelling 
and  bombing  have  been  light  in  this  particular  area.  Furthermore,  X-rsiy 
equipment  has  been  kept  together,  and  one  hit  could  have  done  away  with  it 
all.  Part  of  the  X-ray  equipment  .should  be  located  in.  or  adjacent  to,  the 
shock  ward,  and  part  in  the  operating  room.  This  hospital  coidd  l)enefit  by 
instruction  on  such  subjects  as  sterile  technique,  the  use  of  plaster,  records,  et 
cetera.  This  will  have  to  be  arranged. 

Visited  the  KENT  clinic.  There  are  many  middle-ear  casCvS,  a  large  num¬ 
ber  of  whom  can  give  no  story  of  how  their  drum  was  perforated.  One  man 
even  had  a  comi)lete  absence  of  the  drum.  I  believe  that  a  great  many  men 
suffer  ruptured  dninis  from  e.xplosioiis  and  do  not  import  this  fact.  Many  of 
them  probably  don't  recognize  any  symptoms  until  their  ears  become  infected. 

’’For  (lata  on  this  and  other  Japanes#>  missiles,  see;  He.ver.  .lames  C..  .\rimn.  .Tames  K..  and 
.Tohnson,  Doris  W.  :  Enemy  Ordnance  Materiel.  In  Medical  Di'partment.  I’nlted  States  .\rmy. 
Wound  Ballistics.  Washln);tnn  :  U.S.  Oovernmeiit  I’riiitiiie  Otflce.  liMi'J.  pp.  l-!t0. 
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There  are  many  men  in  combat  who  have  defective  vision  and  bad  liearing, 
which  are  particularly  dangerous  in  jungle  warfare.  I  heard  about  one  man 
who  was  up  for  court-martial  during  the  fighting  on  New  Georgia.  He  had 
turned  his  Browning  automatic  on  a  patrol  returning  to  our  lines,  with  dis¬ 
astrous  results.  The  fellow  could  barely  distinguish  a  man  at  200  feet,  let  alone 
be  able  to  tell  the  difference  between  friend  and  foe. 

Saw  Maj.  Paul  Troop  of  the  145th  Infantry  this  morning.  He  had  a  minor 
wound  caused  by  a  ‘‘hung  bomb”  which  had  caused  a  tree  to  bui-st  within  the 
area,  killing  one  and  wounding  nine. 

A  J apanese  message  intercepted  yesterday  indicated  that  they  would  begin 
an  attack.  Hence,  our  heavy  artillery  barrage  last  night.  Our  Cubs  have 
spotted  most  of  their  gun  positions,  and  we  can  only  hope  that  we  have  knocked 
them  out.  Anyway,  it  appears  that  we  have  stopped  them  for  the  time  being. 
Yesterday,  the  Japanese  used  machineguns  to  shoot  down  several  of  our  planes 
which  were  flying  low  over  the  lines.  Americal  headquarters  is  jitteiy,  for 
the  Japanese  naval  0-inch  guns  on  Empress  Augusta  Bay  are  dro2)ping  shells 
around  the  general's  tent.  Everywhere  the  story  of  Ja2)anese  morale  is  the 
same.  The  Japanese  soldier  when  cornered  shouts  back  that  the  Jai^anese 
Army  never  surrenders.  So  far  they  are  right. 

Saw  Capt.  Carnes  Weeks  [Cdr.  Carnes  Weeks,  MC,  USN]  who  now  appears 
to  be  Halsey's  i)ersonal  physician.  Had  luncheon  with  him  and  Admiral 
Halsey  several  times  on  Guadalcanal. 

The  Fiji  Scouts  are  here  in  force  (fig.  327).  Their  officei*s  are  New  Zea¬ 
landers.  Both  officers  and  men  have  won  the  admiration  of  all  the  units  here. 
I  just  watched  a  battalion  go  down  the  road  with  a  snap  that  is  never  seen  in 
our  troops.  Their  casualties  are  heavy,  and  the  Jajjanese  fear  their  courage 
and  their  ability  as  natural  jungle  fighters. 

The  dead  are  not  coming  in  so  rai)idly  now,  only  about  10  to  15  per  day, 
so  that  Greiner,  assisted  by  Hull  and  Frick  can  keep  up  with  the  post  mortems. 
Two  stenograiihers  are  there  to  take  dictation,  and  they  have  a  jihotograjdier 
there  to  take  the  pictures.  We  have  two  imdertakers  who  take  charge  im¬ 
mediately  after  our  work  is  done.  They  sew  up  and  wash  the  body  and  wrap 
it  in  a  mattress  cover.  This  jirojec-t  shows  earmarks  of  being  a  valuable  study. 

Monda.y,  3  April  1944 

The  action  is  quieting  down,  although  Greiner  still  averages  about  six  post 
mortems  a  day,  about  half  of  which  are  Fijis  who  were  on  ])atrol  duty.  Opinion 
differs  as  to  their  value  as  soldiers.  They  are  universally  liked,  and  everyone 
agrees  that  they  are  good  on  2)ati'ol,  but  apparently  they  do  not  stand  mortar 
fire  well. 

The  morale  of  our  trooi^s  is  high,  although  we  have  quite  a  few  neuro¬ 
psychiatric  cases.  However,  the  vast  majority  of  these  were  neuroiJsychiatric 
problems  before  they  entered  the  Army  and  cannot  serve  as  an  index  of  the 
morale  of  the  troops  in  general.  One  lieutenant  cracked  up  because  he  had  to 
lead  his  men  on  six  assaults  of  a  hill,  incurring  50  percent  casualties.  He  felt 
that  he  was  to  blame  for  the  casualties,  although  he  was  only  ol)eying  orders. 


v<  i  n  (»r  M  <  i»\si  i.i  ams 
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I'lu'  f(Ki(l  liiM'c  is  cxc^'IUmii.  Almost  *>\A*fy  iiisialhit ion  now  lias  a  ufanUm, 
ami  some  ot’llifso  afn  on  a  lifaml  scale.  Sweel  corn,  lomaioes.  iiolaloes.  onions, 
rad  is! ICS.  okra,  cai  iol  s.  and  t  In*  I  ike  j^row  well. 

I’lie  (inesiion  id'  rotation  versus  leave  has  now  heconn*  o|)tional  for  oHic{>rs 
lielow  t  he  ”i  ade  <d’  lientenant  colonel  who  have  ‘J  years  of  ovcrst'a  si'i  v  ice.  .Most 
of  the  doctors  prefer  rotation  to  leave.  They  feel  that  they  have  heen  overseas 
lotijj;  enoitii'li.  I  to  ■J''  months,  and  that  somethiiii;'  has  lii*en  pni  over  on  them 
hy  the  doctor>  who  liave  remained  at  holm*.  The  slori»*s  of  doctors  who  are 
"cleanin”'  tip  "  at  lioine  do(*s  not  h(*lp  nmrah*.  This  allitndv*  is  also  in  evitlence 
anioiiir  enlisted  men.  ()hvionsly.  tin*  morah*  of  t  host*  serv  in';  ov  erseas  is  in 
invei’M*  corielalion  to  the  incoim*  of  tin*  peopli*  at  hoim*.  If  the  in''ome  id’  the 
i-ivilian  population  were  limit t*d  totlu*  '•oria*spondin;>-  .\iany  income,  this  factor 
would  he  eliminated. 

Tnesday.  1  April 

.\cl  iv  ily  is  >li*adily  <|niel  iii;;;.  and  not  hin;;  is  '•oiniiii;'  in  hnt  pal  ro|  casiialt  i»*s. 
Yesterday  1  completed  the  initial  record>  of  the  ■‘’nth  Ilivision. 

Last  ni”hl .  hail  dinner  wit  h  ( 'ol.  Kddie  ( iras>  at  I  he  ■"’.^Id  I’orlahic  Snryical 
Hospital.  .Ma  joi  r_v  ler.  of  I  )env«*r.  i>  (’ommamliii”' ( )irM‘er.  This  nnil  wants  to 
'I  ay  with  the  -'mI  Ii  I  )i  v  isioii.  ’rht*y  arc  set  np  hc'ide  I  he  col  led  in;;'  si  at  ion  and 
hav  e  taken  I  he  more  >erionsly  wounded  who  could  not  -land  I  ran-porlal  ion  to 
the  evacuation  hospital.  I  hev  rei-eiv(*d  a  direct  hit  from  a  .’>dt-poiind  hoinh 
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early  in  tlie  battle,  which  wiped  out  their  equipment,  including  even  the  pots 
and  pans  in  the  kitchen.  All  the  pei'sonnel  were  in  foxholes,  and  there  Avere 
no  casualties,  although  the  bomb  dug  a  20-  x  O-foot  crater.  They  have  been 
reequipped  since  then  and  have  only  had  to  contend  with  mortar  tii-e  and  sniping. 
The  operating  room  should  obviously  have  been  placed  underground.  Digging 
tools  and  one  power  saw  should  be  a  permanent  j)art  of  their  equipment. 

Thiu*sday,  6  April 

The  cards  have  been  made  for  all  those  killed  in  action  and  Avounded  in 
action  on  Bougainville  since  February  15,  and  some  200  are  completed.  We 
found  some  Avooden  bullets  yesterday.  They  are  said  to  be  used  by  the  J apanese 
for  close-range  fighting  in  order  to  aA'oid  injuring  their  oA\'n  men. 

I  had  dinner  last  night  Avith  General  Beightler  of  the  37th  Division.  Gen¬ 
eral  GrisAvold,  XIV  Corps,  told  me  that  the  37th  Avas  the  “banner  division"  of 
the  South  Pacific.  General  Beiglitler  is  one  of  the  Avorld's  fine  people — simple, 
modest,  and  direct.  He  can  also  be  tough  if  that  is  necessary.  The  general  is 
intent  on  maintaining  high  morale  and  a  pride  of  accomplishment  among  the 
men.  This  is  best  attained  by  the  careful  selection  of  leaders,  fairness,  and 
recognition  for  a  job  Avell  done. 

NOTES 

1.  The  9th  Station  Hospital  needs  an  KENT  officer.  He  will  be  provided 
by  the  29th  General  Hospital. 

2.  Complete  field  X-ray  equipment  should  be  kept  in  the  forward  area. 
In  general,  more  .supplies  should  l)e  kept  in  the  forAvai’d  area  rather  than  at 
Noumea. 

3.  It  should  be  possible  to  return  an  officer  from  the  tropics  Avithout  a 
recommendation  for  either  promotion  or  reclassification.  Many  of  them  are 
inefficient  in  tropical  service  and  do  not  fall  into  either  group.  Hei’e  is  a  case 
in  which  administratiA’e  redtape  is  Avorking  against  the  best  interest  of  die 
service. 

4.  !More  of  the  folloAving  items  must  be  obtained:  Scales,  blood  pressure 
apparatus,  otoscope,  sterilizer  (Wilmot-Castle),  small  burners  for  sterilizer, 
orthopedic  tables;  powersaAvs,  axes,  and  A'entilation  fans  for  underground 
Avards  and  operating  rooms;  headlights;  sclerosing  solution  for  hemorrhoids, 
eye  anesthetic,  copper  sulfate  for  phosphorous  Avounds. 

5.  Spectacles  are  still  a  problem.  Do  all  the  men  haA’e  a  second  pair? 

().  The  joumals  are  still  not  coming  through. 

7.  Replacements  should  come  in  early  enough  for  prior  training. 

8.  The  Japanese  make  better  use  of  coA-er  than  Ave  do  and  dig  in  quicker, 
using  smaller,  better  constructed  foxholes.  Every  recruit  should  learn  hoAv  to 
dig  fa.st.  This  is  of  more  value  than  Aialking  in  jungle  Avarfare.  The  men 
must  also  learn  to  dig  deeper  and  narroAAer  foxholes.  They  are  far  too  large. 
Many  buttocks  avouikIs  are  seen  in  the  Avards.  The  soldier  must  be  advised  to 
get  his  backside  doAvn.  Gareless  ex{M>sure  of  the  silhouette  is  too  frequent. 
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We  must  learn  to  crawl  more  often.  The  Japanese  stick  closer  to  the  ground. 
Furthermore,  our  boys  frequently  don't  wear  their  helmets  on  patrol,  for  they 
soon  find  the  helmet  too  tiring. 

9.  Should  patrols  (fig.  328)  be  accompanied  by  a  medical  officer?  Not 
unless  the  medical  officer  has  enough  equipment  to  do  more  than  an  aidman's 
job.  Small  patrols  of  less  than  nine  men  have  an  aidman  along,  and  many  of 
them  are  lost  on  patrol.  One  patrol  had  a  battalion  aid  section  of  28  men  of 
whom  10  were  wounded  in  action  and  4  seriously.  General  Hodge  [Maj.  Gen. 
(later  Lt.  Gen.)  John  R.  Hodge,  Commanding  General,  Americal  Division] 
gave  orders  for  a  doctor  to  accompany  a  reinforced  company  of  I7u  men,  al¬ 
though  no  equipment  was  carried.  Citations  for  medical  aidmen  are  insuf¬ 
ficient.  However,  an  infantryman  who  takes  no  more  risks  gets  a  citation. 
One  battalion  commanding  officer  insisted  on  bringing  back  his  dead  at  great 
risk  to  the  aidmen.  Aidmen  have  been  used  to  carry  the  dead  down  from  the 
aid  station.  Since  there  are  a  limited  number  of  aidmen,  they  should  not  be 
used  for  this  task. 

10.  The  37th  Division  clearing  station  performed  primary  suture  of  the 
minor  wounds  of  about  30  men.  Almost  all  healed  per  primam. 

11.  ]More  instruction  is  needed  on  sucking  chest  wounds  and  the  proper 
way  of  sealing  them,  which  is  with  a  tight  adhesive  over  a  pad  and  gauze,  the 
latter  impregnated  with  petrolatum  jelly. 

12.  Statistics  gathered  from  the  21st  Evacuation  Hospital : 

41  cases  of  penetrating  chest  wounds — 12  percent  mortality. 

21  cases  of  sucking  chest  wounds — 18  percent  mortality. 

27  cases  operated  open — ^29  percent  mortality. 

Note:  Second  echelon  medical  service  must  have  thoracic  surgery. 

13.  We  need  a  movable  metal  pillbox.  It  would  be  of  great  value  in  going 
over  a  ridge  against  Japanese  positions.  A  periscope  could  be  attached,  so 
one  could  look  over  the  ridge.  Many  Japanese  are  killed  by  heavy  fire  because 
of  their  concentration  prior  to  an  attack. 

14.  Captain  Dick  states  that  about  5  percent  of  the  men  take  sulfa  tablets 
by  mouth  when  wounded.  It  might  be  better  to  discontinue  this  practice  en¬ 
tirely,  unless  they  are  out  on  patrol.  The  full  dose,  given  by  a  doctor,  would 
more  quickly  assure  an  adequate  blood  level. 

15.  The  Japanese  hand  grenade  is  grooved,  but  does  not  fragment  along 
its  grooves.  Having  so  much  powder,  it  is  almost  pulverized;  hence,  its  burst 
is  not  effective  very  far.  Men  sitting  in  a  foxhole  in  which  a  grenade  has  been 
tossed  have  been  known  to  put  up  their  feet  and  come  off  without  serious  wounds. 
However,  the  blast  effect  is  considerable.  Small  skin  puncture  wounds  and 
extensive  damage  to  muscles  occur  as  a  result  of  the  blast.  A  Japanese  grenade 
was  seen  to  go  off  under  a  man  and  lift  him  2  feet  in  the  air. 

Sunday,  9  April 

I  was  under  the  impression  that  the  Japanese  had  finally  been  driven  away, 
but  I  was  awakened  this  morning  by  the  shelling  of  the  fighter  strip.  Last 
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ACTIVITIES  OF  SURGICAL  COXSULTAXTS 


telephones  sliould  he  attached  to  the  ear  in  order  to  leave  the  hands  free.  Our 
lofTjriujr  trails,  which  were  cut  for  timl)er,  were  used  by  the  Japanese  for  their 
main  attacks.  Flainethrowei’s  would  l)e  useful  on  the  defensive  aj^ainst  nia.ss 
attacks.  A  flamethrower  witli  a  long  hose  is  more  efficient  than  a  tank  when 
the  position  of  the  dug-in  enemy  is  known.  Our  minefields  limit  our  means 
of  withdrawal,  hut  kill  many  Japanese.  A  bulletproof  vest  might  be  useful  in 
this  type  of  warfare.  Inside  the  pilllxjx,  the  noise  of  firing  is  intensely  annoy¬ 
ing,  and  the  helmet  makes  it  even  worse.  The  60-mm.  mortar  shell  flare  is  okay, 
but  the  airplane  flare  is  too  bright.  The  frontlines  should  be  cleared  for 
;)(M)-yard  lanes  of  tire.  The  bazooka  is  very  usefid  against  banyan  trees.  More 
men  are  needed  who  are  trained  in  the  use  of  bazookas,  as  many  of  these  guns 
were  available  and  stood  idle.  More  Browning  automatics  are  needed,  and 
every  pillbox  should  have  one. 

Tuesday,  25  April 

IVent  over  our  results  with  General  Griswold.  He  is  skeptical  about  our 
figures  on  machinegun  casualties,  probably  because  of  the  gun’s  highly  lethal 
effect. 

Russell  Islands,  Saturday,  13  May  1944 

Off  this  morning  for  the  Russells.  Went  to  the  222d  Station  Hospital. 
Colonel  Currie  is  commanding  officer.  This  shows  promise  of  being  a  fine  hos¬ 
pital,  and  the  morale  is  good.  Visited  Colonel  Bell  at  the  17th  Field  Hospital 
where  the  same  old  problem  seems  to  exist.  AVent  to  the  41st  Station  Hospital 
where  construction  has  been  stopped.  Colonel  McLaughlin  [Lt.  Col.  AVilliam 
B.  McLaughlin,  MC],  Commanding  Officer — a  fine  type.  They  need  a  labora- 
toiT  officer.  Xone  of  these  hospitals  has  a  well-trained  anesthetist. 

Xoumea,  Monday.  15  Alay 

I  am  now  back  at  Xoumea.  Left  Bougainville  the  first  week  in  ^lay  for 
Xew  Georgia  Island.  Stopped  at  Ondongo  Island,  then  by  boat  to  Munda. 
Stayed  at  the  144th  Station  Hospital  on  X^ew  Georgia.  Colonel  Haines  [L  . 
Col.  Hilton  I).  Haines,  MC]  is  hospital  commander. 

Friday.  14  July  1944 

Today  is  Bastille  Hay,  and  tonight  the  natives  are  in  the  square  across  from 
Le  Grand  Hotel  Central,  beating  tom-toms  and  having  a  great  time  shouting 
and  singing — a  regidar  old  shakedown  (fig.  329).  I  felt  rather  under  the 
weather  from  around  May  15th  until  early  in  June,  although  I  kept  going. 
Had  no  appetite,  which  caused  a  loss  of  weight,  and  had  sporadic  diarrhea. 
Stool  examinations  did  not  reveal  any  ameba. 

Hull,  Greiner,  and  Sutherland  stayed  on  to  help  with  the  i-eports.  I  have 
learned  how  necessary  it  is  to  be  careful  when  choosing  people  for  such  work, 
aud  I  would  never  again  attempt  it  with  anyone  whom  I  did  not  know  was 
definitely  interested  in  the  problems. 

Admiral  Halsey  and  his  staff  departed  on  .about  June  15th.  and  General 
Alaxwell,  Hal  Sofiekl,  and  General  Harrison  left  for  AVashington  5  days  later. 


■C 


-V, 


u 


Kh.m;i  :rjl».  r.S.  Annx  niii'^o  |»:i  ri  hi|i;ii  iim  in  :i  iiniivn  «l;inrr  ni  S.iini  Li'iilv  \i!l;i':n. 

\r\v  < ’nhM|iiiii:i. 


I-'.N  (M  X  liody  ll(■|•(‘  i>  I'mII  uT  niiii(H>  .•!>  (<t  \v|):ii  will  li;ii)|)fii  licM.  hill  I’ni  i  iiii:il cl y 
I  li:i\c  liccn  l)ii>y  ili.'il  I  li;i\c  noi  lime  to  lliiiik  nlxiiii  ii.  Aioiiinl  .Inly 
I'l.  (  ill.  Mniii  icc  (  .  I‘ini'(ill'.  .M('.  cmiic  <i\cr  Irnm  Au>lr.ili;i  mid  >|)ciii  >c\ - 
cr;i!  dll x  ^  ”.i I  lici  iiic  dm M.  :i>  .\cxx- ( icoi  liiii  mid  liimii'miix  illc  |i;i»  in  t  lie  S\\  l‘.V 
(  Soul  lixx  c-i  I’lieilie  .\ie;i).'  I  hex  (  i.e..  S\\’ I  *.\  )  ei  1 1  ler  I  ill  \  e  1  lo  |■el;•u  I  nr  :i  I  loi - 
iiieiil  for  eoii>idl mil >.  or  Miiiieoiie  eUe  li.-ir-  lilU'd  ilieiii.  mid  (  ol.  \X  iii.  Ilnrelny 
I’nr^oii'.  .M('  I  ( 'oii>idl mil  in  Siirt;erx  ,  ( )lliee  ol’  ilie  ( 'liiel  Siiri;’eoii.  1  ..S.  .\rmx 
Sei’x  iee>  of  Sii|i|ily.  S\',’|’.\  |.  iiiu>i  lie  em  ried  n-  I  lie  eoiiiiumidiiii;’  oHieer  ol  n 
lio>|iilnl.  .Moreoxcr.  'leiiii;’  in  Serx  iee>  of  Sii|i|ily.  I  hex  lone  iioiliino'  lo  do, 
e.\ee|ii  lix’  i  II  xi  i  n  lion,  xxiih  eoiiilim  iroo|is.  I  renli/.e  iioxx  xxl;  i  n  x  ery  line  >iinn- 
lioii  I  linxe  lind  here  in  coin [inri.'Oii.  "I’ink"  |l‘ini-o(l'|  >ny;i;e.--led  ihnl  llie 
Sixili  r.S.  .\rniy  .'lioiild  linxe  n  eon^-nlinni  mid  ii'-ked  if  I  xxoiild  iiol  eon>ider 
il.  .\o  iiexx-  li;!'  eonie  I'idin  X\  nsl ti ii”i on  -o  I  xxiH  -ii  li”lil  .i'  I  linxe  n  |ol  of 
re|iorl  >  lo  liiii-h.' ' 

♦  Ml  1  .Inn*-  l!ilL  III'-  in  lln-  SMlofinuj-.  ln'illi  ol’  tin-  I{  ij  I wiii-  jI'-"!  l' ii;i  I '-'I 


♦  Ml  1  .Inn*-  l!ilL  l  In-  in  lln-  SMlofinni’.  <»ron|*  ln»rlli  ol’  tin-  I{  u  I wiii-  jI'-"!  l' n;i  I '-'I 

.1'-  }';iri  ol  III'-  Soiii  liwc'-i  r.i'iiir  .\n-;i 

'(Ml  II*  .hiin-  r.*ll.  <'«ilMhi-|  (  Mnjlti'T-'on  \\.iv  ;i  u  :i  iilril  iIm-  l.'uion  of  Mi-rii  ‘Tor  rMiption.irN- 
ni'-i  i  1  o  t'ioii>  loii'lijfi  in  til''  iiorroriiiaiM-*'  ol'  "ill  •‘ininlintr  '•*-r\i«o>  in  Mu'  Soinh  I’;i'-ili«  .\r'';i  l;'ni 
1  1  nil"-!-  r.*IJ  1.1  i;:  .lull'-  l!*l  I." 


840 


ACTIVITIES  OF  SURGICAL  CONSULTANTS 


Tuesday,  18  July 

Heard  that  we  will  under  the  Central  Pacific  but  do  not  know  as  yet 
what  is  to  he  done  with  the  consultants^^  The  ballistics  report  has  been  com¬ 
pleted  except  foi*  the  typiu". 

Auckland.  Tuesday,  8  August  1944 

Today  1  received  orders  to  go  to  Xew  Zealand.  The  plane  coming  over 
flew  at  10,000  feet,  and  1  was  uncomfortabh-  cold  in  spite  of  the  woolens  1  woi’e. 
Arrived  at.  Auckland  at  IGOO  hours  and  went  out  to  the  o9th  General  Hospital. 
Colonel  Longfellow  is  looking  well.  They  have  1300  patients,  and  most  of 
these  will  soon  be  gone.  The  grounds  are  beautifully  landscaped,  and  the  hos¬ 
pital  it  self  is  immaculate.  It  has  stood  up  very  well.  Gave  two  talks  on  wound 
ballistics. 

Noumea,  Saturday,  1*2  August 

deceived  orders  from  the  Commanding  General,  South  Pacific  Ba.se  Com¬ 
mand,  to  return.  I  was  having  a  gastrointestinal  series  done  and  had  to  leave 
in  the  middle  of  the  series.  Arrived  August  15  at  Noumea  to  find  that  I  have 
been  ordered  to  Headquarters,  USAFPOA  (LT.S.  Army  Forces,  Pacific  Ocean 
Ai-eas),  Hawaii.’^  Eddie  Ottenheimer's  orders  are  out,  following  Colonel 
Longfellow’s  okay.  He  will  lie  invaluable  in  compiling  surgical  statistics  for 
the  theater.  Furthermore.  General  Maxwell,  who  has  returned,  wants  to  use 
him  as  a  historian. 

Saturday,  19  August 

Eddie  arrived  today,  and  I  have  started  him  on  the  analysis  of  surgical 
records.  General  Gilbreath  [Maj.  Gen.  Frederick  Gilbreath],  who  is  now 
Commanding  General,  South  Pacific  Base  Command,  has  made  many  reforms, 
and  life  for  the  officers  is  not  generally  as  pleasant  as  it  was.  But  there  are 
compensations  in  better  discipline. 

Tuesday,  22  August 

Drove  out  to  Tontouta  and  spent  the  night  with  Colonel  Shope,  now 
commanding  officer  of  the  airbase. 

Wedne-sday,  Thui’sday,  23, 24  August,  Oahu,  T.H. 

At  1300  I  got  on  a  C-54  coming  through  from  Sydney.  These  planes  are 
like  huge  flying  boxcars.  Arrived  at  Nandi  Airport  at  1715  and  had  supper. 
Took  off  at  1815  in  a  beautiful  sunset.  Arrived  at  Canton  Island,  Phoenix 
Islands,  at  0200.  As  the  plane  taxied  down  to  the  end  of  the  field  on  takeoff,  it 
was  discovered  that  the  hydraulic  system  was  leaking.  This  was  repaired  by 
about  OGOO,  and  we  finallv  took  off.  We  landed  at  Hickam  Field  at  IGOO. 

The  U.S.  Army  Forces  In  the  Central  I’aclfic  Area  was  tlie  forerunner  of  the  U.S.  Army  Forces, 
Pacific  Ocean  Areas,  refcrreil  to  and  discussed  later. 

USAFISI’A  was  redesignated  in  July  1944  SPBC  (the  South  Pacific  Base  Command). 
USAFPOA  was  established  at  the  same  time  as  a  superior  headcjuarters  with  jurisdiction  over  the 
South  Pacific  Base  Command  and  what  had  been  US.VFICPA  (U.S.  Army  Forces  In  the  Central 
Pacific  Area)  which  was  similarly  reduced  to  a  base  command,  CPBC  (the  Central  Pacific  Base 
Command).  Colonel  Oughterson  was  placed  on  temporary  duty  ns  surgical  consultant  at  Head¬ 
quarters,  USAFTOA  from  the  South  Pacific  Base  Command,  since  there  were  no  position  vacancies 
for  consultants  of  his  rank  at  Headquarters,  USAFPO.\. 
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Piisseil  through  Army  Customs  ami  went  out  to  Fort  Shaft er.  Oaliii,  T.II. 
[lleacUiuarters.  USAFl’OA],  wliere  I  signed  in  and  looked  up  Colonel  Young 
[Col.  Charles  T.  Young,  MC.  medieal  consultant]  who  tixed  me  up  for  the 
night  in  the  ohl  Triplet-  IIos[)ital.  Here  everyone  is  dressed  up,  and  there  is 
little  evidence  of  war.  Today.  Wednesday  (having crossed  the  date  line  again), 
I  met  Brig.  Cen.  Edgar  King  (C'hief  Surgeon,  USAFPOA).  my  new  com¬ 
manding  otlicer.  Although  he  has  a  fearsome  reputation,  my  Hrst  impressions 
are  very  good.  C'olonel  Gates  [Col.  Kermit  II.  Gates,  MCJ,  Deputy  Surgeon, 
is  a  very  busy  and  pleasant  person.  Thursday,  I  visited  Lt.  Col.  (later  Col.) 
Forrester  Paine.  MC.  of  Milwaukee,  who  has  been  acting  surgical  consultant 
for  the  ('eniral  Pacitic  Base  C'ommand.  He  tells  me  that  there  are  only  four 
boarii  members  in  tlie  whole  area  and  that  there  is  a  great  dearth  of  good 
surgeons. 

Saturday.  ilO  August 

The  general  had  asked  me  to  write  down  some  of  my  ideas  on  the  function 
of  a  consulting  surgeon,  which  I  did  and  which  he  approved.  He  has  taken 
cpiickly  to  all  my  suggestions,  and  1  think  that  I  am  going  to  like  working 
with  him.  The  only  asj)ect  of  the  work  that  I  dislike  is  that  I  also  have  some 
fmtctions  as  an  inspector.  I  am  afraid  that  this  may  strain  my  pleasant 
relations  with  the  surgeons.  Perhaps  this  need  not  happen. 

Monday,  :2S  August 

Today  I  lectured  to  a  medical  group  and  afterward  traveled  to  the  north- 
ern  side  of  the  island  to  deliver  the  same  lecture  to  the  71st  Medical  Battalion. 
I  am  begitming  to  think  that  my  illustrated  lecture  on  debridement  must  be 
good,  as  I  could  hardly  fool  all  the  (wople  all  of  the  time. 

Tuesday,  29  August 

S'pent  the  day  with  General  Bliss  [Brig.  Gen.  Raymond  W.  Bliss.  Chief 
of  Operations.  OHice  of  The  Surgeon  General,  and  -Vssistant  to  Tlie  Surgeon 
General]  and  General  Rankin  [Brig.  Gen.  Fred  W.  Rankin.  Director,  Surgical 
Consultants  Division,  Office  of  The  Surgeon  General]  visiting  the  Xorth  Sector 
Hospital  [219th  General  Hosi)ital].  Colonel  Green  [Col.  Philip  P.  Green, 
MC]  is  commanding  officer,  Fisk  of  Boston  is  Chief  of  Surgery,  and  Robertson 
[Col.  Robert  C.  Robertson,  MC]  is  Chief  of  Orthopedics  [and  Consultant  in 
Orthopedic  Surgery,  USAFPO.V].  Then  we  were  otf  to  the  204th  General 
Hospital  of  which  Col.  Tracy  L.  Bryant,  MC.  is  commanding  officer.  I  had 
not  seen  him  for  the  ])ast  25  years.  Thence  to  Doris  Duke's  and  to  the  Moana 
Hotel  for  drinks. 

Thursday.  31  August 

Off  at  0C)30.  visited  the  jungle  course  over  the  Pali  [Camp  Pali] — a  very 
profitable  forenoon  (fig.  330).  Maj.  Bryant  Xoble,  MC,  in  charge  of  medicine, 
is  doing  a  good  job.  Thence  to  Koko  Head,  to  visit  the  field  and  portable 
surgical  hospitals  jtist  out  of  Saipan.  Colonel  Pettit — very  able.  Major 
Tinker,  who  is  the  son  of  Dr.  Tinker  <)f  Itha<-a,  was  in  command  of  a  portable 
surgical  hospital  on  Saipan  and  did  a  fine  jol) — 2  to  5  percent  mortality  on  the 


\t  inniLS  Hi-  >1  |;i;i(  \i  I  |«\SI  I  I Wis 


I'li.i  i:i  'ri.iiiiinu  in  li-nx  !.■  Ini-  in  ainl  <111  iln-  .innulr,  ;il  lln’  .hinL:li'  'ri'ninin:;  Si  . . 1, 

I  l:i  u  ;i  i  i. 

l’>Mi  l\  111  lln'  iillii'c  ainl  <>|1  wiili  (iflicl.'ll  l\llir  I"  :i  ilililii'r 

l  i  ir  (  it'i  iri  a  I '  I  '•  1 1 "  :i  I  n  I  I \:i  11  k  m.  ”  i  \  cl  1  I  >\  {  1  i|i  ii icl  Si  rci I  |  (  1  >| .  1  ’a  1 1 1  II.  .''i  i  c  1 1 . 
■M (  .  Siii  ccnii.  (  I’lK  I  at  I  lie  Ikicilic  (  lull.  .\  ”'""l  iliniici’. 

Saiiiiila\.  Sej  ii  ciiil  ici'  I'.'ll 
Weill  I  II  1 1  1  1 1 1-  1 1  |i  111  1 1 1 1  ”■  1 1 1  -ee  (  leiiera  I  I  1 1 »  l;ie  |  M  a  | .  (  1  el  1 .  .1 1  >1 1 1 1  I  \ .  I  1 1  n  lee, 

(  '1  III  I  Ilia  III  I  i  I  111’  <  ieliel'a  I.  .\  .\l\  (  .il  |  I- j  "(>1(1  (  (il'kie.  I  lie  lie\l  1 1|  leia  I  li  i|| 

I  I  ,e  \  I  e  (  a  III  I  la  I  e  II  I  w  a-  e  \  I  ila  lliei  I  1 1\  (  1 1|(  niel  I  ’1  il  I  el  |  (  1  il .  I  ,a  II  I'el  ne  A  ,  I  ’1  ill  er. 

M(  .  Siireciiii.  \\l\  (  (ii'ii'l  III  a  liid'l  e\ee|leii|  liialilier.  While  I  here,  ue 

reeeiveil  wnl'il  (i|  ail  e  1 1  lefeel  n '  \  liieeliiie  \\  1 1  h  (lelieral  Kill"  al  1 -ii  n  '  Inilll^. 
!•  I  \  e  III  II'  were  ealleil;  (  dl.  (  liarle--  ^(llll|e.  Kc'ler  |(  nl.  \\a\lie  (  ).  Ke'Ier. 
\'(  (  liler  N'eleniiariall.  I  S A  I'l’i  I,  l.i.  (  dl.  M  d-e-  Kail  riiia  II  |  imw  lieiirn- 

1 1'  \  (  hi  a  I  r  le  I'dii'ii  11  a  III  1 1  ir  I  S.\  !•’  I  ’(  >.\  !.  I  >1  \  er,  a  in  I  iii  \  'cl  I .  \\  e  w  ere  1  iruiie  hi 

liel'die  .1  hliee  l.ihle  huhlilie'  -i"  llelii'  |i|aiiliilie  I'dl'  I  he  lie\l  \  ea  r.  1 1 :  \  nl  \  i  1 1  e' 
.'■II. Ill'll  iiieilnal  liel'diiin'I.  (  )iir  edlielil'ldli'  were  line  I II I  liiei  I  ia  I  el  \  .  'ci  we  had 
diil\  ,-1  hall  hdiir  Id  Iddk  the  'iliialidii  d\er.  I  hd|)e  1  he  cdi  rei  l  idii-  we  made 
I II  1  11  dill  I  d  I  le  rieiil . 

W  ('i|ne'da\  .  I'  .''e|  lien  liter 
.'^idl  'iiiiwi'd  under  ^^nh  wdik.  (  heeked  re|idri'  d|  liie  Manana'  (  ,1111 
I’he  iidi'lal'le  'iilL’ieal  hd'|>llal.  while  well  adaiileil  Id  |nni;le  wal  lale. 


1  la  I I 


FROM  AUCKLAND  TO  TOKYO 


843 


appenrs  ill-adapted  and  wastefnl  when  eonjninnieations  ai'e  "ood.  Further¬ 
more,  their  talent  is  poor  and  not  as  well  attuned  to  needs  as  is  the  personnel 
of  the  surjrical  teams,  (lenerally  speaking,  the  larger  installations  are  more 
efficient  as  regards  such  things  as  specialized  talent,  protection  (guards), 
laundry,  triage,  and  the  treatment  of  shock.  On  the  other  hand,  in  amphib¬ 
ious  operations,  size  is  a  limiting  factor.  The  40()-bed  evacuation  hospital  is 
about  right  for  these  operations,  as  is  also  the  liehl  hospital  if  properly  staffed. 

Talent  is  wasted  bj^  using  two  smaller  hospitals  to  take  the  place  of  one 
larger  one.  Dumbea  Valley  is  a  good  example  of  this.  Another  mistake  is 
to  recjuire  station  hospitals  to  do  the  work  of  general  hospitals,  as  was  the  case 
on  Guadalcanal.  The  fact  is  that  there  were  too  many  station  hospitals  there, 
and,  taken  individually,  they  were  too  .small  for  the  job.  We  now  have  a  750- 
bed  station  hospital  which  has  been  organized  by  (“ombining  three  250-bed 
station  hospitals.  We  expect  to  use  it  as  an  evacuation  hospital,  though  the 
staff'  is  inadequate.  The  chief  lack  is  qualified  surgeons.  I  looked  over  two 
portable  surgicals  and  a  Held  hospital  and  found  only  two  surgeons  with  ratings 
better  than  “C.^’ 

Thui'sday,  7  September 

Talked  to  the  76th  Station  Hospital  this  forenoon.  This  is  a  good  station 
hospital.  If  this  next  action  is  severe,  I  Avould  expect  trouble,  for  the  165th 
Station  Hospital  is  made  up  of  three  250-bed  hospitals,  and  consequently  the 
pei-sonnel  is  poor.  The  conversion  of  several  smaller  hospitals  into  a  large 
hospital  i.s  un.sound  policy.  They  don't  seem  to  realize  that  the  quality  of  per¬ 
sonnel  in  a  .small  hospital  is,  and  must  l)e,  different  than  that  of  a  large  hospital. 
The  69th  Field  Hospital  hasn’t  any  well-qualified  surgeon.  To  expect  these 
hospitals  to  function  adequately  as  evacuation  hospitals  requires  more  optimism 
than  I  possess.  The  51st  and  52d  Portable  Surgical  Hospitals  are  short  on 
surgical  talent.  Certainly  the  portable,  surgical  hospitals  are  wasteful,  and 
unless  their  talent  is  better  than  in  those  I  have  seen,  they  only  succeed  in  giv¬ 
ing  the  dangerous  illusion  that  a  surgical  hospital  is  available. 

The  general  has  been  very  kiiul  and  considerate  toward  the  consultants. 
When  I  told  him  of  the  lack  of  .surgical  talent,  he  said:  “I  didn’t  know  your 
standards  would  be  so  high.” 

I  looked  up  .some  of  the  anesthetists  to<lay,  and  they  are  scattered  in  all 
sorts  of  positions.  One  of  the  best,  with  6  year.s'  experience,  is  an  executive 
officer. 

Friday,  8  September 

To  Koko  Head  where.  I  talked  at  the  69th  Field  Hospital,  which  is  not 
too  strong  in  personnel.  Spent  the  afternoon  with  Robertson  who  insists  that 
he  want.s  to  do  hospital  work  as  well  as  act  as  a  consultant.  Thinks  catgut  is 
better  than  silk  or  cotton. 

A  three-star  general  here  burned  his  fingers  when  a  matchbox  caught  on 
fire.  I  went  down  to  see  him  in  response  to  a  call  and  a  two-star  general  who  was 
there  asked  why  such  high-powered  talent  was  needed  for  such  a  little  thing. 
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I  said :  “I  thought  perhaps  things  had  gotten  so  hot  tiiat  there  was  danger  of 
a  general  conflagi-ation.”  This  seemed  to  please  the  general  to  the  extent  of 
relieving  his  pain. 

Saturday,  9  September 

Visited  the  new  hospital  ship  Mercy,  which  had  Army  personnel  aboard 
(fig.  331).  Seven  hundred  patients  and  only  two  operating  i-ooms,  inadequate 
for  a  combat  mission.  There  were  onlj’^  eight  medical  officers  aboard,  five  of 
whom  are  would-be  surgeons.  The  ship  should  have  had  the  personnel  of  at 
least  a  400-bed  evacuation  hospital. 

Spent  the  evening  with  the  general.  lie  is  a  fine  person  to  work  for.  Un¬ 
fortunately,  he  has  not  had  enough  advisers  to  whom  he  could  delegate 
responsibility. 

Monday,  11  September 

Spent  yesterday  writing  a  directive  on  surgery  for  the  forward  echelon. 
The  general,  to  my  amazement,  insisted  I  sign  it.  “It  would  come  better,’’  he 
said,  “from  a  doctor.” 

Some  doctors  are  against  the  use  of  plaster  in  the  next  operation  because 
of  gas  gangi’ene.  Correcting  one  surgical  mistake  with  another  it  would  ap¬ 
pear.  I  am  more  than  ever  convinced  that,  as  a  whole,  the  amount  of  gas  gan¬ 
grene  is  an  index  of  the  quality  of  surgeiy  at  the  front,  and  admittedly  it  was 
not  of  the  best  on  Saipan. 

Tuesday,  26  September 

I  am  still  laboring  to  get  out:  (1)  An  educational  directive  (none  has  been 
issued) ;  (2)  a  statistical  directive  (no  method  exists  for  gathering  statistics 
on  surgery,  and  one  should  be  set  up  for  POA) ;  (3)  a  plan  for  a  wound  bal¬ 
listics  study  (none  has  been  contemplated) ;  and  (4)  ETMD  (Essential  Tech¬ 
nical  Medical  Data)  reports  to  this  theater,  and  a  plan  for  developing  our 
own.  Discussed  some  revisions  of  this  plan  for  ETMD  reports  with  General 
Bliss.  The  classification  was  too  high,  and  subject  matter  should  lie  concen¬ 
trated  just  as  in  any  other  medical  paper.  A  consultant,  or  some  one  on  his 
staff,  should  act  as  editor. 

The  gi’eat  shortage  in  this  area  is  talent.  There  is  only  one  surgeon  here 
who  can  qualify  as  chief  of  surgery  in  a  2,000-l)ed  general  hospital,  and  there 
is  a  dearth  of  specialists. 

One  of  the  chief  functions  of  a  general  hospital  should  l)e  to  act  as  a  teach¬ 
ing  center;  however  there  is  a  shortage  of  good  teachers.  Very  few  lives  can 
be  saved  in  a  general  hospital  (area  Naval  hospital  had  1  death  in  6,000).  The 
patients  die  before  they  reach  a  general  hospital.  The  shortage  of  qualified 
men  here  is  due  to  the  fact  that  there  are  no  affiliated  units.  Those  from  the 
South  Pacific  Base  Command  are  tied  up  by  agreement  with  the  Southwest  Pa¬ 
cific  Area,  and  personnel  cannot  be  moved  although  many  are  idle  in  that  area. 
The  39th  General  Hospital  has  100  patients. 

The  portable  surgical  hospital  is  too  small  to  function  as  a  hospital  and 
too  large  to  function  as  a  team.  It  should  be  disbanded. 


81C 


At'TI  \-  IT  1 1  :s  OF  S I  H<  i  I  (  A  I.  i  ONS  U  LTA  \TS 


^^aui  Island. 'IM I.,  Monday,  2  October  11)44 

Flew  from  dolin  Kofrers  Field  to  Molokai  Island,  ami  thence  to  Maui 
Island  to  visit  the  8tli  Station  Hospital.  This  unit  was  formerly  on  Bora-Hora. 
Ia.  Col.  dulius  Sohin.  M(\  is  C'ommandin^  Ollicer — F.A.C’.S.,  a  <rood  surireon. 
('hief  <d'  snrirery  is  Maj.  Charles  K.  T«»wn,  M('.  His  snrirery  appears  to  In* 
^ood.  and  he  is  capable  of  handliiur  a  .■■>(Mi-he«l  hospital,  (’apt.  Irvin  F.  Sim¬ 
mons.  .M(',  F.NT  man,  is  youn<;  hut  a|>pears  capable,  (’apt.  Kosario  Broven- 
zano.  Me,  is  in  cliar^e  of  orthope*rK‘s — younir.  hut  also  seems  capable.  Capt. 
lieo  I’yler,  M(  ’,  is  the  anesthetist.  This  hospital,  ilevelo|H*d  by  the  ‘itith  Stati«)n 
Hospital  fi’om  some  former  school  hiiildiu^s.  has  barracks-type  wards  «d'  ToO- 
bed  capacity.  It  has  a  pleasing  l(M‘alion  at  l.SOI)  ft.,  cool,  e.vcept ionally  well 
adapted  to  a  station  hospital.  They  now  have  (>00  patients;  averajie  census 
for  1044  was  300.  A  ^Marine  division  is  now  trainiuf;  here,  and  they  expect 
an  increase  in  patients.  The  li.'iO-bed  pei’sonnel  is  not  enoujrh  for  pre.seut  needs, 
and  the  Navy  has  snp[)lied  In  medical  and  dental  oHicei*s.  The  eqnii)ment  is 
superior  to  most  jreneral  liospitals.  In  fact,  no  extra  bnildiiifrs  or  e(inipnient 
wonld  be  needed  to  make  this  into  .a  500-l)ed  hospital,  and  their  key  ])ersonnel 
would  l)e  ade(ina.te.  However,  the  lalM)i~atory  dws  not  use  the  copper-sulfate 
method.  Attended  an  excellent  medical  meetiiifr.  The  staff  does  not  have 
help  enou<rh  to  offer  traiuinjr  coui'ses.  They  need  a  dietitian  and  more  etdisted 
men  for  the  basic  jobs. 

H  awaii,  "Wednesday,  4  Octol)er 

Off  to  the  Harare  Island  [Hawaii]  and  landed  at  1100  hours.  Went  di¬ 
rectly  to  the  Toth  Station  Hospital,  which  was  or^ranized  as  a  7r>0-l)ed  and  is 
functioning;  as  a  SnO-ln'd  hospital.  Colonel  Underwood  of  Brooklyn  is  com- 
mandinf;  officer  and  also  functions  as  ilistrict  sm-fjeon — a  tine  fellow  doin^;  a 
jrood  joh.  Colonel  Mayer  is  Chief  of  Siirpery.  He  is  one  of  the  two  or  three 
best-trained  surjreons  in  the  ("'BA  (Oiitral  Bacilic  Area).  They  need  a  jjood 
orthopedist.  Bfiffer,  jreneral  surjreon — ^.vounjr.  but  has  aptitude:  Goldman. 
{Tcnitourinary  speciali.st — jrood;  Freidman,  ENT — "ood;  Captain  Foster 
(nui’se)  is  the  anesthetist.  They  have  one.  physiotherapist.  This  service 
.should  be  developed.  One  dietitian — jrood.  They  need  more.  The  library 
is  jrood — six  textbooks  of  Christopher  and  six  of  Cecil.  They  do  not  know 
the  copper-sulfate  method  at  any  of  these  hospitals. 

Friday.  6  Octolwr 

Started  off  at  0800  to  drive  around  the  island  throujrh  the  Kona  couutiy. 
At  1400  wo  arrived  at  the  20111  Station  Hospital  on  the  Parker  ranch — S.'i.OOO 
cattle  and  10,000  sheep  and  poats — looks  like  Wyominj;.  This  hospital  lias 
150  beds  and  two  surjreons.  Captain  Amstutz  is  doing  an  excellent  job  here. 
Captain  Bigliani,  an  orthopedist,  is  assisted  by  numerous  doctors  from  the 
Marine  division.  Cooperation  is  excellent  with  the  Navy.  They  need  an 
X-ray  man  and  an  ENT  man.  Ane.sthesia  is  done  by  the  nurses — two  good 
ones.  Captain  Spalletta,  lalioratoiy  oflii'er.  also  does  cystoscopy.  They  are. 
doing  a  lot  of  work  on  appendi.xes  and  pilonidal  sinusi»s.  (In  the  whole  they 
are  doing  as  well  as  can  be  expected,  and  Amstutz  is  a  suixu-ior  oftic.er. 
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Saturday,  7  October 

Off  at  liJ30  from  Hilo  and  lauded  at  John  Eogers  Field  [Naval  Air  Sta¬ 
tion,  Honolulu],  1430  hours. 

Oahu,  Simday,  8  October 

After  6  weeks,  I  have  still  not  accomplished  any  of  my  original  pi'ojects. 
There  has  been  a  tremendous  passing  of  “buck”  slips.  It  is  almost  as  difficult 
to  get  something  done  here  as  in  a  university  medical  school.  The  educsitional 
directive  is  under  way,  stated  by  G-3  as  being  long  needed.  Reproduction  of 
ETMD  will  be  delayed  indefinitely,  as  the  photo  lab  burned  down  last  week. 
The  statistical  project  is  at  status  quo  with  moi-e  and  more  excuses  developing, 
such  as  no  help  or  no  room. 

There  are  three  ways  of  determining  the  quality  of  medical  care:  (1)  In¬ 
spection  of  hospitals  and  pei-sonnel  by  consultants  and  others;  (2)  statistical 
record  of  results  (as  the  cash  register  is  to  business,  so  is  the  statistical  record 
to  surgery)  ;  and  (3)  questions  and  answers  on  what  the  soldier  thinks  of  his 
medical  care.  With  these  three  metho<ls  correlated,  we  should  be  able  to  de¬ 
termine  the  quality  of  medical  care  and  devise  means  for  improving  it  where 
needed. 

Sunday,  15  October 

Still  no  news  from  Washington,  and  General  Maxwell  is  still  in  New 
Caledonia. ‘‘  The  educational  directive  is  about  to  be  published,  so  my  number 
one  project  is  done.'*  Must  now  get  out  a  directive  on  reparative  surgery  and 
another  on  penicillin.  Penicillin  has  not  been  used  to  the  extent  that  it  should 
l)e.  Reports  coming  in  indicate  that  we  are  making  the  same  mistakes  in  medi¬ 
cal  planning  here  that  were  made  in  the  South  Pacific  one  and  a  half  years  ago. 
This  also  applies  to  matters  other  than  medical.  This  theater  is  fighting  its 
first  battles,  and,  since  none  of  these  men  have  had  experience,  they  must 
necessarily  learn  through  trial  and  error. 

Sunday,  22  October 

Got  out  the  directive  on  penicillin.  We  have  not  been  using  enough  in 
this  theater,  and  there  is  confusion  as  to  when  to  use  sulfonamides  and  peni¬ 
cillin.  Arranged  program  for  a  territorial  medical  meeting.  Abstracting 
and  getting  out  ETMD  for  all  hospitals,  divisions,  corps,  and  armies — this  has 
not  been  done  before.  I'm  working  on  a  gsis  gangrene,  anaerobic  wound  in¬ 
fection  report.  Have  not  yet  been  able  to  establish  a  record  system. 

I  would  like  to  go  forward,  for  the  flow  of  Philippine  casualties  will  soon 
l)e  coming  thi'ough.  The  invasion  was  announced  2  days  ago  and  is  going  well 


”  Brig.  Gen.  EnrI  Maxwell  had  been  notified  of  Impending  naalgnment  to  the  U.S.  Arm.v  Forces, 
raclfic  Ocean  Areas ;  however,  when  ofliclal  request  had  been  received  In  South  Pacific  Base  Command. 
General  Gilbreath  had  radioed  back  to  the  Commanding  General,  the  U.S.  Army  Forces,  Pacific  Ocean 
Areas,  that  General  Maxwell  was  not  available  ns  he  had  no  replacement. — E.  M. 

’’The  directive  published  at  this  time  was  promulgated  by  Headquarters.  U.S.  Army  Forces. 
Pacific  Ocean  Arens,  on  20  October  1044  as  Training  Memorandum  Number  8,  subject :  Training 
Program  for  Medical  Officers.  Colonel  Oughterson  later  rewrote  this  directive,  adapting  the  prin¬ 
ciples  In  It  to  Headquarters,  U.S.  Army  Forces  In  the  Pacific,  when  that  command  became  the  superior 
headquarters  In  the  Pacific. 


(lijr.  .'l.'i'J ) '  Saw  a  [)i('(tiia‘  in  T'nni  of  Caiaics  AVta'Us  with  Adiiiiial  llalstw.  I 
('iivv  liis  st'cini:’  tia*  siiow.  S|i(*itl  a  plaasaiii  afternoon  al  tia*  lit'afli  today, 
swiiiiiiiinir  willi  ( 'oloia‘1  I  )(>( 'oiirsav  [(’ol.  Klla*rl  1  )i'( 'oiirsay.  M('|  and  Coloiad 
Ciiflis  liotli  lina  fallows.  I’liis  waak  sla*idil  In  iii^'  alai  iliaai  a)n  of  tha  silii- 
al  ion  hafa. 

riintsday.  ’J-’i  Novaniliar 

Kddia  [( )l  l(‘nla-inaM- 1  arrivad  today  with  many  t.alas,  soma  lawv  stofi«‘s. 
Ha  cailaiidy  was  naist  widaoma  as  I  natal  him  to  lift  my  spirits.  'rhin<rs  hara 
li.ava  haaii  most  dis<-oiitaiiini:'.  alt  hoiijih  I  wtiidd  m)t  hava  missad  t  ha  axpariama*, 
which  is  nni(|ii(*  in  my  .\rmy  aaraar.  I  ha^in  to  apprta-iata  what  is  maant  hy 
tha  word  hiiraanaraay,  althonjih  I  think  .Marini'  tarms  ara  prohahly  mora  a.\- 
prassii’a.  'I'hraa  months  havi*  I  lahoi-ad  hara  and  hi’oiiiiht  forth  ona  diraati\a 
on  tha  traininu:  of  madiaal  olliaars.  .\ll  othars  ha\a  haan  hloakad  for  xarimis 
and  snmiry  raasons. 

(iaiiaral  M'illis  |  Ihii^.  (ian.  dolm  .M.  M'illis.  (  hiaf  Siiruanii,  I'S.\K1*().\  ] 
arrixad  ahoiit  days  airo.  Soma  parsoimal  hava  ln‘an  rainrnad  to  tha  .States. 
( )na  olliai'r.  in  aliaiira  of  tha  parsoimal  of  a  hospital.  na\ai-  davalopad  anything 
worth  tha  nama  of  a  depart maiit.  Thara  was  no  name  lila  nor  classi liaal  ion  of 

■  * X  rrnin  iho  StiiHliwi'st  P.-h-Hh*  Ar»*:i  :ijhI  11m*  X\IV  rurps  fmin  Ptn  ifu*  Ar»‘ns 

1Im‘  l.iiiilinL'  :\\  I.r^h*  tpii  Urtnhrr  IHH  iiimIpt  tli**  I  I  rontru]  nf  tin-  Si\lii  I’.S.  .\nny. 

'riM*  rustoMiJiry  “ntlMy"  I'oi'  tins  f  i»>n  ".N  ;iimI  i1i»‘  irrins  tin*  ns*^! 

ii'*'«'.il»Iy  l»y  t’oInjM  l  t  Hii:lit»Tsi»n. 
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pei'soimel.  The  ^^eneral  filing  system  in  the  office  was  reminiscent  of  my  grand¬ 
mother's  attic.  Things  were  probably  there,  but  no  one  could  find  them.  It 
was  not  uncommon  to  find  everyone  looking  very  solemn,  as  though  in  con¬ 
ference,  then  to  discover  that  they  were  only  looking  for  a  lost  document. 

The  prevailing  idea  seems  to  be  that  the  consultant  is  here  primarily  to  make 
inspections,  write  long-winded  reports  about  trivial  matters,  sit  on  boards,  and 
see  patients.  In  trying  to  accomplish  something,  I  have  encountered  resent¬ 
ment  and  a  feeling  that  I  was  interfering  with  things  that  were  none  of  my 
business.  The  consultant  takes  no  part  in  planning,  although  the  office  is 
making  the  same  mistakes  in  planning  that  were  made  in  the  South  Pacific  a 
year  and  a  half  ago.  Eesults:  The  mortality  of  wounded  on  Saipan  was  twice 
as  high  as  on  Bougainville,  and  one-third  the  number  of  patients  returned 
to  duty.'"'’ 

I  spent  the  evening  with  the  general  and  accomplished  much  business  very 
pleasantly.  My  first  impression  of  the  general  is  that  he  is  outstanding  in  his 
desire  for,  and  insistence  on,  a  high  standard  of  work.  Being  new,  he  of  course 
does  not  wish  to  move  rapidly  against  tradition,  although  he  sees  the  need 
clearly.  This  is  a  fine  education  on  how  to  win  friends  and  influence  people, 
but  not  much  help  yet  to  the  war  effort. 

Thursday,  30  November 
Dinner  tonight  with  George  Finney.  Says  he;  “How  can  we  plan  when 
we  donT  have  anything  to  plan  with  ?”  I  have  now  been  in  this  headquarters 
over  3  months  and  still  have  not  been  asked  to  take  part  in  future  planning; 
nor  after  my  request,  have  I  been  permitted  to  take  part  in  planning.  A  field 
hospital  is  going  in  [to  the  Philippines]  with  the  Marines.  They  say  it  will 
function  as  an  evacuation  hospital.  The  Army  says  it  will  not,  and  I  suggest 
that  it  should  have  surgical  teams  if  it  is  to  function.  Responsibility  is  being 
shifted  along.  Only  God  cares  for  the  little  fellow  I  I  am  Avondering  when 
this  Avill  crack.  It  canT  go  on  forever.  Once  again  I  must  speak  to  the  gen¬ 
eral  or  be  derelict  in  my  duty.  I  would  rather  be  out  of  the  thing  than  in  it 
and  wrong. 

Friday,  1  December  1944 
Ben  Baker  arrived  today.  The  role  of  consultants  in  the  Army  needs 
clarification,  and  Regular  Army  personnel  must  be  educated  as  to  the  medical 
problems  of  a  theater.  There  is  only  one  partially  qualified  neurosurgeon  in 
this  area.  The  determining  factor  in  the  distribution  of  battle  casualties  was 
the  number  of  the  doctors  available,  including  those  in  station  hospitals. 
Anesthesia  departments,  headed  by  doctors,  have  not  been  established.  Essen- 


Attention  is  cailed  to  Coionel  Onshterson's  statements  on  the  function  of  a  consulting  surgeon 
(p.  841)  and  his  participation  in  planning,  such  ns  it  was  (p.  842).  written  before  the  undersigned 
reported  for  duty.  The  comments  on  this  instance  were  made  only  3  days  after  my  arrival.  Con¬ 
sultants  working  under  my  command,  including  Colonel  Flick,  Colonel  Mason,  Colonel  Loutzenheiser, 
Colonel  Oughterson,  and  Colonel  Ottenhelmcr,  were  always  consulted  on  every  phase  of  my  duties 
and  at  all  times  were  kept  aware  of  any  plans  involving  the  medical  service. — .T.  M.  W. 

I  believe  Colonel  Finney's  comment  has  reference  to  the  lack  of  “qualified  personnel”  previously 
commented  on  from  time  to  time.  Surely  that  decision  had  been  made  prior  to  my  arrival. — J.  M.  W. 
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tial  Technical  Medical  Data  have  not  been  distributed  to  hospitals.  I  sug- 
{jjested  that  it  was  by  the  ETMD  more  than  anything  else  that  the  world  judged 
the  theater  and  was  met  by  stubborn  incompiehension. 

Saipan,  Thursday,  7  December 
Yesterday,  having  a  chill  and  after  numerous  inoculations,  1  received 
notice  at  *2200  to  appear  at  Ilickam  Field  at  0015.  We  took  otf  at  0130,  and, 
fortunately,  being  the  senior  officer  on  board,  I  had  a  bunk.  Owing  to  repeated 
chills,  I  stayed  aboard  imtil  Kwajalein  where  there  was  a  dismal  rain,  making 
this  dismal  place  look  worse  than  usual.  I  have  sympathy  for  the  men  whose 
lot  it  is  to  stay  in  such  an  unattractive  part  of  the  world.  Arrived  just  l>efoi-e 
dark  at  Saipan. 

Today,  with  Col.  Eliot  Colby,  MC,  Surgeon,  Army  Garrison  Force,  Island 
(\>mman<l,  Saipan,  we  had  a  hurried  preliminary  survey  of  the  island,  which 
is  far  more  attractive  than  I  had  anticipated.  There  was  a  Japanese  air  attack 
this  morning,  and  on  getting  up  I  was  a  bit  disconcerted  to  find  no  foxholes. 
Found  the  colonel  in  charge  of  ATC  digging  a  foxhole,  asked  him  why,  and  he 
pointed  to  his  teeth  marks  on  the  floor.  The  148th  General  Hospital  is  still  in 
tents  although  [)i*efabi icated  buildings  are  under  construction.  IIeadquartei*s 
is  built  in  quonset  huts,  and  the  labor  has  been  used  to  improve  this  and  other 
sites.  Colonel  (''olby  says  that  hospitals  have  “No.  T’  prioi  'ty,  but  then  “No. 
1"  becomes  subdivided  into  “a,  b,  c,  et  cetera.*’  Visited  the  supply  depot  in 
charge  of  Captain  Phillips.  Most  supplies  are  out  of  dooi*s  on  the  ground, 
although  covered  wiih  tarps. 

Visited  the  3(»0th  Station  Hospital,  where  I  saw  Major  Goldsmith  who  is 
in  charge  of  a  civilian  section  which  will  be  taken  over  by  the  Navy  on  1  Jan¬ 
uary.  According  to  Colonel  (^olby,  in  the  original  plan  the  Navy  had  desig¬ 
nated  one  medical  officer  and  one  corpsman  to  treat  civilian  casualties.  There 
were  a  large  mnnber  of  civilian  wounded,  even  on  the  beaches.  One  platoon 
of  the  31st  Field  Hospital  was  designated  as  a  civilian  hospital.  This  platoon 
with  100  beds  soon  had  880  patients.  A  second  station  hospital  of  500  beds  is 
under  construction  adjacent  to  the  750-bed  309th.  This  total  of  1,250  beds 
requires  a  duplicate  setup  of  surgeons,  administration,  equipment,  and  so  on. 
This  does  not  seem  to  be  good  economy  of  p,-i*sonnel  or  equipment,  hut  owing 
to  the  difficulty  of  i)utting  these  hospitals  together  under  one  T/O  they  must 
be  set  up  separately.  Certainly  T/O  changes  should  be  made  more  easily. 

Guam,  Saturday,  9  Decemlwr 
Left  by  ;  lane  at  0800  for  Guam.  Visited  the  273d  Station  Hospital — 
Colonel  Battcrton,  Commanding  Officer.  This  is  a  750-bed  station  hospital  at 
ahotit  20  miles  from  the  port,  but  fairly  close  to  the  airfields.  The  hospital  is 
now  under  construction  and  should  take  patients  in  about  2  weeks. 

Tinian,  Sunday,  10  December 
Visited  the  289th  Station  Hospital,  under  construction  at  the  edge  of  the 
depot  field — a  splendid  location,  Quonset  hut  construction,  a  100-bed  unit  ex¬ 
panded  to  a  200-bed  unit.  Maj.  Paul  S.  Read,  MC,  is  commanding  officer  and 
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also  iloes  some  surgery.  The  surgical  personnel  seems  to  be  about  as  good  as 
can  be  expected  in  a  small  hospital. 

Left  (iruam  at  1000  and  arrived  at  Tinian,  passing  close  to  Rota  Island 
which  the  Japanese  still  have  in  their  possession.  Found  Major  Shaw,  island 
surgeon — a  pediatrician  and  very  energetic. 

Saipan,  Monday,  11  December 

Visited  U.S.  Naval  Base  Hospital  No.  10  under  the  command  of  Captain 
M)ieller,  I'SN.  The  station  hospital  at  Tinian,  the  personnel  of  which  have 
not  yet  arrived,  will  be  constructed  of  (pionset  huts  by  the  Seabees.  Shaw  had 
drawn  up  some  very  gotnl  jjlans,  and  this  shoidd  l)e  a  superior  station  hospital. 
These  two  hospitals  can  provide  facilities  for  2,t)00  beds  if  they  get  the  addi¬ 
tional  pei-sonnel.  Flew  to  Saipan  in  the  afternoon  to  attend  a  medical  meeting. 
Pathologist  reported  findings  on  autopsies  of  (50  civilians.  About  70  percent 
were  tuberculosis  and  beriberi,  fre<iuently  mixed.  The  next  largest  group  was 
dysentery  and  colitis. 

Tuesday,  12  December 

Drove  around  the  entire  island  [Saipan]  in  the  afternoon  looking  at  hos¬ 
pital  sites.  The  two  general  hospitals  are  toward  one  end  of  the  island,  and 
the  station  hospitals  are  together  at  the  other  end.  While  this  is  undesirable 
geographically,  it  would  l)e  uusjitisfactory  to  tiy  to  convert  the  station  hospitals 
into  a  general  hospital.  It  is  understood  that  all  battle  casualties  will  pass 
through  the  general  hospitals  and  that  the  station  hospitals  will  be  used  pri¬ 
marily  for  garrison  work.  TJie  Jhth  General  ITo-spital  is  8  miles  from  the  air¬ 
strip,  as  is  also  the  148th  General ;  and  the  JDth  is  5  miles  from  the  docks,  while 
the  148th  is  only  U/o  miles  from  the  dock.  At  present,  the  148th  General  is 
doing  almut  40  percent  station  hospital  work.  Yesterday,  evacuation  policy  for 
patients  Avas  increased  to  60  days  for  the  general  hospitals,  30  days  for  the 
station  hospitals.  The  21st  Bomber  Command  has  100  l)eds  to  act  as  a  clearing 
station  at  the  strijjs,  and  the  ATC  has  two  quonset  huts  to  care  for  casualties 
that  have  arrived  or  are  awaiting  evacuation. 

Summary  of  Informal  Report  to  General  Willis 

There  has  been  a  need  for  sometime  for  a  consultant  in  this  area.  The 
chief  problems  ai’e:  The  planning  and  construction  of  hospitals;  shifting  of 
personnel ;  and  professional  questions,  esi^ecially  in  relation  to  the  functions  of 
various  hospitals. 

The  148th  General  Hospital  is  now  under  construction,  although  they  are 
now  functioning  in  the  area  under  tents.  The  surgery  should  be  in  quonset 
huts  in  2  to  .3  Aveeks.  The  personnel  of  the.  surgical  seiwice  of  this  hospital  Avill 
require  streugthe?iing.  Ihii-ther  observation  at  a  later  date  is  required  for 
proper  evaluation.  Approximately  40  percent  of  the  surgery  in  this  hospital 
involves  the  garrison  forces.  TAvice  the  number  of  beds  may  be  made  available 
for  battle  casualties  by  allocating  most  of  the  garrison  Avork  to  station  hospitals. 
This  has  been  discus.sed  Avith  (VJonel  Colby  avIio  has  given  splendid  coopenition. 
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The  .‘JOUth  Station  Hospital,  750  beds,  is  also  under  construction  and  is 
now  functioning  in  tents  in  the  same  area.  Lt.  Col.  Joseph  Kuncl,  Jr.,  MC, 
Chief  of  Surgical  Service,  is  doing  an  excellent  job,  although  he  is  short  two 
Medical  Corps  officers.  The  I76th  Station  Hospital,  500  beds,  is  also  under 
ccnstructior  adjacent  to  this  hospital  and  will  be  functioning  within  a  few 
weeks. 

I  understand  the  3'.)th  General  Hospital  is  coming  here.  Neurosurgery 
and  thoracic  surgery  can  be  allocated  to  this  hospital,  which  has  qualified  spe¬ 
cialists.  There  are  also  some  board  members  available  in  this  hospital  qualified 
to  act  as  chiefs  of  service. 

I  have  seen  the  plans  of  the  39th  General  Hospital  and  there  is  room  for 
much  improvement  to  insure  a  better  fiuictioning  unit.  I  would  strongly  rec¬ 
ommend  that  Lt.  Col.  Edward  J.  Ottenheimer,  ^IC,  be  sent  here  as  soon  as 
possible  to  assist  in  the  planning  and  construction  of  this  hospital.  Colonel 
Colby  concurs  and  has  radioed  a  request. 

AVith  the  arrival  of  the  39th  General,  the  surgical  services  on  this  island 
can  be  started  with  qualified  men,  and,  with  the  proper  allocation  of  functions, 
all  specialties  could  be  covered  in  a  superior  manner.  Guam  will  be  well  started 
with  qualified  specialists,  except  in  neurosurgery. 

148th  General  Hospital. —  Of  303  battle  casualties  received  in  the  148th 
General  Hospital,  Saipan,  149  were  evacuated  to  Oahu  and  154  were  returned 
to  duty  forward.  Table  5  shows  the  number  of  operations  performed  during 
4  months  (August  to  November,  inclusive)  in  1944. 


Tabi.e  5. — Operations,  blood  transfusions  and  deaths,  bij  month,  at  the  148th  General  Hospital 
Saipan,  Philippine  Islands,  during  the  period  August- Xovember  1044 


Month 

\  1 

j  Operations  I 

!  niooil  trans- 
1  fusions 

i  Deaths 

1 

.\ugU!St  _  _ 

j  i 

_ i  108 

:«) 

1 

G 

SeptcnilHT _  _ 

t 

1 

1 

1 

1 

1 

10 

3 

OctotxT  _  _ 

_ '  248  i 

35 

1 

November _  .  _  . 

_  j  208  ! 

1 

1 

54 

1 

I^eyte,  "Wednesday,  13  December 
.Vmid  wind  and  rain,  arrived  at  Isley  Field,  Saipan,  2200  hours.  Wet — 
slept  in  ATC  holding  tent  for  patients.  Plane  left  at  0200.  Sat  up  all  night, 
arrived  Tacloban,  Leyte,  at  1000  hours  and  circled  for  an  hour  before  landing. 
Drove  to  Tacloban  and  met  General  Denit  [Brig.  Gen.  (later  Maj.  Gen.)  Guy 
B.  Denit,  Chief  Surgeon,  X'SAFFE,  and  SOS,  SWPA,  and  later  Chief  Surgeon, 
AFPAC],  General  Denit:  “This  damn  Army  won’t  even  obey  ordere.  Sup¬ 
posed  to  have  12,000  beds  by  this  time  and  we  have  only  a  fraction.”  I  like 
the  general. 

Drove  to  Sixth  U.S.  Army  headquarters  and  met  Col.  (later  Brig.  Gen.) 
William  A.  Hagins,  MC  [Surgeon,  Sixth  IT.S.  Army],  a  Regular  Army 
surgeon  (fig.  333).  The  most  outspoken  man  I  have  seen  in  a  responsible 
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position  in  this  war.  Says  he  :  “The  casualties  are  not  high  enough  in  liead- 
quarters.”  They  do  not  like  the  PSH  (portable  surgical  hospital)  as  a  tactical 
unit,  although  individual  surgeons  and  units  deserve  high  praise. 

Saturday,  16  December 

This  is  a  fine  country  for  ducks  and  it  might  well  be  left  to  them.  Instead 
we  fight  over  it. 

Drove  to  Dulag.  Visited  tlie  165th  Station  Hospital  and  skidded  around 
the  mudholes  in  which  it  operates.  This  is  a  750-bed  station  hospital  function¬ 
ing  as  an  evacuation  hospital — 840  beds  available  and  899  patients.  The  hos¬ 
pital  is  insufficiently  staft’ed  to  act  as  an  evacuation  hospital.  Nurses  are  badly 
needed  here.  Colonel  Sneideman,  Commanding  Officer,  appears  to  he  doing 


Figcke  333. — Brig.  Gen.  William  A.  Hagins, 
Surgeon,  Sixth  U.S.  Arm.v. 


a  good  job  under  difficidt  circum.stances.  Lt.  Col.  Philip  L.  Battles^  MC,  is 
doing  excellent  work  on  disrupted  wounds. 

Across  the  road  or  pond  was  the  76th  Station  Hospital.  Colonel  Bramble 
[Lt.  Col.  Kussell  B.  Bramble,  MC]  is  Chief  of  Surgery.  This  hospital  is  on 
a  drier  site;  it  is  better  laid  out,  is  more  compact,  and  has  a  .splendid  under¬ 
ground  surgery.  Saw  many  cases  coming  in  from  the  36th  Field  Hospital 
across  the  island,  a  2-day  trip  by  road  from  Baybay.  Eecords  were  good  and 
the  patients  were  in  good  condition.  Observed  numerous  cases  described  as 
trenchfoot,  but  they  do  not  appear  to  me  to  be  typical. 

The  evacuation  of  patients  has  not  been  good.  Too  many  patients  have 
been  evacuated  from  Leyte.  Fifty  percent  of  the  Leyte  patients  sent  to  Saipan 
have  been  returned  to  duty  in  1  month.  However,  there  were  not  enough  beds 
available  on  Leyte.  They  were  sup|)osed  to  have  9,000  beds  by  D  +  20.  Now, 
D  +  00,  the  only  general  hospital  functioning  is  the  118th  with  600  beds.  With 
the  beds  of  the  station  hospitals  this  adds  up  to  approximately  2,000  beds  avail¬ 
able.  The  i-easons  for  this  failure  seem  to  stem  from  rain  and  the  difficult 
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enj^inetM’injr  problems  in  this  area.  Hospitals  have  not  gotten  help  from  the 
Engineei-s.  Also,  hospital  sites  were  poorly  chosen.--  Headquarters  has  one 
of  the  best,  sites  along  the  beach,  which  I  enjoy,  hut  which  is  not  fair  to  the 
hosi)itals  and  the  sick.  The  evacuation  route  is  hospital  to  beach,  hut  there  is 
often  no  LST  to  pick  up  the  patients.  Talked  with  the  skipper  of  an  LST,  and 
he  said  that  the  patients  were  never  on  the  hea<‘h  when  mpiested.  Obviously, 
an  evacuation  station  should  he  established  on  the  beach  as  a  holding  station  to 
coi-relate  evacuation.  T’lus,  there,  has  been  inadequate  control  of  evacuation 
from  the  island,  and  much  unnecessary  evacuation  of  patients  who  could  well 
have  recovered  here  if  facilities  had  been  available. 

Sunday,  17  December 

Went  out  this  morning  to  visit  the.  Wmafr/i,  flagship,  and  Captain  Walker 
[Capt.  Albert  T.  Walker,  ^IC],  USX,  surgeon  of  the  Seventh  Fleet.  Colonel 
Kendrick  [Col.  Douglas  B.  Kendrick,  Jr..  MC,  Special  Assistant  for  Shock 
and  TraJisfusion,  US.VFPO.V]  and  1  ha<l  a  long  talk  with  Walker  regarding 
the  blood  bank.  He  impressed  me  with  the  soundness  of  his  ideas  and  has  a 
better  grasp  of  the  surgical  problems  of  combat  amphibious  troops  than  any- 
o?ie.  I  have  seen  in  the  Ihicific.  Ocean  Ami.  Moi-eover,  he  ha.s  accompli.shed 
more  than  anyone  else.  We  then  visited  LST  464,  which  is  undoubtedly  the 
Hne.st  medical  unit  afloat.  This  is  an  LST  that  has  l)een  converte<l  into  a  200- 
bed  hospital  shi|) — clean,  good  foo<l,  laundry,  g<K)d  opeiating  nxmi.  Hei'e  is 
the  most  concentrated  and  best  organizetl  surgical  care  I  have  seen  in  a  foi'ward 
area  in  the  Pacific. 

They're  doing  e.xcellent  inve.stigative  work  on  shock  and  burn  patients, 
whom  they  have  in  great  numl)ers.  Japanese  suicide  bombing  results  in  many 
burns.  For  burns,  they  are  using  plasma  and  ser\nn  albumin  in  large  quan¬ 
tities.  all  controlled  by  hematocrit  and  protein  levels — as  much  as  1.200  units 
per  patient — plus  blood.  They  find  serum  albumin  better  than  plasma  when 
the  condition  is  severe.  They  have  their  own  blood  bank.  The  donors  ai’e 
Army  [wi^sonnel  who  are  picket!  up  on  the  beach.  The  IvST  proceeds  to  pick 
up  patients  while  the  donoi-s  are  bled,  then  the  donore  are  disembarked  on  the 
way  back.  Only  1-qt.  containei-s,  discarded  vacoliter  bottle.s,  are  used.  For 
pooled  group  O  blood,  eight  donors  are  bled  into  10-gallon  bottles.  Xine 
thousand  cc.  blood,  plus  plasma,  were  given  to  one  patient 

“  I  siiw  tliesp  liistnllntions  wlipii  I  was  with  Genornl  Kirk  nnd  jinriy  in  Kphriiary  1945.  Tho 
locations  were  iniseralile  bnt  were  all  that  were  availahle  at  the  time.  Hy  Kebrnary,  they  had  either 
moved  or  were  In  the  process  of  movinp.  I  think  the  medical  service  did  very  well,  ns  did  the 
patients  with  whom  I  talked. — ,1.  M.  W. 

Ur.  Kniest  Krlc  Mnirliead.  formerly  the  director  of  the  blood  hank  on  LST  4(54,  In  a  telephone 
conference  with  Mnj.  J.  K.  .Vrlma,  11  Uec«‘mlier  1958,  stated  that  Captain  Walker,  surgeon  of  the 
7th  Amphibious  Force,  wanted  whole  blood  nnd  had  plckerl  Ur.  Miilrliend  to  get  it.  since  Ur.  Mulrhend 
hail  had  some  experience  wltli  whole  blood  before  the  war.  The  Red  Cross  blood  was  not  then  nvail- 
nble.  So  LST  404  was  set  up  In  New  Guinea  nnd  then  went  to  Leyte.  According  to  Ur.  Mulrhend, 
they  (on  LST  404)  ‘'liu)!  to  do  with  what  we  had."  Two  kinds  of  liottles  were  used — the  1.000-cc. 
vacoliter  bottles  and  the  20,00()-cc.  regular  laboratory  water  bottles.  Preservative  was  made  from 
citrate  nnd  dextrose  because  tlie  ACU  solution  was  not  yet  available.  Any  number  of  donors  with 
gronp-O  blood  were  bled  directly  Into  these  bottles,  appropriate  amounts  of  citrate  nnd  dextrose  were 
added,  nnd  the  bottles  were  stored  In  the  ship’s  wnik-in  type  of  refrigerators.  The  blood  was  not 
typed  for  Rh  factor,  neither  was  It  titered.  In  times  of  stress,  transfusions  were  effected  directly 
from  the  large  bottles,  which  had  been  adapted  for  giving  purposes  with  pressure  bulbs.  .1.  K.  A. 
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Large  amounts  of  citrate  may  result  in  carpoi)edal  spasms  which  are 
relieved  by  calcium  gluconate.  The  Xavy  makes  up  and  distributes  sets  of 
copper  sulfate  for  bedside  work. 

Casualties  received  earlier  were  given  l)etter  treatment  than  casualties  now 
being  received.  When  the  S.S.  llountlful  took  in  one  load  of  patients,  nearly 
evei*y  comi)ound  fracture  was  infected  owing  to  the  poor  setup  and  overloading 
of  shore  facilities.  The  7tli  Amphibious  Force  now  has  70  LST\s  with  surgical 
facilities  and  23  surgical  teams.-'  Each  team  is  composed  of  5  surgeons  and 
18  corpsmen.  These  are  quickly  shifted  from  one  LST  to  another.  This  ship 
[LST  4ti4]  also  moves  about  among  the  fleet,  taking  cases  from  ships  that  have 
been  hit.  The  LST  goes  in  on  the  initial  landing  and  remains  as  a  floating 
emergency  hospital.  Tlie  60  well-trained  corpsmen  work  most  eflicientl3^  The 
LST  unloads  its  patients  to  an  APA  [transport,  attack],  APH  [transport  for 
wounded],  or  other  ship  which  takes  them  to  hospital  ships  outside  the  com¬ 
bat  zone.  He,  Walker,  is  not  infonned  regarding  beds  available  in  the  Mari¬ 
anas.  See  Admiral  Laning  [Rear  Adm.  Richard  H.  Laning,  AfC,  USX, 
Insi)ector,  Medical  Department  Activities,  Pacific  Ocean  Ai-eas]  al)out  entii-e 
theater  correlation.  "Will  these  LST’s  and  surgical  teams  later  be  available 
for  Western  Pacific  operations? 

Captain  Walker  first  described  these  procedures  for  the  Bureau  of  Medi¬ 
cine  and  Surgeiy  in  May.  They  consented  to  equipping  LST's  with  surgical 
facilities,  but  refuse<l  to  build  LST  hospital  ships  on  the  grounds  that  conven¬ 
tional  hospital  sliips  were  being  built.  They  appa2'ent]y  missed  the  point 
that  hospital  ships  outfitted  in  accordance  with  the  Geneva  Convention  cannot 
operate  in  these  waters  during  combat.  Three  attempts  were  made  to  bomb 
hospital  ships,  one  at  night  when  the  ship  had  to  be  lit  up.  Captain  Walker 
asks  that  I  take  up  the  LST  hospital  ship  problem  with  Admiral  Laning.  This 
was  the  program  I  tried  to  institute  in  the  South  Pacific  a  year  ago,  and  which 
met  with  Captain  Hook’s  approval  but  was  turned  down  because  of  construc¬ 
tion  difficulties. 


Observations  on  Blood  Program 

Wlien  General  Rankin  and  General  Bliss  visited  USAFPOA,  I  advocated 
a  blood  bank  program  for  all  Pacific  Ocean  areas  and  suggested  that  someone 
who  had  had  experience  in  the  European  theater  should  set  it  up,  Doug  Ken¬ 
drick  if  possible.  Apparently  the  Navy  had  also  been  working  on  a  program, 
and  the  first  I  heard  of  this  was  when  Blake  and  Brown  came  through  Hawaii 
with  the  blood,  on  their  way  West.  This  had  developed  into  a  combined  Army- 
Navy  progi'am  on  the  West  Coast.  The  Army  Avas  collecting  blood  in  San 
Francisco  and  tne  Navy  in  Ix>s  Angeles.  Blood  was  transported  by  NATS 
to  Guam  under  the  direction  of  the  Naval  District  and  Capt.  Newhouser  [Capt, 
Lloyd  R.  Newhouser,  MC,  USN].  The  ATC  was  landing  on  Saipan,  so 
refrigeration  was  set  up  there.  But  the  blood  arrived  in  the  Marianas  before 

“♦The  7th  Amphibious  Force  under  Rear  Adm.  Daniel  E.  Barbey,  USN,  comprised  one  of  the  two 
attack  forces  of  the  Seventh  Fleet  In  the  asault  on  the  Philippines. 
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any  real  prepai'ation  had  been  made  to  receive  it.  Unfortunatel}-,  no  one  in 
the  Pacific  Ocean  knew  about  tlie  program,  so  it  got  off  to  a  bad  start.  Tlie 
Naval  surgeons  in  CINCPAC  rC^ommander  in  Chief,  Pacific  Fleet  I  were 
peeved  but  cooperative.  When  Kendrick  and  I  arrived  at  Leyte,  considerable 
time  and  effort  was  needed  to  establish  cordial  relations.  Both  Army  and 
Navy  had  had  blood  banks  functioning  for  some  time  in  the  Southwest  Pacific, 
and  the  LST  404,  especially,  had  performed  outstanding  service.  The  people 
in  the  Southwest  Pacific  Area  were  |K‘rturbed  that  the  tirst  they  learned  of 
the  blood  program  was  from  tbe  newspa|)ers.  Consequently,  their  first  in¬ 
clination  was  to  say  that  they  wanted  no  part  of  it.  However,  in  spite  of  the 
excellent  blood  bank  already  established  here,  theie  was  a  need  for  still  moi-e 
blood.  Afany  of  the  hospitals  <lid  not  know  that  blood  was  availal)le.  Tlie 
loss  in  early  shipment  of  blootl  to  Leyte  amotinted  to  approximately  .50  percent 
owing  to  the  fact  that  arrangements  ha<l  not  been  made  for  proper  refrigera¬ 
tion  or  distribution.  The  chief  reason  for  this  loss  was  lack  of  ice.  There  is 
a  need  for  a  directive  on  the  use  of  blood  and  an  educational  program  among 
the  medical  otlicers. 

There  has  been  a  heavy  loss  of  men  from  the  line  because  of  the  lack  of 
hospitals.  Although  the  hospitals  are  here,  there  are  few  good  sites,  and  these 
have  been  used  for  other  purposes,  such  as  headcpiarters.  Kesnlt :  Engineering 
problems  are  so  great  that  hospital  building  has  Ix'en  slowed  down.  Now, 
D  +  CO,  a  1.5-day  evacuation  policy  is  in  force.  Patients  have  had  to  be  trans¬ 
ported  l.oOO  miles  to  the  nearest  hospital,  nn<]  awce  mnny  are  rotimml  to  djity, 
time  and  transportation  are  lost  unnecessarily. 

Tuesday,  10  Decemlier 

Saw  Colonel  Wills,  Base  Surgeon,  who  was  very  cooperati\e  in  helping 
to  arrange  the  blood  program.  Visited  the  S.S.  Marfan,  the  last  ship  on  which 
Colonel  C’arroll  came  out  of  Manila.  It  now  serves  as  the  surgeon's  office. 
Major  Steinberg  is  in  charge  of  planning,  another  young  officer  with  a  large 
job.  The  Southwest  Pacific  Area  has  44,000  beds,  but  .about  2.5  percent  of  these 
are  inactive  due  to  moving.  There  are  23  general  hospitals.  (Obviously,  gen¬ 
eral  hospitals  are  being  use<l  for  station  hospital  work,  which  is  one  of  the 
reasons  that  there  are  not  enough  sjiecialists  to  go  around. 

The  overall  pl.an  is  to  support  each  division  with  one  400-hed  evacuation 
hospital,  one  400-bed  field  hospital,  one  separate  clearing  company,  one  separate 
collecting  company,  one  company  from  the  engineer  sjiecial  brigade,  and  three 
portable  surgical  hospitals.  Portable  surgical  hospitals  are  used  liecause  sur¬ 
gical  teams  ai‘e  not  available.  The,  general  impression  is  that  the  portable 
surgical  hospitals  are  not  adapted  to  this  type  of  land  fighting,  but  that  they 
are  useful  as  2i5-bed  station  hospitals,  for  example,  to  support  an  isolated 
airstrip. 

Saw  Colonel  Weston,  44th  General  Hospital.  They  were  set  up  near  an 
airstrij).  About  (UK)  Japanese  paratnxjpers  landed  on  the  strip,  and  a  few 
nights  later  reinforcements  came  in  to  join  them.  Our  men  decided  to  hold 
the  perimeter,  as  they  had  about  2tM)  patierits  in  tents  and  the  road  in  was  im- 
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cal  nun  arc  to  assunio  adniinistrativo  respons^ibilities  for  nuHlical  care,  they 
slionhl  he  educated  in  medical  prohleins.  at  least  to  the  extent  of  being  able  to 
identify  a  competent  surgeon. 

Tliis  moiaiing.  1  visited  tlie  general's  (MacArthur's)  (piarters  situated  on 
the.  ia’acii.  Adjacent  to  these  quarters  are  frame  buildings  for  the  staff.  The 
general's  house  is  huge  and  heautiftdly  furnished. 

Sunday,  24  I)ecemlH*r 

Saw  Col.  M<»rris  Hradner  ff'oh  Morris  H.  Bradner,  MC'j  of  New  York. 
An  excellent  surgtK*!!  wlio  thought  he  could  do  more  good  in  this  war  in  an 
administrative  capacity.  He  was  surgeon  of  the  24Sth  Garrison  Force  attached 
to  the  XXIV  Corps.  They  started  for  the  Palaus  from  Hawaii,  target  then 
changed  to  Yap,  then  cliange«l  to  the  Philippines.-'^  They  were  at  sea  for  54 
days  and  deharked  on  Ixwte  H  i- 12.  Of  this  force,  apparently  <»nly  the  XXIV 
Corps  was  wanted,  and  now,  !)  +  (»<).  the  garrison  force  has  not  been  nseil  and 
tliey  do  not  know  what  their  assignment  is  to  be.  These  hospitals  have  there¬ 
fore  gone  through  4  months  of  training  in  Hawaii  and  have  spent  54  days  at 
sea  and  2  months  on  I^eyte.  Colonel  Bradner  is  discouraged,  he  has  offered 
his  services  through  the  usual  channels,  but  no  one  st'ems  to  want  them.  An¬ 
other  good  surgeon  gone  to  waste  in  a  campaign  where  surgeons  were  at  a 
l)remium. 

Monday,  25  Dei'ember 

Visited  LST  1(U8 — Lieutenant  McHermot,  surgeon.  They  had  cut  water- 
tiglit  do<jrs  lietween  the  tank  deck  and  the  troop  <ptarfers,  where  they  made  a 
dressing  room  and  washing  room  for  patients  and  an  operating  room.  There 
was  space  there  for  the  seriously  wounded  and  200  patients  could  Ik*  put  on 
the  tank  deck.  Certain  ecpiipment  was  lacking,  such  as  anesthesia  machines, 
water  pitchers,  and  some  means  of  keeping  hot  soup  or  coffee.  They  were 
staffed  with  a  minimum  crew  of  2  <loctors  ami  10  corpsmen,  which  is  not  enough 
during  an  assault.  All  T><T's  are  to  Ik*  converted  in  this  manner — they  now 
have  17  converted.  In  additioi\,  such  shi])s  as  the  IjST  4G4  are  needed  as 
floating  hospitals. 

7th  Amphibhn~f  Force :  70  LST\s,  17  now  converted  for  surgery;  Xo.  464, 
a  hospital  I./ST  with  complete  staff  and  60  corpsmen :  and  26  surgical  teams 
(5  surgeons,  IS  corpsmen  each). 

Xavy  doctors  say  that  the  initial  pha.se  of  .surgery  on  land  is  poorly  done. 
On  S.S.  Uountiful  every  CC  (  compound  comminuted]  fracture  was  fouml  to  l)e 
infectevl.  Captain  Walker,  7th  Amphibious  Force,  gets  a  report — name,  rank, 
and  serial  number — in  all  cases  of  improper  liandling. 

The  handling  of  blood  is  improving  but  .still  newls  much  .supervision. 
Xeed  a  system  for  dropping  blood  from  “Cubs”  by  parachute  when  the  roads 
go  out.  There  is  a  plan  for  90  Iv-S’s  (“Cubs”)  to  tran.sport  casualties.  They 
can  carry  one  litter  and  two  sitters  and  operate  from  an  800-ft.  runv.ay. 

“IIow  could  nnythiUK  but  confusion  result  from  such  n  cimntre  of  plnns?  Yet  the  Medical 
Department  had  no  choice — Tap  Island  was  never  Invaded  ! — J.  M.  W. 


FROM  Al  rKI,AM>  'I’U  'lOKVO 


Fkii  I!!-;  AVanls  of  ilic  Kiriih  Sl.-ition  IIi>s|iil:il,  la'.vic  Jslaiiil.  l>i‘i’ciiil>ci’  lit!  I. 

A  jilaii  I'oi'  iiiai  kiii”’  li<»>|)i(als  is  iMHahal.  Soiiii*  (■oiiiiniiixliiiii’  jJTcii- 

<*i:ils  art*  said  (<>  Ik“  al'caid  <d‘  siyiis. 

^'isit(‘d  Alniyd”:,  tho  (>asU'V\^  oV  ilu*  road  I’l-oni  l^ayday.  Ono, 

platoon  of  a  clearing  coiniiany  is  linn*  to  tiaitslVr  patients  to  J)I’JvW‘s  |ain- 
j)liil)ions  t  i  itcks  lit  I  tojroto  I)iila;r  al»oiit  •JDii  daily.  I'liosc  wlio  did  not 
stand  tin*  trip  \v(*ll  (4  liotirs  over  bad  roa<ls)  from  Hayliay  are  lield  liere  at 
Abnyofr.  .More  serious  patients  come  from  Ormoc  l»y  boat.  Air  (‘vacnation 
from  \'alencia  beirati  on  D  +  IKI. 

M'ednesday. December 
I'iie  K'l.'itb  .'Station  Hospital  t  7.'><t  b(*ds )  was  sent  in  as  an  ev  acuation  hos¬ 
pital  to  support  the  Dlitli  Division.  They  bad  two  adilitional  sniireons  at¬ 
tached.  The  Ttith  Stati(tn  Hospital  t.^tltt  beds)  was  to  act  as  an  evacuation 
hospital  in  siippoit  of  the  7th  Division.-''  Hecanse  of  the  terrain,  weather,  and 
ta<'tical  situation,  these  two  hospitals  were  phn-ed  ailjateiit  to  each  other  and 
received  patients  from  both  divisions.  They  were  situated  about  .'lOit  yds.  from 
the  beach  at  Dnla^.  The  site  was  very  j»oor.  so  low  and  muddy  that  it  severely 
hamlicapped  the  fnnet ionin<;  of  t  hese  hospitals. 

'I'he  lt>.''>th  .'station  Hospital  usually  has  about  •»<»()  snrirical  pativmts.  the 
rest  are  medical  ( li;r.  •’>•»'>).  Sim-e  1  Decemln'r.  th(*v  have  performed  17  major 
and  minor  operations.  There  were  44  <leaths.  «»f  whiidi  14  wine  postopeia- 
tive,  (.*>  abdomen.  !>  (»ther)  atid  .‘5(1  were  noivoperat ive.  'I'he  operatin<r  room  is 
well  s»‘t  itp.  bnt  .ibove^nanitid  and  w  ithout  sandbair  protect  ion.  M'ai'ds  are  of 
the  ‘’T"  variety  with  pyramidal  tent  jnnctioti.  K<|nipment  is  adetpiate.  'I'his 
hospital  coidd  be  improvi-d  by  a  better  planned  layout.  All  hospitals  t hat  have 

^  Tho  JMUli  Mini  Tt!i  Iiifjuitry  IMvisinns  romprisiMl  iIm‘  NXIV  Torps  ;inil  tunk  pjirt  in  tin*  itii(i:il 
Inndlnp^  nt 
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not  functioiuHl  in  the  lielil  sliotiUl  receive  inslniction  a?;  to  planniii}^  from  those 
wlio  have  Iiad  sncIi  e.V[)erieiu*e. 

On  A+1,  i21  ()ftol)er,  word  was  receive<l  on  shii)lM)ar(l  that  four  sur<rioal 
teams  were  needed  ashore.  The}'  started  asliore  hut  were  driven  otf  hv  mortar 
tire,  then  went  miles  down  the  beach  towanl  Ahnyof;  and  landed.  They  foimd 
a  few  soldiers  there  who  knew  nothing  of  the  local  situation.  They  then 
started  up  the  heach  and  diij;  in  for  the  nijjht.  Next  day  they  still  coidd  not 
tind  out  who  had  wanted  the  surfrical  teams.  They  set  up  at  this  site  on  .V+4 
and  immediately  received  200  civilian  casualties  in  had  condition.  The  G-2 
f  intellifience  I  was  not  ‘r<H>d,  and  much  of  the  land  ami  roads  that  were  thonjjht 
to  he  usable  were  actually  under  water.  They  had  many  more  casualties  than 
could  he  handled  dnrinj;  the  lirst  week,  ami  lar;re  numbers  were  evacuated  with¬ 
out  hein^  seen.  .Vfter  the  first  week,  by  dint  of  \erv  hard  work,  they  were  able 
to  see  most  of  the  casualties.  However,  the  job  done  f(»rward  was  not  entirely 
satisfactory.  Afrain,  this  was  <lue  to  the  excessive  work  that  was  demanded 
of  the  forward  installations.  Many  patients  had  incomplete  debridement. 
This  necessitated  the  fre<pient  chan<rin<r  of  <lressin<rs  in  order  to  determine  the 
condition  of  wounds,  some  of  which  were  lalnded  “moderate  debridement.” 
Since  the  four  snr<rical  teams  could  not  work  24  hours  a  «lay,  only  two  surfrical 
teams  were operatinirat  a  time. 

The  nnmlH'r  of  beds  available  in  support  of  the  divisions  was  inadequate: 
ToO-bed  station  hospital,  .*>00-IwhI  station  hospital,  two  40(^-lx‘d  field  hospitals — 
total  2.o.''»()  be«ls.  These  were  situated  l)ehin<l  the  cleariufr  station  to  serve  thriH> 
divisi<ms — about  7(Mt  beds  per  division.  Kesnlt :  T.»iu-fre  numbers  were  evacuated 
from  the  island  who  mifrht  otherwise  have  been  returned  to  duty;  inadequate 
snrfrery  and  lack  of  beds  prohibite<l  reparative  surfrery. 

There  is  too  much  emphasis  on  planniufr  the  rear  echelon  hospitals.  Afore 
emphasis  is  neede<l  on  staff  planniiifr  for  hospitalization  in  forward  aivas.-' 

Friday,  21)  December 

Flew  over  to  Valencia,  llohol  Island — a  former  Japanese  strip — this  inorn- 
iiifr  in  a  “l*ii)er  (’nb." 

Drove  over  to  Ifeadquarters.  77th  Division.'-”*  The  roads  were  crowded 
with  Ihonsands  of  natives  transportiufr  their  household  "oods  on  their  heads 
or  on  the  backs  of  water  buffaloes.  This  mifxration  was  coininj;  from  the 
mountains.  The  Gt  ami  the  native  women  were  all  bathiuf;  toffefher  in  the 
streams  we  <-rosse«l — daufrer  of  schistosomiasis. 

(’olonel  Ivins  [Lt.  (\)l.  John  (’.  Ivins.  Air],  sni-freon  of  the  77th  Infantry 
Division,  was  out.  The  fl.tth  Dortable  Sui'fiical  Hospital  was  functioniuf;  with 
the  clearinfr  station  here.  The  surfj:»'ons  of  the  cleariufr  station  wei*e  alternatiuf; 
with  the  snrfjeons  of  the  portable  hospital  so  that  they  each  did  about  the 
same  amount  of  surfrery.  Keports  from  the  field  hospital  indicated  that  the 

^  I  hut  tank  fon***  roiiimanihTM  <li'toriuln<Ml  number  nf  hr<1s  In  forwnrtl  an»as. — C3.  B.  D. 

^  Tho  77th  IMvIsion.  whhii  lia<l  In  tho  n'raptiirt'  of  <tuani.  wns  sont  to  Lrytr  In 

Int**  NovoinlM'f  1044  to  rflnforro  tho  omhatfir*!  XXIV  t'orps.  On  7  l>or<*nihor  1044.  It  hn»l  made  a 
surprise  landing  lO'ar  |)eposlto  and  had  driven  tlirou»;ii  the  Orinoe  Valley  to  efre<*t  a  jiiiudlon  with 
the  Ixt  Cavalry  Division  near  Valeiiela.  Bohol  Island. 
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surgery  of  the  eleariiig  station  was  not  good  and  that  they  were  doing  other 
than  emergency  surgery.  Furtlierinore,  the  einergenc}"  surgery  was  not  well 
done. 

Talked  with  General  Bruce  (Maj.  Gen.  Andrew  D.  Bruce,  Coniinanding 
General,  77th  Division]  who  is  very  medically  minded.  lie  says  that  the  foot 
problem  is  most  important  and  he  Avants  one  pair  of  socks  brought  up  with 
the  rations  each  day.  He  was  unhaj)py  with  Navy  evacuation  and  stated  that 
100  wounded  men  were  left  on  the  shore  U'cause  the  lH)ats  would  not  wait. 
Broken  glasses  are  a  major  ])roblem.  He  Avants  an  extra  case  issued  to  each 
man  for  replacement  lenses  and  frames,  especially  as  he  has  many  men  of  35 
years  or  older  (average  age  in  the  77th  Division,  '!*.)  years).  Morphine  seems 
to  he  very  beneficial  for  morale:  the  surgeon  said  he  had  seen  no  ill  effects. 
General  Bruce  also  Avants  a  bag  in  the  hat  for  a  latrine  at  night.  Evacuation 
is  being  done  extensively  by  Gub  and  this  is  good  for  morale.  They  badly 
need  ambulance  ('ubs. 

Drove  to  Ormoc,  I^eyte,  to  visit  the  36th  Field  Hospital.  Dt.  Gol.  Devine 
[TA.  C’ol.  ,lohv\  li.  Devine.  .Ir.,  M('l  is  connnanding  othcev — a  su]>erior  officer. 
This  hospital  is  set  up  in  a  shelled  16th  century  cathedral.  There  is  no  roof, 
but  the  thick  Avails  provided  good  protect  i<*n.  They  Avill  need  much  e<pupment 
and  some,  personnel  before  their  next  operation.  Generators  and  X-ray  ma¬ 
chines  are  AAoru  out.  They  nee<l  tAvo  surgeons  capable  of  heading  a  team — 
one  general,  one  orthopedic.  They  are  short  3  officers  and  12  enlisted  men. 
Colonel  Devine  believes  that  many  of  the  officers  and  men,  having  been  on  fiAe 
missions,  arc  fatigued.  In  common  Avith  other  commanding  officers,  he  em¬ 
phasizes  the  need  for  nurses  early  in  a  campaign. 

The  36th  Field  Hospital  had  1,884  patients  in  17  days,  mostly  surgical. 
They  averaged  125  per  day,  250  patients  on  the  top  day.  They  did  definitive 
surgery  mostly — 2,600  in  a  month  Avith  three  moves.  This  hospital  has  kept 
permaueiit  records  for  its  oavu  use.  They  are  abstracted  and  typeAvritten  on 
all  field  records.  The  surgical  records  are  superior.  They  received  casualties 
from  the  7th  Division,  the  77th  Division,  and  the  1st  CaA’alry  Division. 

More  dii'ectiA’es  and  instruction  ai*e  needed.  Limbs  are  still  being  lost  due 
to  tight  casts.  One  patient  had  a  cast  on  over  a  clove  hitch.  Result:  loss  of 
foot.  These  hospitals,  the  36th  and  6nth  Field  had  never  heard  of  the  copper- 
sulfate  method  for  protein  determination.  The  .36th  Field  does  not  luiA’e  a 
qualified  anesthetist  or  anesthesia  apparatus. 

SaAv  ('olonel  Kamish  [Lt.  Col.  (later  Col.)  Robert  .T.  Kamish.  MC]  division 
surgeon  of  the  7th  Division,  and  talked  Avith  General  Arnold  [Maj.  Gen.  .Vrchi- 
bald  Y.  Arnold,  Commanding  General,  7th  Division].  He  is  very  medically 
conscious  and  recommended  Kamish  for  the  TA‘gion  of  Merit.  The  XXIV 
Corps  under  General  Hodge  has  offered  full  support  and  recognition  to  the 
^ledical  Corps,  and  any  shortcomings  cannot  be  attributed  to  lack  of  support 
by  the  commanding  generals.  Unfortunately,  many  of  the  good  division  sur¬ 
geons  do  not  and  cannot  be  expected  to  appreciate  surgical  principles,  since 
they  are  not  surgeons.  Having  developed  through  the  field  service,  they  are 
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prone  to  believe  that  field  surgeons  ai‘e  better  qualified  to  do  surgery  than  is 
aotnally  the  case. 

Saturday,  60  December 

After  seeing  Colonel  Kamish  this  morning,  I  drove  to  the  GOth  Field 
Hospital  which  has  been  set  up  for  alanit  a  week  near  the  airport  at  Valencia. 
The  hospital  commander  is  ill  and  has  been  evacuated.  Haj.  Fielding  Williams 
[Maj.  Fielding  P.  Williams,  iSIC]  is  a<‘ting  hospital  commander.  They  have  no 
anesthesia  machines.  This  hospital  needs  at  least  one  surgeon  qualified  as 
chief  of  service.  The  laboratory  has  never  heard  of  the  copper-sulfate  protein 
method. 

Waited  at  the  airstrip  and  watched  a  number  of  patients  evacuated  by 
Cub.  Compound  comminuted  fracture  of  the  femur,  belly,  head  wounds, 
and  so  on;  all  evacuated  sitting  up.  They  appeared  to  stand  the  trip  from 
the  clearing  station  (20  miimtes)  very  well.  Ambulance  Cubs  are  needed  for 
economy  of  opt'ration  (three  planes  neede<l  now  where  one  ambulance  plane 
could  suflice)  and  welfai*e  of  patient. 

Sunday,  61  December 

Spent  tbe  night  at  the  69th  Field  Hospital  and  on  to  the  airfield  the  next 
day.  AVhile  at  strip,  saw  General  Hodge.  Commanding  General,  XXIV 
Corps,  who  stated  that  he  was  pleased  with  the  medical  sendee  but  felt  that 
hospitalization  was  inadequate.  General  Richardson  [Lt.  Gen.  Robert  C. 
Ricliardson,  Commanding  General,  IT.S.  Army  Forces,  Pacific  Ocean  Area] 
came  in.  and  a  guard  of  honor  was  present.  Came  back  to  Sixth  U.S.  Ai’my 
headquarters  [the  Sixth  U.S.  Army  was  comprised  of  the  X  and  the  XXIV 
Corps]  in  a  “(bib*’  and  spent  the  afternoon  looking  over  the  harbor  for  Captain 
Walker. 

Monday,  1  January  1945 

Japanese  .started  the  celebration  by  bombing  last  night,  and  at  midnight 
our  boys  responded.  Felt  less  safe  than  in  an  air  raid.  Arrangements  made 
for  Lingayen  operation.  I  am  to  go  on  an  LST  (H)  [landing  ship  tank 
(casualty  evacuation)]  and  remain  at  target.®® 

Almard  LST  1018,  Wedne.sday,  3  January 

Boarded  the  general’s  crash  boat,  then  on  to  flagship.  Ix'ft 

some  biggage  with  Captain  Walker  who  invited  mo  to  join  him  after  wo  reach 
the  target.  I./eft  Wajiatch  in  search  of  LST  1018.  The  coxswain  of  the  boat 
had  received  instructions,  but  got  mixed  up  between  true  and  relative  bear¬ 
ings,  and  we  ended  up  on  the  opiwsite  side  of  the  bay.  We  boarded  the  LST 
1018  at  supper  time  after  two  hours’  search. 

There  is  a  surgical  team  aboard  of  four  doctore  plus  the  ship's  doctor. 
This  appears  to  bo  a  capable  surgical  team  that  is  well  organized,  but  they  are 

**The  Rtennlal  Report  of  the  Chief  of  Staff,  U.S.  Army,  for  the  period  from  1  July  1943  to 
30  June  104.1,  to  the  Secretary  of  W'nr  states:  ‘‘In  the  first  week  of  January  [1945]  a  new  American 
assault  force  gathered  east  of  Leyte,  slipped  through  the  Siirlgao  Strait  •  •  *  and  passed  Into  the 
Mindanao  and  Sulu  Seas.  This  American  force  was  trending  its  way  through  the  heart  of  the 
Philippine  Archipelago  and  through  waters  where  the  Japanese  Navy  and  air  forces  had  for  two 
years  maintained  unehallenge^l  supremacy,  to  Ini'adc  I.uzon  hy  effecting  a  landing  in  Lingayen 
Gulf  *  •  D-day  was  0  January  1945  and,  in  this  ease,  was  formally  designated  “S-day.” 
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short,  of  supplies  because,  they  were  not  notified  that  they  were  going  to  func¬ 
tion  as  a  hospital  ship.  Supplies  were  not  available  in  Leyte,  and  they  covdd 
not  return  to  Hollandia  or  Manus.  Furthermoi'e,  the  other  hospital  ships 
have  not  had  the  supplies,  or  they  have  been  reluctant  to  part  with  them. 

Thui'sday,  4  January 

C'lear,  set  sail  at  0(500,  about  80  ships  in  sight  in  the  convoy. 

1600.  Have  met  a  large  convoy  presumably  from  Hollandia — numerous 
battlewagons,  cniisers,  destroyers,  flattops. 

1800.  Apparently,  this  convoy  is  to  be  about  75  miles  long  and  we  have 
joined  up  too  soon,  so  we  are  now  going  back  past  innumerable  ships  to  get  into 
position  before  darkness. 

2000.  "We  have  now  turned  around  and  are  heading  into  Surigao  Sti-ait  to¬ 
ward  a  golden  glow  beneath  thick  laden  clouds. 

Friday,  5  January 

1400.  Sailing  through  Mindanao  Sea — smooth  and  hot  Bohol  fading  and 
Cebu  Island  can  be  seen  in  the  distance  off  starboard. 

1830.  Xegros  Island  off  starboard,  like  a  camel’s  hump  in  the  clouds — a 
beautiful  golden  sunset. 

Saturday,  6  January 

Negros  still  off  starboard.  Smooth  sailing  through  the  Sulu  Sea. 

Sunday,  7  January 

Peaceful  ships  and  a  clear,  bright,  hot  morning.  Japanese  attacked  at 
0600.  We  are  about  8  miles  off  the  lower  end  of  Mindoro  Island. 

Monday,  8  January 

1100.  The  mountains  of  Bataan  are  plainly  visible  off  our  starboard.  It 
has  been  quiet  since  0900,  and  two  carriei’s  can  be  seen  between  us  and  Bataan. 
The  convoy  plows  steadily  northward. 

Tuesday,  9  January 

D-day,  reveille  0.500. 

0600.  Up  on  the  bridge;  clear  starlight  with  a  sliver  of  an  old  moon.  The 
dim  outline  of  Mount  Santo  Tomas  on  the  portside.  We  are  well  into  the 
Lingayen  Gulf  and  moving  steadily  ahead.  The  dim  silhouette  of  the  battle- 
wagons  can  be  made  out. 

0700.  All  the  battleships  opening  fire  on  the  portside,  followed  by  the  giins 
on  the  starboard.  We  are  in  the  middle.  There  are  two  task  forces,  one  off  the 
port  (the  landing  is  to  be  made  on  WHITE,  RED,  and  BLUE  beaches  near 
Mount  Santo  Tomas)  and  the  other  off  the  starboard  bow,  preparing  for  a  land¬ 
ing  at  the  town  of  Lingayen.  The  shelling  starts  rather  slowly  and  continues 
with  increasing  tempo. 

0815.  AVe  have  moved  through  the  haze  nearer  the  shore,  and  I  can  now  see 
the  church  in  Lingayen. 

0850.  Bombardment  continues.  Our  boml)ers  can  now  be  seen  bombing 
the  shore,  and  great  clouds  of  smoke  and  dirt  shoot  into  the  air  in  1-2-3  order. 
The  first  wave  of  small  boats  loaded  from  the  transports  behind  us  are  now 
passing.  They  are  scheduled  to  reach  the  beach  at  0930  (fig.  336). 
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is  rciiiti”-  and  cniil  iniions.  'I'lic  shorn  has  disapprarcd  in 
a  ii'i'nal  wall  <d'  sinokn  and  lire  inlo  \vhi<‘h  (In*  small  hoals  disappnar. 

iniKt.  'I'ln*  naval  hoinhardinnnl  lias  nnarly  »a‘as(Ml.  liUn  an  intt*nnis>ion  when 
out'  can  relax,  h'roin  oiu  of‘  the  smoke  loward  (In*  shorn  I'omns  din  sound  of 
disiani  mortar  lin*.  A  ^rnal  jiillar  of  hlack  smokn  appnars  from  thn  irnin'i'al 
dirnction  <d’  Clark  Fi(*ht.  Iai/<tn. 

'I’hn  smokn  is  liflina'.  !iml  oina*  aaain  1  ••an  s<“n  ihn  shornlim*.  K\nry win'rn. 
small  hoals.  like  w  alnr  hnc's.  am  •lari  ina:  hilhnr  ami  yon.  I'lin  ar»*al  sym])ln)ni^* 
ovcrliirn  is  over. 

WiMlnnsday.  Jamiary 

(l.'iiHl.  ( innnral  •inarlnis ;  dapaiinsn  lorpndo  hoals  art*  annma'  (In*  lh*nt .  AVnnt 
on  •h*^'k.  \'nry  •lark  niahl  pins  a  smokns^‘rn(*n.  'I'ln*  Infanli'y  is  piiflina  up 
llai’t*s  •III  shorn  so  I  h(*y  ••an  st*(*  tin*  da|>annsn.  and  wi*  an*  pnl  I  ina’  up  a  snnik(*scrt*(*n 
so  lln*  .lapant*s(>  caninil  st*(*  ns. 

(Hiiin.  .Iapain*st*  plain*s  o\t*rln*ad.  ami  t*\t*r\ hotly  slnioliiia’  at  thina's  I  liny 
cannot  st*t*. 

ntil.1.  Allot ht*r  plann  raiil.  'I'liis  limn  J  saw  lht*m  tlivina  into  tin*  smokn. 
with  iraenrs  anina'  t‘vt*ry  •lirt*i-l  itin.  .M<isi  tif  tin*  lia'hlina  toilav  is  in  tin* 
San  Fahian  ht*ach  st*clion. 

.\hoaril  L.'s'r  '.111.  'riiiirsday.  11  .'aniiary 
pMil).  'I’lin  Usual  air  rai<l  this  niornina'-  Wnni  towanl  short*  to  visit  [...S'l" 
Mil  which  was  iiiiioailina  on  tin*  ht*ach  ami  hail  a  siira'ii'al  Inam  ahoard.  .\ 
ht*avy  >iirf  (i-foot  wavt*s  was  rnnnina.  ami  I  ft*ll  ami  ai’lnil  like  tin*  man  on 
lilt*  Ilyina  Irapn/t*  when  hoarilina  lhi>  L.S'r. 

d'ln*  Mil  hail  t*xi't*llt*nt  plans  wtirkt*il  out  for  Iriaav.  rni'onls.  ainl  a.ailahh* 
ht*ds.  'I’hny  ha\t*  a  siira'ii'al  ti*ani  «d’ .‘i  •lociors  ainl  II  ••tirpsiin*n  hnailnil  liy  Dr. 
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Sasnow  of  San  Frar  isco.  They,  as  well  as  LST  1018,  are  short  of  supplies 
and  equipment  for  adequate  performance  in  case  of  heavy  casualties.  They 
tried  to  obtain  these  from  the  hospital  ships  but  were  unable  to  do  so.  Ap¬ 
parently,  hosjiital  ships  ai-e  not  fulfilliufr  their  function  as  .supply  ships.  This 
ship  was  unable  to  receive  casualties  until  D+2  as  it  was  not  loaded  for  assault 
shipping.  They  have  shot  down  five  Japanese  planes.  As  near  I  can  learn, 
out  of  some  230  LST's,  only  one  has  l)een  hit  on  this  mission,  and  that  by  a 
torpedo.  The  risk  to  an  LST  therefore  seems  to  be  slight.  Furthermore,  they 
now  carry  a  lot  of  firepower — ten  20-mm.  and  seven  40-mm.  guns.  (Interrupted 
by  another  air  raid.) 

The  Wamtch.,  Friday,  12  January 

0700.  Heavy  air  raid.  This  afternoon  I  went  to  the  Wasatch  to  S(‘e  Capt. 
Albert  Walker  and  Lt.  Col.  Stuart  Draper,  MC.  The  latter  is  a  Sixth  U.S. 
Army  evacuation  liaison  officer  with  the  7th  Amphibious  P'orce.  I  found  out 
that  two  other  LST’s  are  functioning  as  surgical  ships  on  W  illTE  beach,  where 
most  of  the  casualties  have  been  received. 

Keturned  to  LST  1018,  packed  my  duffle,  and  returned  to  the  Wasatch  at 
Captain  Walker’s  invitation.  This  is  Admiral  Kincaid’s  flagshq). 

Saturday,  13  January 

Visited  all  the  beaches  today  and  went  up  a  river  to  deliver  a  Filipiiro  to 
his  family.  This  chap  had  25  years’  service  in  the  Navy  and  had  hidden  out 
in  Manila  for  these  3  years.  Yesterday  he  reported  to  the  flagship  for  duty. 
He  went  ashore  proudly,  dressed  in  white,  to  visit  his  family.  On  the  beaches, 
the  surf  was  very  high,  and  not  one  LST  was  unloading  although  several  were 
beached.  The  pontoons  were  Avashed  up  on  the  shore. 

The  Blue  R'tdge^  Sunday,  14  January 

Went  Avith  Captain  Walker  and  Commander  Klein,  Avho  is  Walker's  assist¬ 
ant,  to  A'isit  tAVO  LST’s  that  are  functioning  as  surgical  ships.  W ater  and  steam 
are  pii)ed  to  the  tank  decks.  There  are  auxiliary  lighting  facilities  and  surgical 
faucets.  Steam  and  Avater  are  available  in  the  head  for  cleaning  bedpans. 
About  50  percent  of  the  cases  here  have  had  debridement  and  casts  applied  in 
the  clearing  station.  Some  AAere  aatII  done  and  others  poorly.  The  blood  ap¬ 
peared  to  be  in  gooil  condition,  dated  1  January,  “AVest  (’oast,"  and  Avas  Avell 
refrigerated. 

DUKAV^’s  bring  patients  out  from  the  beach  and  drive  them  up  on  the  ramp 
for  unloading.  HoA\ever,  Avhen  AA^eather  is  rough  this  may  be  difficult.  The 
beach  setup  is  splendid.  A  NaAy  medical  officer  and  four  corpsmen  are  assigned 
to  the  l)each.  He  sets  up  adjacent  to  or  Avith  a  medical  company  of  the  special 
engineer  brigade.  The  engineer  medical  company  designates  patients  for  evac- 
uation  and  the  Naval  beach  officer  is  responsible  for  obtaining  the  ships  and 
supervising  the  loading.  This  plan  has  been  sloAvly  eA’olATd  through  experi¬ 
ence  and  is  the  best  that  I  have  seen  in  the  Pacific.  It  could  be  iniproA’ed  upon 
Avith  iK'tter  efjuipmeut  (  in  the  liST'.s],  such  as  (1)  portable  anesthesia  machines 
Heidbrink,  (2)  intratracheal  anesthetic,  apparatus,  and  (3)  portable  ortho¬ 
pedic  tables.  The  ])ersounel  of  these  ships  may  be  oATrworked,  and  Army  sur- 
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gical  teams  functioning  on  these  ships  would  be  of  great  assistance  until  shore 
installations  were  ready. 

This  afternoon  I  heard  that  the  Blue  Ridge,  Admiral  Barhey's  flagship  of 
the  7th  Amphibious  Force,  was  to  return  to  Leyte,  so  I  transferred  to  her. 

SUMMARY  OF  MEDICAL  CARE  AND  EVACUATION  DURING  THE 

LINGAYEN  CAMPAIGN 

1.  The  plan, 
rt.  General  objective. 

(1)  The  distance  involved  in  evacuation  made  it  impei’ative  that  defin¬ 
itive  surgical  care  be  provided  at  the  target.  Emphasis  was  placed  on  early 
and  adequate  surgical  care  at  the  target  rather  than  on  speed  of  evacuation  to 
the  rear  areas. 

(2)  Cooperation  of  Navy  and  Army  planning  was  emphasized,  and  a 
close  liaison  was  maintained  between  the  commander  of  the  Seventh  Fleet  and 
the  commander  of  the  Sixth  U.S.  Army  and  subordinate  units. 

h.  Fleet  surgical  facilities  and  supplies  at  combat  area. 

(1)  Numerous  and  varied  types  of  vessels  carrying  combat  supplies 
and  personnel  to  the  target  were  equipped  to  provide  surgical  care.  Evacua¬ 
tion  from  the  Lingayen  Gulf  to  Leyte  was  by  APH,  APA,  and  LST. 

(2)  Near  the  beaches,  main  reliance  for  surgical  care  was  placed  on 
the  LST's.  Eighteen  of  these  ships  had  been  converted  to  provide  facilities  for 
surgery.  Six  of  these  converted  LST's  were  staffed  with  augmented  surgical 
teams  (5  doctors  and  18  corpsmen).  These  ships  were  under  the  control  of 
CTF  [Conunander,  Task  Force]  77.  After  unloading,  they  were  to  anchor 
near  the  flagship  for  ease  of  communication.  The  medical  representative  of 
the  Commanding  General,  Si.xth  U.S.  Army,  was  also  aboard  this  ship.  The 
ships  were  to  remain  in  the  combat  area,  receiving  casualties  day  and  night, 
and  be  on  call  to  proceed  to  beaches  or  go  along  the  side  of  damaged  ships  as 
needed.  One  of  these  LST's  was  assigned  as  support  for  each  beach.  As  they 
became  loaded,  and  according  to  the  comlition  of  the  patient,  the  casualties  were 
transferred  to  APA's  or  APH's  for  evacuation  to  I.ieyte. 

(.*})  In  addition  to  servicing  the  ships  in  the  harbor,  three  PCE(  R)'s 
[patrol  crafts,  escort  (rescue)]  were  stationed  neai-  the  flagships.  These  ships 
procreded  immediately  to  any  vessel  that  was  hit. 

(4)  Whole  blood  was  available  from  S-day  onward  on  flagships,  on 
any  surgical  LST,  and  at  reefers  on  BLUE  and  ORANGE  Beaches. 

(a)  Supplies  were  available,  as  follows  (fig.  .T17)  : 


Location  Organization  Period  of  time 

WHITE  Bciictu  _  _  _ _  I  Corps  Medical  Diimp-  _ _ S-day  onward 

ORANGE  Beach  _  .  -  .  XIV  Corps  Medical  Dump  _ _  S-day  onward 

I.ST’s  564,  1 18,  704,  202. ...  _  Medical  Exchange  T  hi  its _  _ S-(-2  onward 

WHITE  Beach _  .  _  _ 21st  .Medical  Supply  Platoon _ S-f4onwarfl 

Dagupan,  Luzon. .  40th  Medical  Supply  Depot _  .  S4- 4  onward 

ORANtiE  Beach  .  .  . 5.5th  Medical  Supply  Depot  ...  .  S+ 4  onward 


At  ri\  i  rii;s  (ii-  srutacAi,  ctiNsri.i  an  is 


Fii.i  i:i  ."il’.N.  (ii'iiiiiiil  liciii^  liiiltnw I'll  oiii  for  ;i  lioiiih  >lM'lii'r  :iiiil  .i  Ih'.ii'Ii  .liil  siiiiion, 

l.iiiiriiyoii  r*c;ii-li.  11  .I;i iiii;i ry  I'.il.'. 

(li)  r>(':u'h  iilfdifal  |>arly  '‘((iisi.'l  iiiif  ol  uiic  iloi'ior  and  iwn 
acicd  a>  liaixtii  Inr  Aniiy  nxaciialion  rroiii  llin  licai'li.  l  ids  oHiciT  inainiaiiUMl 
(•(iiitari  w  ith  the  lifacliina>l cf  ainl  tin*  iiicdical  l•()n||)an_v  I'lSl)  |  fiiiiiiitan'  >i)»'rial 
lifi^iadc  1  w  liirli  |ici'r<inui'(l  irianc  Tor  I  he  Anny  diiriiii:'  llin  early  |)liase>  of 
the  a»a!ill  and  later  ai'led  as  a  iioldinir  leopilal  on  the  luan  h. 

Army  >iiri;ical  t'aedii  ie>  at  eonilial  area. 

(1)  I'.aeli  di\i>ion  was  to  lu*  >n|)|»oried  hy  oin*  Held  lio>|>ilal;  oin* 
ex  aenalion  Inopilal:  one  clearing'  iaiini>an_\  .  separalt  :  one  l■ltlle(•l  ini;'  eoni|)an\'. 
>e|)arale;  and  one  medical  companv.  engineer  >|»ecial  hricade. 

II?)  I  lie  medical  c<>m|>any  id"  the  engineer  ."iiecial  In  ioade  wa^-  to  he 
I  lie  lir-i  meilical  lacilny  ashore.  It  was  e.'lahli-hed  on  the  hcai-h  and  remained 
there,  allowinc-  the  divi'ioiial  medical  miii>  to  proceed  inland  with  the  i  ronps 
(lie'.  It  acted  a>  a  holding;’  >l;iiion  on  the  heach  lor  palieni>  iran>rcrred 

to  the  I  I  •'and  al>o  cared  lor  I  he  c,'i--na  It  ies  that  had  hecn  wounded  on  the 
heai'h. 

The  I'mici  ioiiino  ol’  the  plan. 

'I.  (  oiiihal  lo.idiiii;'  ol  'nri;ic;d  I.S’I  In  order  that  ihe^e  'hip'  max' 

he  ahic  to  perroini  their  Innciion  iii  |iro\idini:'  early  'iii'cic.-d  care  diirini;'  the 

initial  plni'e'  of  the  a■•■-:lnll.  it  i~  iiecc — ary  that  they  he  loaded  with  coiiilial 
'iipplie'  ha  \  i  ii^  a  n  ea  rly  priority  on  iliche.-n'li.  (  )ne  of  i  he'e -hip',  i  raii~pori - 

ini!'  hridi!'  ponlooii'.  x\a'  not  unloaded  until  ."c  r.iri  of  ihi'  dehi\  wa-  due 

to  the  \ery  hea\y  'iirl  which  prevented  the  I, SI  '  Irom  ;;eilini;'  clo'er  than 
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500  feet,  from  the  shore;  the  remuimler  of  tiie  distance  had  to  be  spanned  by 
pontoons. 

h.  The  surf  was  so  heav^’  that  when  pontoons  could  not  be  maintained 
only  DUKWs  were  suitable  for  the  transfer  of  casualties  to  the  LST's. 

c.  The  LST's  appeai-ed  to  be  i-elatively  immune  from  air  attack  as  there 
were  so  many  more  profitable  tarjjfets.  It  is  likely  that  LST's  are  hit  onlj-  when 
they  become  tar<rets  of  opportunity. 

d.  The  e(piipment  of  the  sur<rical  LST's  could  be  improved  upon  by 
the  addition  of  portable  anesthesia  apparatus,  intratracheal  anesthesia  sets, 
and  portable  orthopedic  tables.  Those  ships  acting;  as  surgical  stations  should 
also  have  portable  X-ray  apparatus.  An  additional  number  of  pitchers  and 
bowls  should  be  provided  to  facilitate  the  distribution  of  liquids  and  soup. 

Observations. 

a.  The  LST  converted,  ecpiipped,  and  started  as  a  surgical  hospital  for 
use  during  the  initial  phases  of  the  assault  has  many  advantages: 

(1)  They  provide  adequate  facilities  for  early  definitive  surgery  at 
a  time  Avhen  this  cannot  be  provided  on  shore. 

(2)  They  provide  adequate  facilities  for  handling  a  large  number  of 
casualties  (185  casualties)  in  comparative  comfort. 

(3)  They  remove  the  wounded  from  the  immediate  frontline  and 
provide  a  sense  of  relative  security. 

(4)  The  LST  is  less  likely  to  be  attacked  than  a  larger  ship.  It  car¬ 
ries  more  firepower  than  the  smaller  craft  and  is  less  likely  to  incur  serious 
damage  when  attacked  as  a  target  of  opportunity. 

(5)  When  beaching  is  possible,  the  transfer  of  casualties  from  shore 
is  accomplished  with  the  greatest  ease  (fig.  330),  Transfer  of  casualties  to 
the  deck  of  APA’s  or  APH's  is  facilitated  from  the  deck  of  the  LST. 

(6)  A  surgical  hospital  available  to  the  beach  at  all  times  is  essential 
until  surgical  facilities  can  be  established  on  shore.  This  can  be  provided  by 
the  LST  with  a  minimum  loss  to  combat  shipping.  Inasmuch  as  several  ships 
are  available,  they  may  be  dispensed  Avith  as  the  need  diminishes. 

(7)  The  presence  of  such  a  hospital  facility  afloat  diminishes  the 
need  of  establishing  operating  facilities  ashore  until  this  can  be  accomplished 
ade(piately  and  in  safety. 

(8)  Thei’e  are  iioav  60  LST's  coiiA'erted  for  surgical  use.  It  is  desir¬ 
able  that  all  LST's  be  constructed  or  remodeled  so  as  to  be  used  for  patients. 

(9)  Tavo  types  of  LST's  are  needed  for  surgical  care.  One  functions 
primarily  as  a  cargo  ship,  Avith  casualties  incidental,  and  does  not  remain  at 
the  target.  A  second  tj'pe,  Avith  adequate  eqjiipment  and  a  surgical  team 
aboard,  remains  as  a  hospital  ship  at  the  target. 

h.  Shore  units  and  control  of  eA'aciiation. 

( 1)  The  beach  medical  officer  and  tAvo  corpsmen  are  stationed  at  each 
beach  and  function  Avith  the  medical  company,  KSH.  The  medical  company, 
ESB,  performs  three  functions:  (^ire  of  l)each  casualties;  triage  for  casualties 


1*  :V,V,K — l^i(U‘iits  lii'iiijr  tninsrornMl  Ironi  ;iti  to  a  boarluMl  I.ST,  lanyayoii 

lM*liru;n*y  llMo. 


before  evacuation  ;  and  Iioldinjr  casualties  on  tlie  beacli  so  that  ships  do  not  need 
(o  wait  for  casnall  ies. 

(•2)  'File  lieacli  medical  ofFn^er  is  essentially  a  Irallic  ollicer,  for  liaison 
between  the  Army  ashore  and  the  Navy  afloat,  lie  is  familiar  with  the  snr<ri- 
cal  ships  availalile  and  is  responsil>le  for  seeiii”-  that  casnalties  are  ])roperly 
distrilmted  s(»  lliat  sliip  hos[)itals  do  not  become  overtaxed.  For  example,  wlien 
casnalties  aie  li<‘a\y.  minor  wounds  cannot  always  he  treated  asliore  ami  sliouhl 
he  sent  to  any  shi|)  lliat  has  a  doctor  ahoanl,  while  the  serious  casnalties  should 
he  sent  to  the  sui'^ical  LS  T's.  When  the  operation  is  on  a  1ar>re  scale,  special¬ 
ized  snifrical  teams  may  he  spotted  on  certain  LST's. 

(■))  In  heavy  surf,  as  at  I/m<rayen.  the  Dl'KAV  appears  the  '•afest 
means  of  (  ransporl  in<r  casnalt  ies  tt)  ships. 

1.  Wecommendat  ions. 

<1.  I’se  of  medical  company.  t«>  act  as  holdin<r  hospital  on  t  he  beach 

atnl  for  t  ria<re. 

h.  1  se<d'  beach  tnedical  oflicer  (  Navy)  tocorrelalt«  .\rmy-.\avy  shore-to- 
ship  cvactiat  ion. 

r.  1 'se  of  L.'s’P's  as  suiirical  hospitals.  Cotiversioii  of  all  LST's  so  that 
they  may  lie  us*'d  snrirically.  since  the  loadin«r  and  mdoaditi 

ILT  LS'J's  catmot 

he  r-ontrolled  accordiiijr  to  ship,  ('ertain  L.ST's  that  have  early  priority  in 
mtloadin;;  shoitld  he  used  as  evacuation  liospitals  atid  remain  oti  the  beach 
ttnt  il  shot  !*  facilit  ies  are  established  ( om*  L.ST  to  each  lieach  or  .\ rmv  divisioti ) . 
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These  ships  must  be  adequately  e<iuipped  for  major  surgery,  including 
anesthesia. 

d.  At  least  one  of  the  surgical  teams  to  be  employed  (five  per  division 
during  combat)  should  function  aboard  the  LST  until  the  shore  facility  is 
ready  for  use. 

e.  More  indoctrination  of  corps  and  division  surgeons  concerning  the 
function  of  various  units,  such  as  clearing  stations,  surgical  teams,  field  hos¬ 
pitals,  and  evacuation  hospitals. 

/.  Clearer  definition  of  evacuation  policy.  Too  many  men  are  evacuated 
who  are  well  before  they  reach  the  next  echelon. 

g.  More  prompt  establishment  of  convalescent  hospitals  or  units  so  as 
not  to  overutilize  the  beds  of  acutely  needed  surgical  hospitals  [for  those  with 
minor  wounds]  and  so  as  not  to  force  evacuation  of  minor  wounded  from  the 
island. 

h.  Clearer  definition  of  policy  concerning  priority  for  hospital  sites  and 
assistance  in  construction.  When  hospitals  are  expected  to  provide  their  own 
construction,  they  should  have  the  requisite  equipment. 

Saturday,  13  January 

Set  sail  at  1700  with  two  APA’s  and  a  convoy  of  destroyers.  This  should 
be  a  fast  trip. 

Leyte,  Wednesday,  17  January 

Not  one  single  Japanese  attack.  Today  we  passed  a  slow  convoy  going 
south  and  another  one  going  north.  The  Sulu  Sea  seems  like  an  American  lake. 

Tonight  Admiral  Barbey  invited  me  up  on  the  bridge  for  a  chat  (fig.  340). 
He  is  known  as  “Uncle  Dan  the  amphibious  man.”  The  admiral  is  a  large, 
dark-complexioned  man  with  a  friendly,  jovial,  simple  direct  manner.  He  is 
medically  curious  and  deserves  great  credit  for  his  cooperation  and  enthusiasm 
in  developing  the  medical  service  for  amphibious  warfare.  He  thinks  the 
Japanese  conceded  the  Philippines  after  the  Leyte  Campaign,  and  that  Luzon 
will  be  only  a  delaying  action  while  they  marshal  their  forces  for  the  next  line 
of  defense. 

Sailed  into  I^eyte  Gulf  and  over  along  the  coast  of  Samar,  then  straight  into 
our  anchorage  in  front  of  Tolosa.  It  began  to  rain,  and  I  went  ashore  to  what 
was  left  of  Sixth  U.S.  Army  Headquarters  with  the  Admiral’s  jeep.  The  storm 
increased  and  reached  typhoon  proportions  during  the  night. 

Thursday,  18  January 

Went  down  to  stay  in  the  118th  General  Hospital.  In  the  mud  and  con¬ 
fusion  of  construction,  I  had  a  fine  talk  with  Col.  Jim  Bordley  [Col.  James 
Bordley  III,  MC]  and  his  colleagues,  in  the  middle  of  their  frog  pon<l. 

Peleliu  Island,  Friday,  19  January 

Signed  out  at  Sixth  U.S.  Army.  Boarded  plane  at  Tacloban  Field  at 
1000  hours.  Landed  Peleliu  Island  [Palau  Islands]  at  1400.  Went  directly 
to  the  17th  Field  Hospital,  now  under  Navy  management.  Its  chief  function 
is  to  act  as  a  trausfer  or  liolding  point  at  the  field.  Still  raining,  but  the  island 
is  coral  and  not  muddy.  Cordially  received  by  Commander  Kelley,  pediatrician. 


A<'Tivn’ii:s  OF  SI  i{<;j<  Ai,  coxsi  ltaxts 


Fici  UK  .'SIO. — Aboard  I'.S.S.  ISluc  Riilgc.  3  January  1043.  (Loft  lo  rijiht :  Maj.  Gon. 
Innis  1*.  Swift.  Coiiiiuiiiidinf;  (lonoral,  I  Corps;  Vioe  Adin.  Daniel  E.  Itarboy,  Coinniander. 
7lii  .\ni|iliil>ions  Fori't':  and  M.-ij.  tSon.  I.eonanI  F.  Winj:.  Coiiiniandin;:  tJeiieral,  43d 
Divi.xioJi.) 


After  c‘le!iniii<r  up  I  wtis  taken  to  |  I’.S.  Naval  |  Htise  Ilospitiil  No.  20  and 
shown  the  sijrlits  of  Hloody  Nose  Uidire.  'I’liere  I  found  Kinile  llolniitn,  soine- 
whiit  lonely,  it  hit  diseouraofed.  htit  earryino;  on.  As  usuid.  a  line  type  of 
quonset  hut  const  ruction — l.OOti  beds.  There  is  no  anchoiiifre  here,  and  the 
only  casuiillies  cominjr  in  itre  expected  hy  air. 

(hunt).  .Stiurday,  2i>danuary 
O/f  at  hours.  :m<l  arrited  at  (Jiiani  at  l.M.')  hours,  after  severe  rough 
weather.  .\niji/.ed  at  the  t riinsforniat ion  here  since  iny  last  visit.  After  Leyte 
the  air  terininal  here  lo<»ks  like  (Jrand  Central  Station,  and  the  paved  roads 
are  impressive.  Went  directly  to  the  204th  (ieneral  Hospital. 

Sunday. 21  January 

The  2U4th  (ieneral  Hospital  is  set  np  in  tents,  with  the  exception  of  the 
operating  room.  lahoral<iry.  X-ray,  and  nurses'  quarters.  Their  semifjerma- 
nent  installation  is  being  built.  They  are  now  operating  more  than  l.bOO  l)eds 
but  at  present  haveoidy  l.Vi  pat  ients.  owing  to  the  fact  that  evacuation  to  (ritatn 
by  AT(J  will  not  lM*gin  tmtil  1  February.  This  hospital  is  one  of  the  best  set  up 
tent  hospitals  I  have  ever  seen. 

Guam.  Friday,  20  January 
Have  spent  the  last  4  days  re<‘uperating  from  a  cohl  and  visiting  the 
.‘>T2.d  Statit)!!  Hospital. 


FROM  AT  CKLAND  TO  TOKYO 


873 


Saipan,  Monday,  29  January 

Arrived  at  Saipan.  Saw  Colonel  lA)ngfellow  and  learned  of  the  arrival 
of  the  39th  General  Hospital.  He  had  sent  in  an  advanced  party  from  Auck¬ 
land.  Ottenheiiner  had  not  been  sent  forward  to  check  on  the  plans. 

Wednesday,  31  January 

Construction  started  on  the  39th,  and  ground  cleared.  Some  of  the  best 
level  land  was  not  used  for  the  site.  No  thought  to  future  expansion  to  2,000 
beds. 

Friday,  2  February  1945 

Have  spent  tl.e  last  3  days  at  the  148th  General  Hospital,  which  is  slowly 
evolving  into  a  hospital.  Construction  has  been  very  slow.  It  still  has  only 
a  1,000-bed  capacity  (total  beds  available  on  Saipan,  2,000).  Airfields  and 
headquarters  have  j)riority. 

Saturday,  3  February 

Worked  on  logistics  and  visited  the  369th  Station  Hospital  a  well  planned 
and  constructed  liospital.  Colonel  Lubitz  [Col.  Benjamin  Lubitz,  MC],  the 
commanding  officer,  was  formerly  surgeon  with  the  27th  Division. 

Monday,  5  February 

Visited  the  176th  Station  Hospital,  a  stone’s  throw  from  the  369th.  Both 
have  excellent  quonset  construction.  Why  two  station  hospitals  should  be 
placed  so  close  togethe?-  is  beyond  me.  They  care  for  garrison  troops  scattered 
over  the  island.  Since  these  hospitals  are  not  geographically  suited  for  this 
purpose,  they  wish  to  combine  them  into  a  general  hospital  for  casualties, 
thei'eby  correcting  one  mistake  wdth  another.  This  would  entail  an  unnecessary 
duplication  of  skilled  personnel  as  well  as  equipment. 

Tuesday,  6  February 

Radio  today  assigning  Baker  and  me  to  the  204th  General  Hospital 
[Guam] — as  this  is  the  only  hospital  with  vacancies  for  full  colonel — and  to 
temporary  di’ty  with  the  Surgeon’s  Office,  Western  Pacific  Base  Command.®® 
Also,  a  teletype  for  me  to  return  to  Headquarters,  USAFPOA,  by  15  February. 

En  route  to  Oahu,  Hawaiian  Islands,  Thursday,  8  February 

At  0615,  just  daylight,  we  got  off  and  flew  all  day.  At  1800  we  landed 
at  Kwajalein,  and  a  nice  Navy  lieutenant  came  on  board  and  said  that  they 
would  give  us  dinner  on  the  plane  and  that  we  could  leave  in  half  an  hour 
if  it  was  all  right  with  me.  As  though  I  would  have  nerve  enough  to  tell  the 
Navy  what  to  do !  So  we  left  at  1900,  and  I  played  poker  with  four  aviators 
until  0300  of  the  same  day,  because  we  had  crossed  the  dateline.  I  then  went 
to  sleep  soundly  on  my  air  mattress  on  the  floor  until  they  poked  me  to  tell  me 
that  we  were  starting  dowm.  At  0600,  with  the  east  in  a  pink  glow,  we  landed 
at  Johnston  Island. 


"The  Western  Pnciflc  Base  Cnramand  was  activated  on  25  .\prll  1945.  Included  in  this  com¬ 
mand  were  Army  units  on  Saipan,  Guam,  Tinian,  Iwo  JIma,  Peleliu,  IJlithi,  and  .InRaur  Islands.  The 
Western  Pnciflc  Base  Command  was  siiliordlnate  to  Headquarters,  U.S.  Army  Forces,  Pacific  Ocean 
Areas. 
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ACTIVITIES  OF  SURGICAL  CONSULTANTS 


En  route  to  Saipan,  Friday,  23  February 

Arrived  at  Fort  Shafter,  Oaliu,  and  found  Eddie  Ottenheimer  very  in¬ 
dustriously  acting  as  consultant,  working  on  history,  personnel,  etc.  Ben  Baker 
was  about  to  lea^’e  for  Saipan.  Many  new  ofticei’s  have  arrived.  The  port 
still  has  a  peacetime  atmosphere  and  eveiyone  is  griping  about  the  red  tape, 
et  cetera.  Most  of  my  time  was  spent  in  helping  to  jnit  together  a  concise  di¬ 
rective  for  the  Tentii  U.S.  Army  on  surgical  care  in  the  combat  zone.^‘ 

Finally,  I  got  the  orders  through  and  escaped  with  Eddie  as  though  from 
an  asylum.  We  took  off  on  22  February  at  2300  houi’s.  The  nurses  wdio  were 
liberated  at  Luzon  were  at  the  field  on  their  way  to  the  States.  The  band  was 
there  playing  “Show  Me  The  Way  to  Go  Home’’  and  other  similar  tunes,  and 
eveiyone  wore  leis. 

Saipan,  Satunlay,  24  Februaiy 

Sjient  the  day  touring  the  island  with  General  Kirk  [Maj.  Gen.  Norman  T. 
Kirk,  The  Surgeon  General],  Genenil  Simmons  [Brig.  Gen.  James  S.  Simmons, 
Director,  Preventive  Medicine  Division,  Office  of  The  Surgeon  General],  Gen¬ 
eral  Willis,  and  General  Jarman  [Maj.  Gen.  Sanderford  Jarman,  Commanding 
General  of  the  Army  Garrison  Forces,  ^’SAFICPA  and  USAFPOA]. 

Found  that  only  one  opera  *»■  room  was  functioning  at  the  148th  Gen¬ 
eral  Hospital.  We  spent  the  rein  ;er  of  the  day  trying  to  get  some  semblance 
of  organization.  We  transferred  large  numbere  of  the  39th  General  Hospital 
staff  and  a  large  number  of  ntirses.  The.se  changes  were  quickly  accomplished 
witli  the  support  of  General  Kirk  and  General  Willis. 

Note  [written,  apparently,  sometime  between  24  Februaiy  and  the  ne.xt 
entry,  15  March] :  The  hospital  was  soon  running  on  a  24-hour  basis  with 
four  operating  teams  working  continuously,  averaging  60  majore  per  day.  In 
all,  2,200  [sic]  serious  casualties  were  treated,  with  a  mortality  of  1.1  percent. 
Considering  the  circumstances  and  the  character  of  the  casualties  received, 
this  was  a  splendid  record. 

Had  a  meeting  with  Ben  Baker,  Colby,  General  Willis,  and  General  Kirk 
this  evening.  Discussed  evacuation  policy  with  Willis,  with  a  view  to  avoiding 
the  loss  of  shipping  and  manhours  brought  about  by  having  to  evacuate  patients 
to  Oahu,  nearly  4,000  miles  away.“ 

NOTES  ON  RECOMMENDATIONS  FOR  MAJOR  GENERAL  KIRK 

1.  The  es.sence  of  good  surgical  care  in  the  Army  is  to  get  the  right  man 
at  the  right  place  at  the  right  time,  in  adequate  numbers  and  with  adequate 
equipment.  None  of  this  can  be  accomplished  without  planning.  Consultants 
in  the  Pacific  Ocean  Areas  have  not  been  consulted  in  planning  as  of  10  Feb¬ 
ruary  1945.  The  efforts  of  a  <-onsultant  who  has  not  taken  part  in  planning  are 

This  (llrectivo,  the  subject  of  which  wns  “Surcery  in  the  Combat  Zone,”  was  promulgated  by 
Hendnuarters,  U.S.  Army  Forces,  Pacific  Ocean  Arens,  on  27  February  1!»45.  Colonel  Oiightcrson 
was  later  to  rewrite  this  directive  at  Headquarters.  U.S.  Army  Forces,  Pacific,  where  it  wns  published 
in  that  command's  The  Journal  of  Milttaru  Medicine  in  the  Pacific,  September  1945,  pp.  11-23. 

•■“The  situation  was  corrected. — .1.  M.  W. 
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chiefly  limited  to  trying  to  lock  the  stable  door  after  the  horse  is  gone.  Under 
these  «Mrc!iinstances,  there  is  a  great  danger  of  the  consultsint  assuming  a  one- 
sidedly  critical  attitude,  since  there  is  little  left  for  him  to  do.  His  mission  in 
planning,  to  improv  e  the  care  of  the  sick  and  wounded,  is  blocked  at  the  source. 

2.  Clinical  reseai’ch,  for  the  benefit  of  the  sick  and  wounded  in  this  war 
and  in  fninre  wars,  is  a  responsibility  of  the  Mevlical  Department  of  the  U.S. 
Army.  It  is  I'ecogivized  that  the  first  responsibility  is  the  care  of  the  patient, 
but  there  is  an  equal  responsibility  for  investigative  work  vv’hich  will  iinpixive 
the  care  of  the  patient.  Theater  surgeons  should  be  made  aware  of  their  re¬ 
sponsibility  in  this  field. 

3.  The  es.sence  of  good  surgical  care  is  to  provide  good  surgeons.  The 
limited  number  of  good  surgeons  available  requires  planning  in  the  distribution 
of  skilled  talent.  Surgeons  can  be  conserved  by  careful  planning  of  the  geo¬ 
graphical  distribution  of  hospitals,  the  size  of  hospitals,  and  the  type  of  hospi¬ 
tals.  Two  or  more  smaller  hospitals  should  not  be  used  where  one  larger 
hospital  can  do  the  work.  This  policy  has  resulted  in  a  great  waste  of  highly 
skilled  medical  talent  as  well  as  equipment.  Also,  the  less-skilled  surgeon  can 
function  satisfactorily  in  a  station  hospital,  if  he  is  limited  to  the  station  hospital 
type  of  work. 

4.  There  has  l»een  too  great  a  tendency  to  keep  skilled  surgical  talent  in  the 
rear,  whereas  the  most  difficult  surgical  tasks  are  to  l)e  found  in  the  forward 
area.  The  wounded  soldiers  who  die,  usually  do  so  at  the  front.  Greater 
mobility  of  these  .surgeons  through  the  use  of  surgical  teams  is  recommended. 

5.  In  the  vast  stretches  of  the  Pacific  Ocean  there  are  a  great  number  of 
hospitals,  large  and  small.  The  leapfrogging  of  the.se  hospitals  may  involve 
distances  of  a  few  hundred  miles  or  as  much  as  4,000  miles.  lietween  the  time 
the  hospital  ceases  to  function  and  the  time  it  receives  casualties  at  its  new 
location,  several  months  to  a  year  may  elapse.  In  this  manner  the  7th  Evacua¬ 
tion  Hospital  was  inactive  for  at  least  a  year.  This  restilts  in  a  great  loss  of 
highly  skilled  manpower,  as  well  as  a  lowering  of  the  monile  of  the  unit.  At  the 
.same  time,  the  shortage  of  medical  officers,  nurses,  and  technicians  in  the  for¬ 
ward  areas  has  l)een  increased.  Air  transport  should  be  used  to  make  this  idle 
manpower  available. 

Saipan,  Thursday,  1.5  March  1945 

The  major  part  of  the  Ivvo  Jima  casualties  have  now  been  treated.  Plans 
are  now  being  laid  for  Operation  ICEBERG  [the  Ryukyvjs  offensive,  2.5  March 
1945).  The  shortage  of  pcreonnel  has  nwessitafed  that  the  hospital  facilities 
on  this  island  Ive  organized  as  a  hospital  center.  Furthermore,  the  small  nnml)er 
of  medical  casualties  has  made  it  necessary  to  nearly  alxdish  the  medical  service. 
Colonel  Colby  and  (^olonel  Baker  have  given  full  cooperation  in  the  face  of 
most  trying  circumstances.  All  medical  cases  are  to  Ik*  transferred  to  the  l7C)th 
Station  Hospital  which,  together  with  the  94th  Field  Hospital,  has  live  psy¬ 
chiatrists  pins  other  personnel,  and  functions  as  a  station  hospital  for  medical 
cases.  This  frees  the  14Sth  and  39th  General  Hospitals,  plus  the  369th  Station 
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Hospital,  for  surgical  cases.  The  148th  General  will  take  any  surgical  cases 
except  for  neurosurgery,  while  the  39th  will  take  any  surgery,  but  not  thoracic 
cases.  The  148th  will  have  a  thoracic  team,  and  the  39th  will  have  a  neuro¬ 
surgical  team.  The  369tli  Station  Hospital,  which  is  short  of  qualified  sur¬ 
geons,  will  handle  only  soft-tissue  wounds. 

Thursday,  22  March 

The  chief  of  the  surgical  service,  148th  General  Hospital,  Colonel  Cornell, 
has  been  transferred  to  chief  of  surgery,  I70th  Station  Hospital.  He  deserves 
great  credit  for  the  cooperative  spirit  and  equanimity  that  he  has  shown  imder 
these  trj'ing  circumstances.  Colonel  Ottenheimer  was  made  chief  of  the  surgical 
service  of  this  hospital  and  again  demonstrated  his  rare  capacity  for  surgical 
organization  and  judgment.  Colonel  Bishop  became  chief  of  surgery  at  the 
39th,  and  Major  Sutherland  was  transferred  to  the  148th  General,  leaving 
Major  Claiborn  at  the  39th  as  assistant  chief  of  surgery.  Captain  Post  and 
Major  DeSopo  were  placed  on  temporary  duty  at  the  148th  to  strengthen  the 
thoracic  team.  This  has  necessarily  weakene<l  the  39th  General,  but  still  leaves 
it  with  the  strongest  professional  staff  in  the  Marianas. 

A  meeting  was  held  with  General  Kirk,  General  Willis,  Colonel  Colby, 
Colonel  Baker,  Colonel  Oughterson,  and  Colonel  Welsh  [Col.  Arthur  B.  AVelsh, 
MC,  Deputy  Chief,  Operation  Division,  Office  of  The  Surgeon  General]  re¬ 
garding  the  medical  problems  of  the  Army  in  the  AVestern  Pacific.  The  question 
of  the  medical  support  of  the  Tenth  U.S.  Army  was  discussed.  It  was  agreed 
that  this  was  inadequate,  but  I  am  not  sure  that  the  shortage  and  seriousness  of 
the  situation  was  fully  realized.  The  need  for  hospital  beds  in  the  Marianas 
was  discussed,  and  the  great  shortage  of  beds  was  pointed  out.  The  need  for 
investigation  of  wound  ballistics  (requested  in  a  previous  letter  by  The  Surgeon 
General),  shock,  and  related  problems  was  discussed.  The  meeting  adjourned 
after  assurances  had  been  made  that  everything  possible  would  be  done. 

I  made  a  visit  to  Guam  and  found  the  situation  there  comparable  to  the 
situation  on  Saipan.  However,  no  effort  at  triage  has  been  made  here.  Control 
was  in  the  hands  of  the  Navy.  Had  a  long  conversation  with  Captain  Anderson 
[Capt.  (later  Commodore)  Thomas  C.  Anderson,  MC,  USN],  Admiral  Nimitz’ 
surgeon,  who  was  most  cooperative.  The  Army  does  not  have  the  specialized 
personnel  necessary  to  provide  adequate  care  for  the  patients  on  Guam.  Only 
by  making  Guam  a  hospital  center  can  adequate  care  be  provided.  General 
Kirk  agreed  to  the  consolidation  of  small  station  hospitals  as  a  means  of  saving 
personnel,  and  to  the  use  of  surgical  teams  and  the  inactivation  of  portable 
surgical  hospitals. 

Friday,  23  March 

Received  word  that  5,000  additional  beds  may  be  put  on  Tinian  Island — 
source  of  personnel  unknown.  At  least  some  arithmetical  facts  are  sinking 
into  the  planners’  minds.  Had  a  conference  today  with  the  Commanding  Offi¬ 
cer,  148th  General  Hospital,  and  with  Colonel  Colby,  Colonel  Ottenheimer,  and 
Colonel  Baker.  The  problem  discussed  was  how  to  use  the  engineers  in  con¬ 
verting  the  148th  from  an  old  broken-down  farm  in  appearance  and  function 
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to  a  modern  hospital.  There  are  inches  of  mud  and  dust  in  the  wards  and 
operating  rooms.  CinCPac  has  ordered  A-1  priority  for  hospitals,  and  not 
without  reason. 

Thursday,  29  ^klarch 

The  Tenth  U.S.  Army  has  been  with  us.  George  Finney,  Hal  Sotield, 
Doug  Kendrick,  Ben  [Baker],  and  I,  are  in  the  ssime  pyramidal.  All  that  was 
needed  was  a  little  aisle  between  the  bunks.  My  orders  to  go  along  (to  Oki¬ 
nawa)  have  been  canceled,  much  to  my  chagrin.  They  sailed  on  the  27th. 
The  best  that  can  be  hoped  for  is  that  casualties  will  be  light. 

Guam,  Sunday,  1  April  1945 

I  went  to  Guam  with  ‘‘Red”  Milliken.  Stayed  at  the  204th  General  Hos¬ 
pital.  Colonel  Bryant  is  doing  a  superior  job.  This  is  one  of  the  best  orga¬ 
nized  and  plamied  hospitals,  and  certainly  the  best  Army  hospital  in  the  Mari¬ 
anas.  It  appears  that  the  Navy  has  given  preference  of  materials  and  workmen 
to  its  own  hospitals.  The  Army  hospitals  are  not  as  well  equipped  as  the 
NaA’3^'S,  which  appears  to  be  the  Army's  own  fault.  There  apjjeai-s  to  be  little 
justification  for  the  great  difference,  since  both  Army  and  Navy  hospitals  must 
perform  the  same  functions. 

Had  a  very  satisfactory  chat  with  Admiral  Laning,  Navy  medical  inspector 
for  Pacific  Ocean  Ai-eas — a  practical,  forthright,  capable  officer.  His  observa¬ 
tions  on  the  Iwo  campaign  bear  out  mine  on  the  Luzon  campaign,  and  corrective 
measures  are  under  way.  Thei'e  was  much  delay  at  Iwo  in  getting  casualties 
from  the  beach  to  the  ships,  which  the  small  boats  had  trouble  contacting. 
Besides,  the  medical  teams  aboard  the  APA’s  were  inadequate,  both  in  numl)er 
and  quality  of  surgeons,  to  cope  with  the  situation.  The  admiral  says  that  the 
APA  should  not  be  used  as  a  hospital  ship,  and  that  we  must  have  more  hospital 
ships.  However,  as  Captain  Walker  so  aptly  enunciated,  the  primary  consider¬ 
ation  must  be  that  of  providing  definitive  surgical  care  on  the  spot,  and  not 
that  of  insuring  speedy  evacuation. 

Visited  Tom  Rivers  [Cdr.  Thomas  M.  Rivers,  MC,  USNR]  and  his  MRU 
[Naval  Medical  Research  Unit]  No.  2  which  is  under  construction  and  promises 
to  be  de  luxe.  Rivers  was  burning  with  indignation  as  his  first  request  for 
research  was  for  a  chemical  analysis  on  a  ton  of  beer.  Requests  for  help  in 
investigation  far  exceed  his  capacity.  His  interest  in  problems  with  the  natives 
is  overshadowed  by  the  Navy  demand  for  military  medicine. 

Carter  [Lt.  Col.  George  G.  Carter,  MC]  started  as  Chief  of  Medical  Service 
in  the  204th.  Woodruff  [Maj.  William  W.  Woodruff,  MC]  has  many  interest¬ 
ing  chest  cases  and  many  hemothorax  cases  needing  aspiration.  Very  few 
of  these  cases  (Marines)  were  a.spirated,  due  to  lack  of  adequate  surgical  help 
at  the  front. 

Saipan,  Wednesday,  4  April 

There  is,  today,  no  hospital  on  Saipan  able  to  do  elective  surgery.  There 
are  plans  to  make  a  hospital  center  on  Tinian,  with  an  additional  5,000  beds. 
It  appears  that  the  medical  bed  requirement  of  the  Marianas  is  finally  being 
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recognized.  However,  it  should  be  noted  with  emphasis  that  to  date  no  con¬ 
sultant  has  been  used  for  medical  planning  by  the  Surgeon's  Office,  Pacific 
Ocean  Areas.“  Many  lives  have  been  needlessly  sacrificed.  The  hospital  plan¬ 
ning  could  have  been  greatly  improved,  and  both  medical  and  nonmedical  per¬ 
sonnel  could  have  been  more  efficiently  utilized. 

Friday,  6  April 

Lt.  Col.  Pate  Bishop  came  to  see  me  regarding  the  morale  of  the  39th  Gen¬ 
eral  Hospital.  They  complain  that  they  are  not  getting  a  fair  break  in  con¬ 
struction  and  pei’sonnel,  which  is  a  complaint  common  to  all  hospitals.  It 
appears  that  their  primary  need  is  for  leadei*ship  among  themselves.  Some 
don’t  like  this  and  some  don’t  like  that,  and  they  fight  with  the  engineers  doing 
the  construction.  One  hopes  that  with  the  coming  activity  most  of  their 
problems  will  vanish. 

Manila,  Tuesday,  15  May  1945 

Jo'an  Flick  [Col.  John  B.  Flick,  MC,  Consultant  in  Surgery,  USxVFPOA] 
arrived,  and  for  the  past  month  I  have  had  a  delightful  time  traveling  over 
the  Western  Pacific  Base  Command.  The  formation  of  this  command  has 
been  in  process  for  some  time.  The  new  command  of  the  Pacific,  MacArthur 
and  Nimitz,  was  announced,  the  WPBC  [the  Western  Pacific  Base  Command] 
(p.  873)  was  announced  immediately  afterward. 

John  Flick  and  I  visited  all  the  institutions  on  Guam  and  were  in  agree¬ 
ment  as  to  what  should  be  done,  but  JF  asks  continually :  ‘What  can  be  done 
about  it?”  There  are  not  enough  station  hospital  beds  on  Guam,  yet  it  is 
proposed  to  change  the  373d  Station  Hospital,  which  is  miles  from  the  port, 
into  a  general  hospital,  and  without  personnel  to  staff  it.  One  of  the  chief 
sources  of  wasted  personnel  in  the  Pacific  Ocean  Areas  has  been  the  failure  to 
distinguish  between  the  personnel  and  functions  of  a  general  and  station 
hospital. 

We  journeyed  on  to  Tinian.  Colonel  Shaw  is  here,  doing  a  splendid  job 
as  island  surgeon.  He  has  no  inferiority  complex  and  seeks  advice  wherever 
he  can  find  it.  Result — splendid  planning.  Had  a  long  conference  with  Gen¬ 
eral  Kimball  [Brig.  Gen.  Allen  R.  Kimball]  who  emphasized  two  important 
points:  Plan  for  whac  you  want  in  the  future  and  don’t  try  to  do  it  by  hidden 
figures;  and  the  need  for  recreational  facilities  (morale  and  physical).  Don't 
send  out  people — we  have  them  to  burn — but  send  the  equipment  we  don’t  have. 

Went  to  Iwo  Jima,  referred  to  as  a  “solidified  burp.”  It  is  almost  as 
desolate  as  the  atolls  of  the  South  Pacific.  Colonel  Currey,  Island  Surgeon, 
is  doing  an  excellent  job. 

There  are  three  hospitals  on  this  small  island — the  38th  Field,  the  41st 
Station,  and  the  232d  General  Hospitals.  Certainly  the  two  smaller  hospitals 
should  be  combined. 


*•  Colonel  Flick  was  stirgical  consultant  at  Headquarters,  U.S.  Army  Forces,  Pacific  Ocean  Areas, 
at  this  time,  and  he  was  consulted  In  all  planning  ns  were  the  other  consultants  at  the  Headquarters.' 
Colonel  Ongliterson’s  comment  Is  not  a  fact. — .7.  M.  W. 
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salosiniuisliip  was  requinMl.  SjMMit  tin*  reinaiiuU*r  of  the  clay  trviiif;  to  rewrite 
a  direct ive  for  surijerv  in  the  combat  area. 

Monday.  4  June 

Drove  ont  to  Sixth  U.S.  Army  headquarters  with  Earl  Moore  [Dr.  J.  E. 
Moore,  Civilian  Considtant  in  Medicine  (Venereal  Disease)  to  The  Surjreon 
General],  Lt.  Col.  Tom  Sternberg  [Lt.  ('ol.  Thomas  II.  Sternberg,  MC],  (Jiief, 
Venereal  Disease  (’ontrol  Division,  Oflic'e  of  The  Surgeon  General,  and  Major 
Bonldvan  of  the  USAFFE  Board.  Gcumral  Ilagins  was  in  his  usual  good 
form.  After  lunch  we  di.scussed  wound  ballistics  al)out  wliich  he  | General 
Ilagins]  is  A’ery  ske{)tical,  but  I  left  him  flie  Bougainville  report  and  will  re¬ 
turn  in  a  week  for  discussion. 

Saturday,  9  June 

Have  been  engaged  for  the  la.st  few  days  in  surveying  the  need  for  civilian 
medical  cure  in  Manila.  This  has  be<*ome  neci'ssary  from  a  military  standpoint 
l)ecauso  civilians  are  cK'cupying  many  l)eds  in  military  ho.spitals.  The  Philip¬ 
pine  civil  affairs  office  originally  tried  to  provide  such  hospitalization.  But 
their  efforts  liave  proven  to  be  inadc'ciuate  to  the  need. 

Even  before  the  war.  hospital  beds  were  inadecpiate  to  meet  the  demand. 
Approximately  4,000  beds  were  available.  In  addition,  there  was  one  1.500- 
bed  hospital  for  the  insane  with  .4,000  patienf.s.  Tlie  Japane.se  set  these  inmates 
loose,  and  most  of  them  are  said  to  have  starved,  although  their  exact  status 
is  unknown.  At  present,  there  lire  1,419  provisional  Iio.spitnl  beds  for  the  men¬ 
tally  ill,  part  of  which  are  in  the  old  hospital  for  the  insane,  and  the  remainder 
in  schools.  There  are  2,457  government  beds  and  1,104  private  IhmIs,  many  now 
(X'cupied  by  nonpaying  patients.  On  1  July,  the  private  ImhIs  will  all  revert 
to  private-paying  patieiit.s.  leaving  approximately  4.800  government  beds 
availal)le.''’ 

Tlie  Quezon  Institute  for  TulM*rculosi.« — 1.500  beds  before  the  war — was 
always  full  (fig.  442) .  Tlie  TB  death  rate  was  very  high.  At  present  the  low¬ 
est  reported  TB  deatli  rate  for  Manila  has  lieen  80  jier  wwk,  and  the  highest 
was  200. However,  it  is  known  that  the  rate  exceeds  this  numher. 

The  former  director  of  the  Quezon  In.stitute,  Dr.  M.  (’onizare.s,  is  now 
medical  adviser  to  President  Osmena.  General  Valdez,  chief  of  staff  of  the 
PJiilippine  Army,  member  of  the  cabinet,  and  politico,  is  said  fo  be  the  Ix'st 
doctor  in  the  Philippines.  f8ome  think  it  would  be  luster  if  tlie  Army  con- 
f rolled  the  hospitals  and  facklcMl  the  health  problem  on  the  islands.  The  prob¬ 
lem  is  one  of  admilt  ing  civilians  to  .Vrmy  hospitals  in  tho.se  cases  in  which  life¬ 
saving  procedures  must  be  employed,  and  of  providing  facilities  for  those  cases. 

Tho  Jnpnnoxr  iiIIowimI  i*in*h  scant  n»f|oii8  that  most  of  Iho  patients  In  lln»  hospital  ft»r  the  in.sano 
\\t>rv  salt!  to  have  starved.  TImst  were  nhoiit  ;»tMi  left  alive  wIhmi  we  took  I  am  very  tloiihtfnl 

as  to  file  tlirnres  he  ^Ives  for  the  riiiniher  of  elvllla  naml  governmental  hospital  he«ls  for  elvltiaiis  In 
Manila,  wlihdi  seems  too  lilirh.  However,  I  know  of  no  way  now  of  obtaining  more  aemrale  estimates 
for  that  perliHl.  (Tetter,  l>r.  Maiirlie  I’lneolTs  to  I'ol,  .Ti»hn  Itoyd  t’ontes.  Jr.,  Mt’  -s  Kelt.  IDolhl 
The  Civil  Affairs  hea<tn<inrters  at  thl.s  time  estimated  the  population  of  .Manila  at  approxi¬ 
mately  one  inllllon,  (TetliT.  Hr.  Maurice  IMneoffs  to  Col.  John  Itoyd  Coates,  Jr..  MC.  S  I'eh. 
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rMcl>  arc ; 

1.  'riicrc  arc  aiipioxiiiialcly  -J.nnn  iioniiiililary  pt'iHUim']  in  I'.S.  Army 
li(i,--|iil air  ill  I  lie  .Manila  a rca.  'I'licsc  fall  iiKo  t  wo  <«ron|)s ; 

a.  |■''i^l|>inos  (ci\iliaiis  ami  vcti*ranr  ol  the  l*liili|i|)in(“  .\rniy  and  ynt'r- 
I'illar). 

Ii.  (filler  nalionalr.  more  than  half  of  whom  ai'c  medical  cast-s. 

•J.  .\  riiiat'v  <d  |ia(ienlsal  (he  liiiM  h  ( Jenera  I  Hospital  |.'*'anto  lomas)  |  liir. 
;)|;>)  on.litne  1 .  revealed  I  he  followinir : 

A  t!  fuln't' 

Tohfl  nnmhir  irho  tun 

\af  tonal  it  n  **/  fnifii  nf.s  fm'j 

Am<i'ic;iii  I*)  Ml 

i'iiii>iii()  ‘ 

( n  h''i’  Hal  iipiialil  \  •’!>  1 N 

T.plal  -d 

I  A  llliTic  ill  \  rh  r  ill'. 

.\t  the  ^<lth  (ieiieral  llo-|>itaI  l<^>tie/.on  Inst  it  iite ) .  I  here  were  C.  i-iv  ilians 
out  of  '.'I  non  r.S.  Army  pat  ietit s.  and  the  remaimler  wt‘re  men  who  hcloii^md 
to  v  ariotts  components  of  t  he  I*hilipi»ine  Army  and  ^aierrillas  and  wl\o  required 
loiiL' periods  of  hospilali/at  i<in.  Siii  irii-al  ••ares,  lo;  i  nln'rciilosis.  :’)fi ;  psychosis. 
).■>:  typhoid.  1;  and  leprory,  -J. 

1.  t  preretil.  the  nitnilier  ol  lied>  provnhal  lor  the  care  ol  I'lvili.ans  in  the 
cit  \  of  Manil.a  is  .'».iiimi  i  irovetaiment  :  priv.ate  I.lt>.>).  -Vl  l  h('  >aiin*  lime, 

|.l>s  of  the-e  lietir  ni'e  oci  iipiecl.  'I'hir  may  he  coiirii lerei I  as  hill  capai  ity, 
a-  it  leave'  oidv  1"  peii’eiil  for  disi  rihiit  ion.  h'lirt  herniore.  no  othi-r  liedr  are 
av  ailalile  for  1  iiheri  nlo-i'  ca-e-  oi-  for  the  insane,  who  looel  her  ociaipied  approx- 
imalelv  ."i.iiiMi  Im‘(|'  in  the  prewar  period. 


I'niMM  'I'lic  r_’nili  (Jciicr.il  I  l■>s|lil.-ll.  S;mi<«  ’I'um.-is  i  iiiM'isii  \ .  .\liinil:i.  .hiin'  r.M.'.. 

.‘i.  ( )i  licr  ri\ ilinn  l‘liili|>|>iiif  <u‘iiriiil  I  I  i  liiT. 

I  I  I .  Ii;i  \  (■  iindcrii'oiic  >c\  fic  'I'lii>  in>l  il  ill  ion  I'onnci  l  v  liinl  1 .1'l  " '  i )i‘(  Is 

.111(1  is  now  riiiicl  ionin^'  w  iili  only  •_’;>(>  IkmI>.  I'Ih'  (‘rnincnl  i>  iiikiIiIi-  Io 
oliiiiin  liilior  or  in:iicri:il'-  lo  r('('<>n<lil  ion  tins  lio''|>ii  ;i  I.  Mo~i  ol  ilif-c  l>iiil(linii> 
could  lie  ni:id('  .ix , 111:11  lie  with  only  minor  rool  re|i;iir>.  n>ini:'  >:il\:ic'e  iii,iieri;il. 
A  lew  of  llieiii  would  re(|nire  new  loolV.  'l'lii>  ly|ie  ol'  recon>l  rnci  ion  wonld 
|iid\  ide  lieds  w  illi  le^-  l;dior  .-iinl  in:iieri:il  lli.in  new  con>i  riicl  ion. 

I'l.  We  ,ire  now  ,i ill  liori/.ed  lo  innke  conlr:icl>  for  ilie  c.ire  of  l’lidi|i|iiiie 
\  ('ler:in>.  w  liicli  include'  I  lie  I ’liili|i|)ine  .\nny  :ind  linin  rillii^.  'riit‘'e  coniriicl' 
will  lie  lei  willi  llie  I *1 1 i I i 1 1| li lie  lio>|)li:d>  lo  liel|i  liii.iiice  ilieir  rnnnin^  e\|ienM''. 
I'lie  (|ii:ilily  of  I  lie  c, I  re  i>  iiol  liii:li  ;ind  i>  ii  neon  I  rolled.  Ii  V  'ori  of  like  |ioiirin::' 
money  down  :i  rnlliole.  Iml  lliere  :i|i|ie:ir>  lo  lie  no  oilier  >liorl  lerni  xdiilioii. 

Moiidiiy.  '.1 .1 II I  \  I  ‘.I  l.'i 

llild  :i  'lei;e  willi  li;ld  leelli  :md  :l  lio'|ill:ll  'ojoliril  m  llie  I'.Mli  <ii‘ner;ll 
I  lo'pil  :i  I.  I  :mi  now  ;i>'i“ned  :i'  Sn  r;:ii;i  I  <  'oii'ii  ll.inl .  .\  I'M  I  ml  i  lie  i;'ener.i  I 
I  I  •eiiii  I  li.’i'  ol  her  |il:i  11'  for  me.  lie  w  .•ml>  me  lo  fiiiicl  ion  :i'  ;i  >iir”ic:d  ,id  \  i'cr 
rc'i  loi  I'l  I  lie  lo  him  :md  wilhoiii  mlniini'l  r:ii  i\ e  re>|ion'iliilii  \ .  lie  w  i'hc'  lo 
c:lll  me  :l  dll'eclor  ol  >liri;'lc:ll  I'e'enrcli.  which  I  o|i|io'(‘  :l'  :i  Mile.  lime  re 

III  Vi'iil  ll'l.'i.  . . .  I  h.n;i  I  .iihnmi'i  r.i » i' ••  '»!  '.•:mi.iI  >-\  i!i>-  Niiny 

M.m  \illiiir  u.i'  '-N I 'IhI'*)  I-,  .ill  1  .S  \rni\  in  lli«-  r:ir  Ki'-I  in-l  ini.l  r.iitlii  .iii,:'  A',  ln- 

nli.-r;i  f  iiih.i  I  .iImI  ;  I « 1 1 1 1 1 1  i  I  s  I  im  f  i  \  <  •  Im;i  •(«(  M;M'I  •  r-.  Imi-  iIi.*..-  i.-m.-x  «,.iHr.il  I  I  «;m  lip  i.i  i  I  >  i  ' .  1  S  \i-ih\  i'.ifii  - 
I  *.i  I  i  hi’.  \\  ;i '»  f  .1 1  'I  I  '  III  <  I  A  I  I  Ii  i-*  I  i  tm-.  I  S.  A  flux  I  ••n  ••■...  |  ‘.i .  i  f|.  i i  ;i  n  \  fiM  \\  .i  1 1  i|i  '  i  l  n.i  1 1  •  I  I  S 
-\i'Mix  I'liiio-.  \|ii!illi'  l’;i«ili‘'.  a  ^  i{  lo>  fil  I  ii.i  I  *•  4'<  >iii  tna  in  i  ui»'l«r  !  I  •  .i  ■  I'.ii.i  \iaii\  |■..t*l•',  I’.niln- 


FHit  hi;  .'!  1 1.  Tlif  liiilin  clil  l•.•lnl•t•  <>f  the  l'hili|i|>iiH‘  (Jclicnil  Ilnspiliil.  .M.iliil:i.  u<-li>licr  I'.il.i. 

wrillcii  a  dirc'ci i\ «>  oii  Miri^cry  in  the*  coiiiliat  zoiu*  as  \vt‘ll  as  a  dirc'ci i\(*  on 
aiiat’i'ol'ii'  wound  in ions.  I Ia\a*  also  (•i)ni[>l(“l«‘d  a  i)roifrani  loi‘  tin*  trainini; 
of  medical  oHiccus.  'I  In*  ifeiu’ral  lias  askeil  for  a  jiroixiam  that  will  jnil  snrirt'vv 
in  his  tlieaU‘1'  on  the  nia|»,  and  I  have  sii,irir<‘>^lvd  the  Jollowiiijir : 

1.  I’niilical ions. 

a.  .M(‘d ica I  linllel  ins  to  la>  start<*<l  for  dissiuiiinat ion  ol  in lorinat  ion. 
h.  KT.MI)  to  he  orii'a nixed, 
e.  History. 

.\  II  t  hree  to  he  placed  under  one  cotnpiMent  .Medical  (  'orps  ollicer. 

■J.  'rrainiiiir  I’rojiram  foe  all  medical  olli<-ers  to  consist  of; 
a.  Inst  rnct  ion  in  a  hospital. 

I>.  Inst  rnct  ion  in  a  school  of  t  i-opi<-al  and  prevent  ive  medicine. 

I  )evelopmen1  of  personnel  lil»*s  to  show  : 

a.  Kach  unit  with  .MO.*^  |  military  occupat  ional  specialty]  classilii-at  ions. 
Ii.  I’ersonnel  in  each  spei-ialty  and  assi<rnment. 
c.  ( ‘ross  index  hy  name  and  specialty. 

\W'  are  no"  >hort  of  per-'oniud.  hut  no  one  UtioW'-  how  much  or  ol  what 
kind.  ( 'onsnltant'-  -honld  he  respousih|»>  for  checkin^- assii;-nments  ami  recoin- 
memlini;'  rea>siirnnieiit .  .Moreo\er,  p»>rsoum“l  should  he  intercliaiiireahle  on  a 
theater  basis  |a'siirnment  I'ont  rolled  hy  (healer  headifiiarters ^ J.  .\(  present, 
lower  echelon-^  may  chaime  (  he  as>i;rnmcnl  of  k»‘V  personnel.  l*romol  ion  >lionld 
not;  lie  made  into  a  position  nnless  the  ollicei'  is  (pialilied.  This  is  \erv  dilliciilt 
to  prevent  as  a  l•onlnlandine  ollicer  will  usually  promote  on  other  ha>(‘s. 
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4.  Records. — A  unifonn  import  on  incliviilinil  cases  by  the  <')iiefs  of  all  the 
surgical  services.  Reports  should  include  all  deaths  aud  complications,  and 
their  causes.  A  report  should  be  made  on  each  illness  or  injury  on  duty,  and 
each  death  or  discharge  to  the  States.  The  I’eport  would  be  incorporated  with 
machine  records  based  on  the  standard  Army  diagnosis. 

5.  Planninff  of  operations. — Consultants  should  be  used  in  planning.  Their 
advice  must  l)e  given  more  weight  so  that  the  facilities  and  personnel  commen¬ 
surate  with  the  mission  to  be  performed  will  be  made  available. 

G.  Consultants  should  be  heede<l  on  plans  for  anesthesia,  ophthalmology’, 
neurosurgery,  recoudit  iouing. 

7.  Specialisation. — Hospitals  should  specialize  in  specific  battle  casualties 
and  diseases.  This  will  result  in  better  care  and  a  greater  opportunity  to  study 
diseases. 

8.  Research  investigation  of  special  problems  in  missile  ballistics,  body 
armor,  shock,  et  cetera,  should  be  initiated. 

Friday,  13  July 

We  had  a  long  teletype  conference  with  the  Surgeon  General’s  OfSce  for 
the  purpose  of  finding  out  why,  when  we  oi’dered  550  medical  oflicei’s,  they  sent 
us  12.  We  had  a  lot  of  conversation  but  never  found  out  the  reason  for  the 
deficit.  They  said  that  they  would  answer  by  mail. 

Monday,  23  July 

Have  been  working  the  last  week  trying  to  get  up  enthusiasm  for  a  study 
of  lx)dy  armor  and  missile  ballistics.  Splendid  cooperation  from  Colonel 
Ale.xander,  President,  Pacific  War  Board. 

Tuesday,  24  July 

Gave  some  data  to  Col.  Roger  Egeberg  [Col.  Roger  O.  Egeberg,  MC, 
Aide-de-Camp  (Medical)  to  General  MacArtluir]  in  the  hope  that  we  may  get 
General  MacArthur  accustomed  to  the  idea  of  attaching  a  missile  ballistics 
team.  Working  on  trenchfoot  and  wet-cold  projects. 

Wednesday,  25  July 

It  appears  that,  for  most  people,  becoming  accustomed  to  a  new  idea  is  like 
a  woman  with  a  new  hat.  It  all  depends  on  what  other  people  think  of  it. 

Friday,  27  July 

Today,  Japan  turned  down  our  surrender  terms.  Most  of  the  betting  here 
is  that  the  war  will  end  within  3  months. 

Visited  Sixth  U.S.  Army  headquartei-s,  and  spent  the  night  at  ASCOM 
[Army  Service  Command,  SWPA]  headquarters.  Will  try  to  coordinate  the 
machine  I’ecords  with  USAFWESPAC  [U.S.  Army  Forces.  Western 
Pacific,  successor  on  20  June  1045  (o  T'SASOS  (the  T’.S.  Army  Services  of 
Supjdy),  SWPA  I  aud  the  training  program  of  I'SAFWESPAC  with  ASCOM 
and  the  Sixth  U.S.  Army. 

Wednesday,  1  August  1045 

Today  I  flew  out  to  Cabanatuan,  Luzon,  to  visit  the  43d  Division  medical 
battalion.  We  flew  along  the  edge  of  the  mountains  on  the  way  there  and 
sjwtted  a  small  group  of  Japanese  wI)o  ran  ofl'  at  great  speed. 
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Had  lunch  with  General  Win"  [AJaj.  Gen.  Leonard  F.  Wing,  Commanding 
General,  43d  Division]  of  Burlington — a  rugged,  popular  fellow.  Listened  to 
the  usual  complaints  about  not  having  enough  medical  personnel,  of  always 
going  in  short,  and  then  attaching  portable  surgical  hospitals,  the  ijersonnel  of 
which  could  not  be  sent  into  the  Held.  They  had  been  visited  by  the  army 
consultant  only  once. 

Monday,  6  August 

Feverish  activity  to  get  the  trenchfoot  progz'am  underway.  General  Denit 
left  it  in  my  charge.  The  Quartermaster  had  already  gotten  out  a  wet-cold 
directive.^®  Since  the  quartermaster  activity  is  primarily  for  the  purpose  of 
preventing  trenchfoot,  I  have  developed  a  program  that  combines  information 
on  the  preventive  medicine  asiiects  and  the  clothing  aspects  of  the  problem  in 
the  following  way: 

1.  A  letter  from  the  commander  in  chief  to  the  commanding  generals  of 
all  higher  echelons  emphasizing  the  importance  of  the  problem  and  telling  them 
what  trenchfoot  is. 

2.  A  letter  from  General  Denit  to  all  division  commanders  emphasizing 
the  command  responsibility. 

3.  A  medical  directive  to  doctors. 

4.  The  use  of  information  and  education  facilities. 

a.  Directive  for  training  officers,  telling  them  how  to  do  the  job. 

b.  Booklets  for  all  soldiers. 

c.  Movies — shorts  combined  with  entertainment. 

d.  Use  of  radio  for  short  programs  combined  with  entertainment. 

e.  Yank  Magazine  and  news  releases. 

Morotai  Island,  Indonesia,  Tuesday,  7  August 

A  Japanese  hospital  ship  was  captured  in  the  Banda  Sea  and  brought  into 
Morotai  Island,  Indonesia.  With  Col.  Hollis  Batchelder  of  the  U.S.S.  Mercy 
to  assist,  I  was  dispatched  to  Morotai  by  special  plane,  arriving  at  Morotai  at 
1600  hours.  We  reported  to  Maj.  Gen.  Harry  H.  Johnson,  Commanding  Gen¬ 
eral,  93d  Infantry  Division.  He  is  National  Guard  from  Houston,  Tex.,  and 
a  forceful  pleasant  Texan  who  gave  us  real  southern  hospitality,  and  as  good 
a  steak  dinner  with  hot  biscuits  as  I  have  ever  had.  Colonel  Jackson  is  his 
chief  of  staff. 

Wednesday,  8  August 

Went  with  the  division  surgeon,  Colonel  Melaville  [Lt.  Col.  Eugene  F. 
Melaville,  MC],  to  see  the  port  director.  Commander  Harrison,  who  gave  us 
permission  to  board  the  Japanese  hospital  ship,  Tachi  Bana  Maru.  This  ship 
had  been  intercepted  in  the  Banda  Sea  on  3  August.  A  destroyer  flotilla  had 
gone  out  for  this  purpose. 

Verne  Lippard  [Lt.  Col.  (later  Col.)  Vernon  W.  Lippard,  MC]  just  came 
up  to  tell  me  the  radio  announced  that  the  Japanese  have  accepted  the  Potsdam 
ultimatum. 

“Medical  Department,  United  States  Army.  Cold  Injury,  Ground  Type.  Washlnston :  U.S. 
Government  Printing  Office,  1958,  appendix  H,  p.  533. 
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After  boarding  the  Japanese  hos[)ital  ship  witli  a  walkie-talkie  [radio], 
they  [the  boarding  party]  found  contniband  and  summoned  an  aimed  board¬ 
ing  party  to  take  charge.  There  were  so  many  Japanese  (1,600)  on  board 
that  they  did  not  dai*e  go  below  to  search.  The  exterior  of  the  ship  was  marked 
according  to  the  rules  of  the  Geneva  Convention.  The  patients  were  sleeping 
on  mats  spread  on  top  of  the  cargo,  which  was  mostly  contraband  and  con¬ 
sisted  of  boxes  and  bales  that  were  packed  with  rifles,  machineguns,  mortars, 
grenades,  and  ammunition.  Boxes  were  marked  with  large  red  crosses. 

There  were  no  seriously  ill  patients  aboard,  and  all  pei'sonnel  walked  off 
the  ship.  About  a  dozen  were  examined  on  the  dock  and  sent  to  the  155th 
Station  Hospital  with  diagnoses  of  lieri  l)eri,  malaria,  and  fever  of  unknown 
origin.  There  were  no  wounded,  and  there  was  only  one  surgical  patient  with 
an  infected  leg  ulcer.  The  patients,  alamt  1,5(K»,  were  said  to  l)e  the  slightly 
ill.  On  the  whole,  they  appeared  healthy  and  well  nourished. 

We  A’isited  a  compound  where  97  officers  were  interned.  They  were  polite, 
said  they  were  sjitisfied  with  their  care,  and  that  no  one  was  sick.  A  visit  to 
another  compound  of  enlisted  men  showed  several  sick  men.  The  chief  surgeon 
of  the  ship  ssiid  that  he  did  not  know  that  the  boxes  and  bales  contained 
contraband.  Xo  records  were  available  to  prove  whether  these  had  been  bona 
fide  patients  l^efore  embarkation,  and  the  confusion  on  shipl)oanl  was  such  that 
records  could  not  be  located.  Looting  by  sailors  undoubtedly  caused  part  of 
the  confusion.  The  ship  was  in  a  wretched  sanitary  condition.  The  stench 
was  terrific.  Clearly,  this  is  a  violation  of  the  Geneva  Convention. 

Manil.a,  Thursday,  9  August 

FleAv  back.  Left  ]Morotai  at  1000,  arrived  on  I^eyte  at  1500  hours. 

Monday,  13  August 

Peace  seems  near,  and  speculations  are  mixed  as  to  whether  the  Japanese 
will  accept.  Certain  it  is  that  the  majority  of  people  here,  as  well  as  at  home, 
are  tired  of  war. 

Wednesday,  15  August 

Xews  that  the  Japanese  have  accepted  the  ultimatum,  which  included  the 
proviso  that  the  Emperor  may  remain.  The  moniing  news  contains  the  Em¬ 
peror's  rescript  to  the  people,  which,  tnie  to  form,  contains  no  admission  of 
guilt  or  moral  and  spiritual  defeat.  It  only  speaks  of  the  military  decision 
against  them :  “The  enemy  has  usetl  a  new  and  cruel  bomb  *  *  *  and  to  con¬ 
tinue  Avould  mean  the  total  extinction  of  human  civilization."  This  clearly 
puts  the  onus  of  destroying  civilization  upon  us.  “Such  l)eing  the  case,  how 
are  we  to  atone  ourselves  before  the  hallowed  spirits  of  our  ancestors?  BA- 
working  to  save  and  maintain  the  structure  of  the  imperial  state.  Unite  yoin* 
total  strength  *  *  *  so  ye  may  enhance  the  gloiy  of  the  imperial  state.’’  We 
are  so  tire<l  of  Avar  that  Ave  accept  thest>  words  as  meaning  a  ple<lge  of  demo- 


Fuji  iiK  — r.S.  Army  TransiKirt  Gi  ncrnl  Slm-flin  (U>|>iirtin<^  Manila  Imrlmr  for  Japan. 

26  August  1945. 

rratic  jrovorninent.  Truly,  so  far  we  have  jraiiUMl  a  military  derision  only,  not 
their  ultimate  defeat. 

Tokyo-bound,  Saturday,  2.5  August 
lioarded  the  U.S.  Army  Transiwrt  GcncvaJ  Sturcih  today  at  1.500  hrs. 
General  Denit  had  returned,  and  T  drew  the  lucky  number  for  this  trip.  So. 
with  24  hours  to  pack  and  gather  up  what  information  I  could,  I  am  off  for 
Tokyo  (Hg.  of.'*)."’" 

“Almost  immp(liiitel.v  iii'on  Ills  arrlv.nl  in  Tokyo,  Colonol  Oiichtorson  was  named  chairman  of 
the  AFrAC  (troiip  that  was  lo  iiartlcipate  In  the  Joint  Commission  for  the  Investigation  of  the  Effects 
of  the  Atomic  Ilomb  in  Japan.  The  other  two  groups  of  this  joint  commission  Were  the  Manhattan 
l>ro,icct  tJroup.  licadcii  iiy  lirig.  ticii.  Francis  W.  Farrell,  and  a  group  of  .lapaio'se  doctors  and  scii-n- 
tlsts,  headed  by  Pr.  Masao  Tsnznki  of  Tok.vo  Imperial  University  and  the  Japanese  National  Red 
Cross.  The  formal  report  of  flic  comnii.s.slon  was  edited  by  Colonel  Onghter.son  In  Washington  and 
published  under  the  auspices  of  the  National  Research  Council.  (See:  Oiighterson,  Ashley  W.,  and 
Warren,  Shields:  Medical  Effects  of  the  Atomic  Ilomb  in  Japan.  New  York:  McGraw-Hill  Book 
Co.,  Inc.,  1950.) 


CHAPTER  XIV 

India-Burma  and  China  Theaters 

A.  Stephens  Graham.  M.D. 

On  5  January  ll)4“>,  Ij.  (\)1.  (later  Col.)  Ilerrinan  L.  Blnin«:art,  MC,  and 
Lt.  Col.  (later  C*)l.)  A.  Stephens  Graham,  MC  (tijr.  -14G).  pro<*eeded  from 
neail(|uarters,  Second  Service  Command,  Governors  Island,  X.Y.,  to  Miami. 
Then'  they  hoarded  a  transport  plane  and  flew  by  way  of  liermuda,  the  Azores, 
Xorth  Africa,  and  the  Middle  East  to  Xew  Delhi,  India,  arriving  at  Head¬ 
quarters,  I'^SFIBT  (U.S.  Forces,  India-Burma  Theater),  on  2S  January  IDI."). 

Late  in  Xovemt)er  1044,  they  had  lieen  given  the  opportuniD"  by  Maj.  Gen. 
Xorman  T.  Kirk,  The  Surgeon  General,  U.S.  Army,  to  become  the  first  pro¬ 
fessional  consultants  assigned  to  the  India-Burma  Theater.  Since  there  was  a 
pressing  need  for  these  consultants,  as  had  l)een  indicated  in  the  Kelser  Mission 
report  ‘  submitted  to  The  Surgeon  General  on  18  Xovemln'r  1044,  General  Kirk 
desiml  to  send  officers  with  prior  experience  in  this  field.  .Vt  the  time.  Colonel 
Blumgart.  and  the  author  were  serving  as  Consn}t{mt  in  .Medicine  and  Co/>- 
sultant  in  Surgery,  ivspectively,  Se<*oml  .Service  Command,  where  they  had 
pioneere<l  as  considtants  somewhat  more  than  a  year  previously.  Moreover, 
the  author  ha<l  .served  in  an  oversea  combat  area — the  Xorth  African  theater — 
as  chief  of  surgical  service  of  a  2,000-bed  general  hospital.  Therefore,  he  had 
had  experience  in  the  care  and  disposition  of  battle  casualtie.s.  As  one  of  the 
t)rganizers  of  the  4.'>th  General  Hospital,  an  affiliated  unit  of  the  Metlical 
College  of  Virginia,  Kichmond,  tlie  author  had,  early  in  1042,  .served  a  tour  of 
duty  under  ('ol.  Xorman  T.  Kirk,  MC,  then  Chief  of  Stirgical  Service,  IValter 
Reed  General  Hospital,  Washington,  D.C.  Uiuler  the  guidance,  of  Colonel 
Kirk  ami  (.’ol,  Arden  Freer,  M(y,  Chief  of  Medical  Service,  Walter  Reed  Gen¬ 
eral  Hospital,  the  chiefs  of  me«lical  and  .surgical  services  of  the  units  afliliated 
with  Harvanl,  Yale,  Maryland,  and  Johns  Hopkins  Universities  and  with  the 
University  of  Maryland  and  the  Medical  College  of  Virginia  had  completetl 
the  organization  of  their  units  and  had  received  indoctrination  in  the  operation 
of  a  general  hospital. 

The  authoi’'.s  assignment  to  U.'sFIBT  was  contingent  iqaui  the  action 
of  the  dispfxsition  lM)ard  of  Fort  Jay  Regional  Hospital,  Governors  I.sland, 


*  Kpport,  Brip.  Oen.  Rnymoml  A.  Kolser.  and  Col.  Robert  IT.  Kennpil.v,  MC.  to  Tlie  Siirpeon 
Oi-nornl.  l.S  November  11M4.  »iibjeet  :  Re|)ort  of  Medienl  Deportment  Mission  to  China  Itiiriiia  incliii. 
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N.Y.  Tliis  board,  fortunately,  changed  liis  j)hysioal  status  to  genei’al  duty 
from  duty  limited  to  tlie  eontiiieiital  I'liited  States.  In  December  194.'>.  the 
disposition  Ixiard  of  Walter  Keed  General  Hospital  bad  estal)Iished  tbe  limited 
duty  status  after  Colonel  Graham  had  been  evacuated  to  tbe  Zone  of  Interior 
from  the  North  African  theater  in  November 

There  were  other  experience<l  service  command  consultants  who  had  not 
had  a  tour  of  duty  ovei’seas  and  who  were  most  anxious  for  this  i)articular 
assignment  in  the  India-Burina  Theater.  This  was  particularly  true  of  Col. 
li.  Arnold  Griswold,  MC,  formerly  Consultant  in  Surgery.  Fourth  Service 


(’ommand.  At  the  time,  (’ohmel  (Jriswold  was  Chief  of  Surgical  Service, 
Walter  Keed  General  Hospital.  Unfortunately  for  these  otiicers,  Headquarters, 
USFIBT,  refused  to  accept  consultants  in  grades  higher  than  lieutenant 
colonel.  For  the  first  time  in  their  Army  careers,  Colonel  Blumgart  and  the 
author  were  pleased  that  long-awaited  promotions  had  not  materialized.  These 
came  later. 

Two  weeks  prior  to  depaiTure,  Colonel  Blumgjirt  and  the  author  spent 
several  days  in  Washington  where  they  were  intensively  In-iefed  on  the  medical 
situation  in  the  India-Burma  and  China  Theaters  by  otiicers  in  tbe  Office  of 
The  Surgeon  General.  The  briefing  included  a  careful  study  of  the  previously 
mentioned  re25ort  of  the  Medical  Department  Mission  to  China-Burma-India. 
The  Mission  was  composed  of  Brig.  Gen.  Kaymond  A.  Kelser,  Chief,  Army 
Veterinary  Service  (fig,  347) ;  Col.  Robert  H.  Kennedy,  MC,  eminent  New 
York  surgeon,  who  had  served  as  Chief  of  Surgical  Service,  Percy  Jones 


I'll. I  111  .'IIT.  I’lni.;.  <  ii'ii.  IJ.iy  iMiili<l  A.  Kclscr  iiis|M'il  iii;:  U.i  mi:.i  rli  I  ni  iimi:;  <  ■|•nl^■l•.  li.i  iiiuii  in. 

Iiiiliii.  1<:  i  >l•l■lln•^  I'.M  I. 


(  ii-licl':  ll  Ii.lttlc  ( Mil'll..  ;llnl  \\  :l>  Miiill  In  Ix'i'oliir  I  lie  .ililllorV 

Mirr(‘>'Oi' .i-  ( 'iin>iill;uit  ill  .'>iii'”'ci'y.  .'''(•i'oihI  Sfi'N  ii'f  ( 'i)iniii;iiiil ;  nml  (  nl.  l\:ii  l 
I\.  I.iiiiilcliri'i;'.  .M( '.  (  liicl.  l‘',|iiil(‘iiii«)l<)'i'y  l•l\  i^-ll>ll.  l*rr\ cm  i\  1“  .Mciliriiic  .'^crv - 
iic.  (  lllii'c  Ilf  I  hr  .■^Mrar'iii  ( iriirr:il.  'I'hi>  hiji'lily  ilhimiii;il  iii”'  i  riim  l  w  ;i>  li.'i-nl 
nil  ll  |•r:l^llll;lil|y  n  HI  1 1  Hr  I  irl  l>i  \  r  >lll'\rv  u  I'  |.l  •olr»iiHi:il  .H'l  i  \  it  ic>  in  iiiiol  ul  llir 
lixril  lll)■'|>ll.•ll>  (ll  I  lir  ( 'll  i  ii.'i  - 1  liirm.'i  1 11(1  ill  I  liriilrr.  (Oldiirl  KriilirilyV  di" 
|•ll~'.i(Hl  Ilf  (Irliririicio  1111(1  i  rrr”ii  III  fil  ir>  ii  i(»l  iir”'riilly  in  nrr(l  nl' ;i  (•(HI'-iiIiiiiiI  V 
iiliriiiKHi  iiiiilriiiilly  >li(Hlrni'(l  llir  |>rri(i(l  of  llir  .nil  iKir'."  (Hirnl:il  ion  hi  llrml- 
iliiH  I  t  rr~.  I  S I'’  1 1  )'l  .  1  n  Nr \v  1  )('lhi  hihI  h1>(»  inllnrnrtM  1  i  hr  >ri|iirnrr  ( il'  h(i>|iilHli- 
\  i-ilrd  111  hi~  inil  i:ll  lolll'  (d'  I  hr  I  lirHlrf. 

riir  |ir(ihlrin>  hikI  hcI  i\ il  ir>  of  I  hr  >iii',iiirHl  oHirrr  in  ihr  Indiii  rniiniH  hihI 
(  hiliH  I'lirHlrl''  cHii  lir  iiioi'r  iCHdily  coin | H'rhriK Ird  in  I'rl.ilioli  lo  I  hr  >lHlr(l 
nil''>lon  ol  I  hr  I  |•'(H■|■r>  ni  I  hr>r  lhrHlrr>.  I  hr  inrdlcHl  >rl'\  Irr  lliHl  \\  H> 
(|r\  rlo|ird  I o  >ll | )|  i( H  I  I  h i>  1 1 1 i'-'inli.  h lid  I  hr  rll \  i roll li irlll  ill  w  llirli  I  hr  |irr>onnrl 
o|irrHlr(l. 

'\\;ir  I ‘••I*;!  iMim-mJ  ((i\i«I*-»f  i  |m-  c’liin.i  r.uniia  iiiin  ih'-  r.iirma  aiu 

<‘liiii;»  'I'lii'a  I  <r>-  ill  u.-i.iln-r  11»M. 


.\<  rn  rni:s  tir  si  ii<;ic.\i.  <  < »\si  |,•|■.\^■|•s 


I'll, I  i:i:  .",1''.  I.i.  Cm.  .In'i'iili  W.  Siil\\<-ll  ;ii  iri-i  lii‘.iili|ii.irii'rs  wiili 
I'.riu:.  Cm.  ri-;ink  I ».  .\lrrrill. 


iiisT()({((:\i.  i;\(:k(;i{()(  \I) 

\li~>i(iii  (tl  I  .S.  \rni\  in  ( ',liiiKi-l>iii  nKi-ln(li;i 

I  J  .  (  icll.  (  l:il  ('!•  (  iciH'r:i  I  )  .lu'rjiii  \\’.  Si  i  I  w  t‘l  1.  I  S.\  .  ;i  n  i  \  im  I  in  (  1 1 1 11  iLl'k  i nil'. 
('Iiiiiii.dii  I  .Mmii'Ii  :i<  hc.-nl  III' :i  inilil;ii',\  ini'-'iim  wiili  iiii|ir(i\  in^' 

.\iuci  lmn  ;i"i''i Miii'c  lu  I  lie  ('linM--(‘.  .\l  ilic  '-n^'-ir'-I  inii"  ul’  ( ii‘in‘r;i rc>iniii 

( 'lil;llli_>'  K.ll  'lit'k.  (it'IKT.'ll  .'^lllwrll  n;i'  n.'llliril  rlllrl  nl'  -l:ill  ii|  llu'  (itMn-nir 
)>-niiii  >  jiiini  -I  ;i  ll ,  (  I  iiini  i:Mi(  I  mil'  <  iriM'i':!  I  nl  I  S.\I‘'(  111  il  .S.  .\iiiiv 
in  ('lim:i  llin  iii.i  Indi:!).  iind  ( 'unnMinidin^  ( irnrr;d  id'  ilii‘  ( 'liinc'-i'  .\iiii\ 
III  Indi:i  (  li:.:.  :il'').  (iriirr;d  .'^iilwidl  nniM'd  .ii  :i  iiiii'l  in;  Inii  ini;ili'  innind 
wlicn  ( 'liilii''i‘.  Illl  |■|ln''•l•.  :ilid  Hl'il  i'-li  llidi:lli  I'lirrC'  well'  lniilii:'  I'linli'd 
uni  id'  :iliiiu>i  nil  id'  r>nnn:i  in  I  hr  lair  In  I  I  lnnn;i  (  ';iiii|i:i  iiiii.  Hv  I  In-  I'nd  id'  .May 
ItM'J.  ilif  da|iain'''i'  i‘ni’niy  wa^  a|i|iruai'liini:'  llic  m-li'rii  liuidiT  id  India  and 
had  I  h'IM’I  ra  I  rd  wrll  inlii  I  he  (  liinc-i*  [iru\  itii'f  id"  ^  iiiiiian  ihiuiiiih  I  In-  Sa  |\\  rrii 
\  alley.  Ily  I  heii' l■l)nl|ne■-l  id  ihe  heart  id’  I  Inriiia.  I  he  .1  a  |  la  ne^e  w  ere  i  n  |ii)>ses- 
siuii  id’  I  he  Mini  hern  I  ern 1 11111-  id’  I  he  lliinna  llu.'id  a  ml  |iriihiliiied  it-  n>e  hv  I  he 
AHie>.' 


‘Most  of  I  hr  IH:i(»Ti:iI  I'ur  flu's  '•rrlinli  w;i>  ithl:iiM«'i|  IrtMH  ;ui  M  II) 'llh!  i  "liril  liistnlhhll  report 

i?i  two  hy  M.ij.  Kolurl  <i.  Smilli.  ’■|U''lory  of  tlir  .Miritijtl  of  thr  riiitnl  Slutrs 

.Army  .Me/Iir.ll  Ilrp.-irflfM'nf  fo  Illlpro\r  lllr  i;Hirir||«*\  «ir  l  hr  « ’Iuihs.*'  AiMi\  Mrilirnl  Srr\  irr.  I'.UI  IPIo.” 

*  Tlio  IJlirrri.i  r'xfrfnlo<l  frojji  to  l rhina.  ;jpprn\ininl»‘ly  l.llo 

miles.  It  wns  in.ule  up  of  a  railrn.-ul  from  Kaiiironii  to  l.ashio.  r.iirnia  :  a  nrw  iimior  roa«l  from  f<ashia 
to  K'lin-mintr.  t.’tflna,  whirh  was  roust in  IP.”,!  .‘it*:  ami  an  ohl  luL'liway  from  K'nn  miii^  to 

<  ’tiiinckim;. 


I.' 


Kiel  i:i:  ;!!!».  lx  'iii.'nrli  ii'iiiiiinu  <':iiii|i  of  .Mi-rriH's  Al.'it-iiuilcis.  Aiiii'i'i(;iii  li’oops  in 

lntii:i-l‘.nrm;i  'rtic.ilcr.  lls:uusirniy:,v:iiiy:.  r.iiriiiii,  in  lli'cninlMT  111  I.'!. 


In  (’liinn,  tlinn'  was  n  ili'spnrnt  n  scan-’n  v  nl'  *-v(‘rv1  liin^l’  l>u1  inai)|)o\voi’.  Jr. 
was  on  (lie  liasis  of  Cliiiia's  dcaflli  of  inainrial  Iml  alnindancc'  (d’  lu-rsoniKd, 
I  lici'cd’orn.  I  lial  I  lie  I  iiiied  States  was  to  attempt  to  fashion  ludp  foi’ t  lu‘  faltei'inji’ 
('liinese  Aniiy.  Aineiieaii  »‘(l’oits  were  to  center  njion  the  dual  mission  of 
]>ro\  idiiiijf  supplies  and  moldinir  (  liinese  manpowei’  into  an  eliieient  war  ma¬ 
chine.  I'liese  missions  were  to  lie  aeeoniplished  hy  taking'  I'eiiinanls  of  the 
(‘hine>e  h'ifth  .\riiiy.  which  had  fallen  lia<’k  into  India,  and  those  of  hoth  the 
(‘liinese  I''ifth  and  Si.xth  Aiinies.  which  had  retrealiMl  into  Viinnan:  reirronp. 
ei|nip,  and  t  rain  t  hem  :  and  assii^n  I  hem  to  a  campaiiin  to  reconst  it  nte  t  he  liiirnia, 
jjoad  as  I  he  N  il  a  I  overland  artery  liel  ween  China  and  her  .allies. 

From  a  sheer  physical  standpoint  the  nnderlakiiiir  the  mm-oihI  I’niiana 
campaiirn  was  prodiLrion-.  The  jilan.  as  it  developed,  itivolved  three  ele¬ 
ments:  ll)  ('hine~e  troops,  trained  and  eipiipped  hy  Aineric.ans  hiil  led  Iiy 
Chinese,  were  to  strike  wolw.ard  from  ’\‘iinnan  I’rovince  to  clear  that  section 
of  the  r>nrma  IJo.ad  which  lay  wiildn  the  liordt*r  id’ Cliin.a  :  (-J)  sinmltaneoiisly, 
Chinese  troops,  .also  trained  and  eipiippial  liy  .\meric;ins.  and  a  few  Anierieau 
troops  (liir.  .‘54!)).  hoth  under  the  command  of  fieiieral  Stilwell.  were  to  drive 
down  tin*  valleys  of  northeiii  Fmrina  and  lamslrnct  .a  new  road,  a.s  they  pro- 

•’I'tiis  si’ciiii.l  lliirmii  c.Tnip.Tii:ii  wiis  l.itiT  iinici.illy  ili'.'iieinitoii  .ns  lli(>  IiKli.'i-Iturnxi  C.ninpnien 
.and  cxlciidcd  from  2  .Niiril  1!I'I2  to  2,S  .r.aniiar.v  It  was  fiillowi'd  by  the  OntrnI  liiirma  Cam- 

pniKii.  21*  .laiinnry  191")  ttiroiiRli  15  .Int.v  1945. 
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At  this  oritiral  point,  tlx*  War  Department  sucldenly  recalled  General 
Stihvell.  ('onnnander-in-Ghief.  T’SAFCBI,  on  19  October  1944  and  5  days 
later,  on  ii4  October,  reconstituted  the  theater  as  two  separate  iheaters,  China 
and  Iiulia-Hnnna.  Mnj.  Gen.  (later  Lt.  Gen.)  Albert  C.  Wedenieyer  was 
appointed  ('oinniandiiifr  General,  TSFCT  (F.S.  Forces,  China  Tlu*ater),  and 
Lt.  Gen.  Daniel  I.  Sultan,  formerly  Deputy  Tlieater  Commauder,  was  named 
Commanding  General,  C.S.  Foi-ces,  India-Hnrma  d’heater.  China  tiiereby  be¬ 
came  the  opei'ational  artn  of  the  American  Asiatic  etfort,  and  India-Burma 
became  the  supply  and  administrative  base  for  the  oi)eia(ion.  Only  India  pos¬ 
sessed  open  ports,  Karachi  and  ('alcutta,  for  re<-eivinfr  Allied  materials.  Both 
theaters  continued  as  int('^ral  aiul  subordinate  elenumts  of  the  ovei  all  hi;rh  com¬ 


mand,  the  Southeast  Asia  Commaixl,  under  the  Su])reim*  .Vllied  ('ommander, 
Admiral  Ixu'd  Louis  Mouutbatten  (Hfr.  '>51). 

In  China,  American  jrround  troops  were  only  used  foi’  advisory,  logistic, 
and  training  purposes.  lu  Burma,  no  more  than  two  r(*giments  of  American 
troops  with  .supporting  arms  and  .service.s,  e.xclusive  of  aii-  forces,  weie  com¬ 
mitted  to  battle.  Service  troops,  including  nu*dical  units,  filled  gaps  in  the 
Chinese  Army,  which  lacked  s[)ecialist.s.  The  average  strength  of  T'.S.  P'orces 
in  (diina-Burma-Tndia  during  1944  was  1(58,7<H).  They  were  spread  thinly 
over  the  entire,  area.  The  various  ('onimands  and  miits  were  engaged  in  the 
.stupendous  task  of  transporting  personiu*!,  supplies,  and  equipment  over  long 
supply  lines  between  the  ports  of  India  and  the  fronts  in  Burma  and  China 
(fig.  >‘152),  principally  by  means  of  air  transport.  They  had  to  construct, 
maintain,  aixl  operate  the  Stilwell  Koad,  gasoline  pipeline.s,  aixl  tlie  commu¬ 
nications  system  which  connected  India,  through  Burma  and  across  the  Him¬ 
alayas,  with  K'un-niing,  China.  Large  numbers  of  ti’oops  canied  out  these 
service  and  const  nicl  ion  operations  under  hazardous  conditi*>ns  instead  of  in 


A;-n\  I  rii;s  ni’  si  |{(;i(  AI.  cn.vsri/rA.N'i  s 


r'n.«  111  .‘iriU,  A  l  .S.  ciinviiy.  <i|i<-r,'i I  iiiu  hci  w  ci'ii  Cliiiiiiii  iiiiil 
Kiici-.v.iii;',  »'liiii:i,  ;is<cinlin.:r  iIh-  Iimiihiis  21  i  iiivcs  iii  Aii-ii:iii 
H 'li'iiiu  liiiiu  I ,  <  'liin;i.  2i;  M.in  li  I'.il'i, 


irliu  ivcl  v  <iiiirl  rciir  iircn.'-.  is  iiui  iiinlly  I  lie  i-um*.  I’lifi'i'  wt'ir  iiiniiMums. 
:iliiMisl  iiii|u‘iicl  nililf  iiioiiiiliiin  jiiiiirics.  iin»(|iiil<>i‘>  '  mnl  iiiyi  imls  of  ul  lu'r  pi'sls. 
iind  nclivf  iiilrfl’ci'fin-c  hy  I  lie  .lap.-iiirst'  li(u)p>. 

Medical  Aciivilics  of  I  .S.  \rniv  Korecs  in  ('.liina-Miirina-India 

'I’heater  surjjeon’s  oflice.  W'licn  (icncral  Siilwrll  assimu'd  coiiiinaiid  lie 
iiaiiicil  a>  lii>  llicalcr  >iii'i!c<iii.  < ’<>l.  KoImmi  I*,  ^\'illialll^.  .M(  '.  Iiiii’iiii;'  llir  pc 
liod  1)1'  ihc  I’liiMiia  ( 'aiiipai”ii.  I  Icadpiia  rlcis.  1  SA  !•’( '  I ’>  I .  was  iiunnalK  al 
(  liiiii^kiiii^.  I'lil  ai  liially  iii<i>i  of  llic  lime-  ol'  ilic  pcisuiiiicl  wii'  spent  in  llic 

Held  oral  l‘',eliel<in  I  lead<|iiaiieis.  I  SA  l'’( 'l>l.  ai  Liisiiin.  I.aler.  in  llie 

spring'  Ilf  I'.iIl'.  I{e:ii‘  Mi'lielun  I  lead<|iiarlers.  I  SAI‘'('I>I.  wa>  esialilislied  al 
New  |)ellii.  India  alter  (ieiieral  SlilwcllN  relreal  rioin  l>nnna.  In  April 


■  If  iiti;i  I'pI  IIi;M  ill  liMli;i.  I  li*-  |,i  t  ion  ..T  wliiih  in  I'Ml  w.i^  iiiillioii. 

vNiTi-  In  ;iinl  lMTlli*»ii  «•.■|'•••'.  *»r  ni:)l;iri;i  :»ihI  In'twrcn  |  .ii'il  1  '  .  iiiilliini  ilr.ilhs  liMin 

llii-'  «‘;n  h  iIJp'liii.  W  II  <'liii»;i  ^•llrlll;<  l!Hli;i  !  >>  M'«li<;il  I  il  im«ii  i ,  riiil»'»| 
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1944,  New  Delhi  was  designated  the  main  headquai’ters  and  Forward  Echelon 
Headquartei’s,  USAFCBI,  remained  at  Chungking.  Colonel  Williams  justi¬ 
fied  his  maintenance  of  the  theater  surgeon's  office  at  Forward  Echelon  Head- 
quartei's,  USAFCBI,  in  these  words : 

In  all  other  liead(iuarters  the  Surgeon's  Office  is  found  in  the  Rear  Echelon.  That 
location  was  tried  at  the  inception  of  this  theater.  It  did  not  work,  because  all  major 
decisions  and  iong-range  planning  were  i)erformed  at  Forward  Echelon.  •  *  *  the  Chinese 
Surgeon  General,  Red  Cross,  and  National  Health  Administration  simply  would  not  do 
business  with  an  assistant  and  it  placed  on  the  assistant  the  resiwnsibility  of  formulation 
of  policy. 

Deputy  theater  surgeon,  Col.  George  E.  Armstrong,  MC,  remained  at  Bear 
Echelon  Headquartei*s,  ITSAFCBI,  in  New  Delhi.  This  arrangement  con¬ 
tinued  until  14  May  1944  when,  in  accordance  with  a  new  theater  policy,  the 
theater  surgeon  and  his  staff  were  ordered  to  reestablish  their  offices  at  the 
main  headquarters  in  New  Delhi.  When  the  China  Tlieater  was  established 
on  24  October  1944,  (’olonel  Armstrong,  who  had  been  moved  to  Forward 
Echelon  Headquarters,  Chungking,  Avas  appointed  Surgeon,  USFCT.  In  view 
of  the  fact  that  staff  officers  and  responsibilities  had  been  transferred  from  for¬ 
ward  echelon  headcjuarters  at  Chungking  to  the  main  headquartei’s  at  New 
Delhi,  the  creation  of  two  separate  theaters  caught  the  China  Theater  short 
of  personnel  and  many  other  necessities.  Colonel  Armstrong’s  staff,  inherited 
from  forward  echelon  headquartei*s  of  the  China-Burma-India  Theater,  con¬ 
sisted  of  two  officers  and  one  enlisted  man.  On  10  December  1944,  a  rear  echelon 
of  Headquarters,  USFCT,  Avas  established  at  K'un-ming,  and  the  entire  Medi¬ 
cal  Section,  Headipiarters,  I'SFCT,  moved  to  that  location. 

Relations  with  the  Chinese. — By  the  A*ery  nature  of  its  function,  the 
medical  service  of  the  U.S.  Army  Forces  in  the  China-Burma-India  Theater 
Avas  draAvn  into  very  close  association  AAuth  both  Chinese  military  and  civilian 
personnel  (fig.  353).  Fii'st  of  all,  the  concejit  of  a  military  medical  seiwice 
had  not  been  firmly  established  in  the  Chine.se  Army.  As  a  matter  of  fact, 
for  all  practical  purposes,  it  Avas  nonexistent.  The.  Americans  found  it  neces¬ 
sary  to  start  at  the  Ixittom.  An  apparent  disregard  for  human  suft'ering  and 
a  depreciated  conceiit,  Avhich  prevailed  in  the  eAerA’day  .struggle  for  existence, 
of  the  value  of  human  life  had  been  carried  over  into  the  Chinese  Army.  To 
a  Chinese  accustomed  to  seeing  Chinese  civilians  dying  along  the  road  Avith 
no  one  paying  heed,  the  sight  of  Chinese  Avounded  soldiers  left  to  die  on  tlie 
battlefield  seenietl  to  cause  little  outward  concern.  The  soldier  was  apparently 
considered  expendable,  and  there  Avas  a  resultant  indifference  to  the  Avounded. 
It  folloAved,  therefore,  that  the  medical  service  of  the  (fiiinese  Army,  Avhose 
function  it  Avas  to  conserve  life,  Avould  be  held  in  little  repute. 

The  Chinese  division  surgeon  Avas  usually  a  major  and  a  jiolitical  appointee 
Avithout  adeiiuate  medical  training.  Brojierly  trained  and  qualified  personnel 
Avere  notoriously  si’ai'ce.  There  Avei-e  feAv  modern  medical  schools  and  only 
one  (’lass-A  scIkkiI  in  China.  Moreover,  the  aA'ailable  trained  personnel  AA'ere 
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Morbidity  . — The  U.S.  Army  medical  oflicer  in  China-Burma-India  was 
called  upon  to  care  for  accidentally  injui-ed  and  diseased  U.S.  Army  personnel 
to  a  far  greater  extent  than  he  treatetl  battle  casualties.  In  1948,  when  the 
average  strength  of  U.S.  Army  personnel  in  the  USAFCBI,  was  89.600, 
there  were  49,900  hospital  admissions  for  all  causes.  Among  the  total  admis¬ 
sions  were  4,800  for  nonbattle  injury  and  only  200  for  battle  wounds  and  in¬ 
juries.  The  remaining  45,400  were  admitted  for  disease.  During  1944  the 
average  strength  rose  to  168,700,  and  during  this  year  there  were  173,900  hos¬ 
pital  admissions:  157,600  because  of  disease,  14,500  for  nonbattle  injuries,  and 
1,800  battle  wounds  and  injuries.®  In  the  same  perio<l,  however,  there  were 
12,739  Chinese  battle  casualties  admitted  to  the  hospitals  of  this  theater  in 
addition  to  strictly  U.S.  Anny  admissions. 

Hospitals. — Battle  casualties  from  the  Burma  campaigns  with  a  few  ex¬ 
ceptions  received  definitive  treatment  in  what  was  known  as  the  Advance  Sec¬ 
tion,  compi-ised  of  that  territory  in  upper  Assam,  India,  and  noithern  Burma 
in  the  area  of  the  Ledo  Koad.  Hospitals  weiv  fii’st  established  there  in  March 
1943  in  the  vicinity  of  Mai’gherita,  Assam,  India,  about  8  miles  from  the  town 
of  Ledo  in  upper  Assam  and  at  the  head  of  the  Ledo  Road.  These  were  the 
2Uth  General  Hospital  and  the  48th  and  73d  Evacuation  Hospitals.  By  the 
end  of  1943,  hospital  beds  were  provided  for  3.705  patients  by  the  following 
eight  hospitals:  The  20th  General  Ho.spital;  the  14th  (at  the  19-mile  mark, 
licdo  Koad),  48th,  and  73d  Evacuation  Hospitals,  the  25th  Field  Hospital, 
Ledo;  and  the  40th,  42d,  and  46th  Portable  Surgical  Hospitals,  Ledo,  which 
for  a  short  period  functioned  as  fixed  hospitals.  This  represented  somewhat 
more  than  half  the  number  of  available  beds  at  that  time  in  India  and  Burma ; 
in  China,  there  were  1,465  additional  beds. 

The  bed  capacity  of  these  hospitals  in  India  had  by  March  1944  increased 
to  4,310,  of  which  2,963  were  for  Chinese  soldiers.  At  the  end  of  March,  the 
73d  Evacuation  Hospital  moved  to  Shingbwiyang,  Bunna,  at  the  103-mile  mark 
on  the  Ledo  Road,  where  it  was  established  as  a  fixed  hospital  on  the  sides  of 
jungle  hills,  5  miles  from  a  newly  constructed  airstrip  (fig.  354).  It  func¬ 
tioned  as  an  evacuation  and  station  hospital  for  American  and  Chinese  troops 
and  also  as  a  general  hospital  for  the  Chinese. 

During  June  1944,  the  69th  General  Hospital  and  the  28th,  32d,  34th,  35th, 
50th,  and  53d  Portable  Surgical  Hospitals  arrived  in  Ledo.  The  general  hos¬ 
pital  was  established  at  Mai'gherita,  several  miles  from  the  20th  General  Hos¬ 
pital,  and  the  portable  surgical  hospitals  were  flown  over  the  Himalayan 
“Hump”  to  support  the  Y-Force  operating  in  the  Salween  River  area.® 


'  Provisional  data  based  on  sample  tabulations  of  individual  medical  records,  Medical  Statistics 
Division,  Office  of  The  Surgeon  General. 

•The  Y-Force  consisted  of  Chinese  Army  units  operating  in  Southern  Cliina  and  Along  the  French 
Indo-('hina  border;  the  Infantry  and  Field  Artillery  Training  Centers  at  K'un-mlng ;  the  Technical 
Service  School  at  Ch'ii-chlng  (Kiitsing).  China;  the  Medical  and  Veterinary  School  at  Ta-lt,  China; 
traveling  instructional  groups  ;  and  the  Hurma  Koad  Kngiiieers. 
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Most  of  the  work  in  the  j)ortiihle  snrjjical  hospitals  was  done  at  night 
since  litter  hearers  usually  brought  in  patients  after  dark.  Except  for  occa¬ 
sional  instances  when  portable  units  were  relatively  fixed,  all  operating  had  to 
be  done  with  the  aid  of  an  ordinary  flashlight.  The  fact  that  battle  casualties 
of  the  Burma  campaign  had  such  excellent  mediail  care  and  experienced  sucli 
a  low  mortality  is  largely  due  to  the  men  who  worked  in  the  portable  surgical 
hospitals.”  It  was  obvious  that  hospitals  working  under  such  conditions  could 
not  hold  patients.  It  was  e<iually  obvious  that  few  patients  would  survive 
transportation  over  mountain  jungle  trails  and  the  almost  impassable  roads 
from  these  forward  hospitals  to  the  field  and  evacuation  hospitals  well  to  the 
rear.  It  was  for  this  reason  that  the  sj’stem  of  air  evacuation  was  perfected. 

Air  evacuation  of  the  wounded.'- — At  dawn  on  15  Octol)er  the 

Chinese  Army  in  India  initiated  a  drive  which  was  to  culminate  in  the  recou- 
quest  of  northern  Bunna.  With  the  advance  eastward  into  Burma,  the  Chinese 
troops  were  isolated  from  fixed  hospitals  in  the  base  by  difficulties  of  evacuation. 
The  road,  within  any  reasonable  distance  of  the  area  of  coinbat,  existed  only 
on  engineering  blueprints.  The  Seagrave  Hospital  I'nit  and  Company  D, 
151st  Medical  Battalion,  moved  in  on  foot  to  provide  medical  service  for  the 
Chinese  Army  in  India.  With  tiie  captiu'e  of  Shingbwiyang,  the  first  forward 
airstrip  was  constructed.  It  was,  however,  still  fre<iuently  necessary  to  trans¬ 
port  patients  by  litter  for  several  days  before  this  airstrip  could  1k'  reached. 
At  this  point  in  the  campaign,  the  evacuation  period  was  often  as  long  as  from 
7  to  14  days  from  the  time  of  injury  to  the  time  of  admission  at  a  fixed  hospital 
in  the  base. 

firaduallj’,  as  Chinese  and  American  troops  (committed  in  February  1944) 
advanced  through  the  northern  Burma  jungle,  20  additional  airstrips  were 
constructed  to  keep  pace  with  the  troops.  From  fi  March  to  14  April  1944, 
the  interval  between  injury  at  the  front  and  admission  to  fi.xed  hospitals  at  the 
rear  averaged  48  hours.  Paddy  fields  were  leveled  by  Chinese  combat  troops 
to  receive  the  small  liaison  planes  which  were  employed  to  evacuate  the 
wounded,  and  occasionally  sandbars  were  utilized.  The  remotest  reaches  of 
the  densest  jungle  country  in  north  Burma  were  penetrated  by  these  planes 
which  landed  and  took  olT  with  wounded  soldiers  from  the  most  primitive 
and  wholly  inadequate  strips  (fig.  356).  Both  the  planes  and  the  strips 
Avere  frequently  within  range  of  mortar,  small  arms,  and  machinegun  fire. 

The  difficulties  of  evacuation  Avere  increase<l  manifold  Avith  the  onset  of 
the  monsoon  rains  in  June.  Motor  ambulance  evacuation  came  to  a  .standstill. 
In  the  valleys,  bull(x?k  carts  wi< h  water  buffalo  ‘‘tractoi’s”  AAere  employed.  Yet, 
despite  flooded  airstrijAs  and  constant  pouring  rains,  approximately  380  battle 
casualties  reached  the  I^edo  airstrip  during  June  1944.  An  additional  900 

<>  Report,  2il  Lt.  .Tames  IT.  Stone.  JIAC,  Office  of  the  Surgeon,  U.S.  Forces,  India-Biirnin  Theater, 
to  The  Surgeon  General,  U.S.  Army,  30  June  1045,  subject:  The  Tortahle  Surgical  Hospitals  In 
Northern  Burma. 

“Official  unpublished  historical  report.  Office  of  the  Surgeon,  Northern  Combat  Area  Command, 
U.S.  Army  Forces.  India-Biirma  Theater,  2.S  Jiil.r  IIW.A,  .subject:  A  Report  Summarizing  the  .Activities 
of  U.S.  Army  Medical  Department  Units  Assigned  to  Northern  Combat  Aren  Command  During  the 
Northern  and  Central  Burma  Campaigns. 
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by  (^ol.  Vernon  W.  I’etersen,  M(’,  Sur^jeon,  Xortliern  Combat  Area  Command, 
and  the  otlicers  had  Ix'en  assemble«l  by  C'ol.  (later  Bri*;.  Gen.)  I.  S.  Kavdin,  MC, 
Commandinj;  Officer,  liOth  (ieneral  Hospital.  Tlie  reimrt  and  recommendations 
of  this  committee  formed  the  basis  for  a  document,  “Epitome  of  Surgical 
Mana»iement,“  whicli  was  distributed  by  the  theater  .surjreon  to  forward  unit.s. 

There  is  little  doubt  that  the  “epitome”  on  wound  management  was  re¬ 
sponsible  to  some  e.xtent  for  the  improvement  subsequently  noted  at  base  hospi¬ 
tals  in  the  initial  treatment  of  wound.s.  Officers  from  these  ba.se  hospitals 
observed,  however,  on  visits  to  forward  units  that  the  “epitome”  was  not  too 
well  received.  Not  oidy  was  criticism  imiilied  (which  was  unavoidable),  but 
surgical  officers  in  the  forward  medical  units  considered  that  the  proper  orienta¬ 
tion  of  SOS  (Services  of  Supply)  surgeons  in  woi’king  conditions  at  the  front 
would  have  made  for  more  sound,  intelligent  suggestions  based  on  practical 
familiarity  with  the  problems  of  portable  surgical  hospitals.  Similar  com¬ 
plaints  were  made  to  Colonel  Graham  when,  some  months  later,  he  visited  these 
forward  units  after  their  transfer  to  combat  areas  of  Cbina. 

These  criticisms  of  the  “e()itome”  were  well  taken  and  re.siilted  in  an  occa¬ 
sional  exchange  of  officers  between  the  rear  and  forward  units.  It  was  recom¬ 
mended  that  officers  assigned  to  the  forward  iinits  be  relieved  from  duty  at 
relatively  frequent  intervals  and  returned  to  rear  installations  for  short  periods 
of  time.  It  was  believed  that,  after  a  month  of  steady  operation  under  the 
severe  conditions  of  jungle  operations,  surgeons  of  the  portable  hospitals  in- 
evitabh’  greiv  too  fatigued  to  render  the  type  of  service  of  which  they  were 
normally  capable.  Return  to  a  rear  installation  would,  it  was  believed,  restore 
the  keenness  of  these  officers*  capabilities  and  in  the  long  run  i'es\dt  in  greater 
efficiency  of  the  portable  surgical  hospital.  The  disadvantage  of  medical  officers 
working  only  in  one  type  of  unit  was  that  the  difficulties  encountered  by  forward 
units  were  not  appi’eciated  by  pereonnel  in  the  rear,  and  that,  on  the  other  hand, 
officers  at  the  front  were  unable  to  follow  up  their  cases  in  order  to  detei*mine 
the  validity  of  their  techniques  or  to  correct  errors.  The  benefits  which  could 
be  obtained  from  increased  medical  liaison  were  considei*ed  to  be  significant, 
and  efforts  were  made  to  achieve  it  by  the  exchange  of  officers  as  well  as  by 
other  means. 
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On  2S  January  1945,  when  the  consultants  arrived  in  the  India-Burma 
Theater,  there  weiv  27  hospitals  in  active  operation  :  (>  general,  14  station,  4  field, 
and  :>  evacuation  hospitals.  The  total  bed  capacity  of  these  hospitals  was  19,772, 
and  512  Medical  Department  officei's  were  assigned  the  care  of  9,819  patients. 
From  a  one-man  organization  in  1942,  the  medical  service  had  expanded  to  an 
organization  of  l.‘?.7S0  officers  and  men. 

The  theater  (map  6)  extended  west  to  ea.st  from  Karachi,  India,  to  Tjashio, 
Burma,  a  distance  of  2,200  miles.**  Theater  headquarters,  at  New  Delhi,  was 

All  distances  are  expre.ssed  in  terms  of  reinilar  .Mr  Transport  Conimnnd  routes  between  tlie 
points  mentioned. 


Map  6. — InUia-Burina  Theater,  approximately  January  1945. 
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situated  in  north-oent nil  India,  in  the  I’unjab  Desert  !>ri0  miles  from  Karaehi. 
New  Delhi  was  1,300  miles  from  Ix‘do  in  the  upper  portion  of  the  province  of 
Assam,  where  a  number  of  hospitals  were  located.  I'lie  most  southerly  situated 
hospital  was  at  Kandy,  Ceylon,  Ifeadijuarters  of  the  Sout beast  Asia  ('oni- 
niand  (of  which  the  India-Burina  Theater  was  a  part),  1.000  miles  from  New 
Delhi.  The  mo.st  northerly  situated  hospital  in  Burma  was  at  Tajjap  (Ja  on 
the  Ledo  Koad  at  the  52-niile  mark.  Jf  the  shortest  air  route  between  this 
hos[)ital  and  New  Delhi  were  taken,  one  would  lly  over  Bhutan,  Tibet  (just 
north  of  Mount  Everest),  and  the  Kin^hun  of  Nepal. 

Seventy  [lercent  of  the  hospital.s  live 'general,  ei^ht  station,  the  thiee  field, 
and  the  three  evacuation  hospitals — ^were  established  in  a  rectanjinlar  area  ap- 
jiro-ximately  OaO  by  IT)!)  miles  in  the  extreme  eastern  portion  of  India  and  en¬ 
tirely  across  northern  Burma  (map  T).  This  area  was  slightly  larger  than 
the  combined  sipiare  miles  that  comprise  the  i  t  eastern  coastal  States,  plus 
A'ermont.  IVnnsylvania,  and  West  Virginia.  It  was  roughly  of  the  same  shajie 
and  dimensions.  Mon'over,  it  was  comparable  to  the  area  included  in  the  First, 
Second.  Third,  and  Fourth  Service  Commands,  as  then  constituted,  or  almo.st 
twice  the  si/e  of  Texas.  The  ilisfanee  from  theater  head(|uarlers  in  Delhi  to 
the  center  of  this  rectangular  area  was  about  miles,  almost  the  same  air 
distance  from  the  Oflice  of  The  Surgeon  (leneral  in  Washington  to  the  center 
of  Texas. 

Except  for  the  area  of  light  ing  in  cent  ml  and  eastern  Burma,  this  vast 
area  encompassing  the  India-Burma  Theater  was  .subdivided  info  area  com¬ 
mands  known  as  the  Ba.se,  Intermediate,  and  Advance  Sections.  The  Northern 
Combat  Area  Command  was  comprised  of  the  headipiarlers  and  troops  con¬ 
ducting  o{)erations  against  the  .Iapane.se  in  the  area  of  construction  on  the 
Leilo  Hoad  and,  later,  in  cent  ra  I  and  eastern  Ibirma. 

MEDICAL  SERVICP;  U.S.  FORCES,  CHINA  THEATER 

'Phe  medical  service  of  the  IT..S.  Army  in  China  had  always  been  badly  in 
need  of  almo.st  everything:  hospital  units.  <iualilied  personnel  (both  otlicer  and 
enlisted),  and  modern  e<iuipment  (tig.  3.')8).  It  was  one  of  the  lowest  of  low- 
priority  theaters.  For  the  most  part,  the  theater  had  been  entirely  dependent 
for  logistic  support  on  air  transjiortaf ion  over  the  Himalayan  “Hump”;  Food, 
clothing,  eiiuipment,  supplies,  high-octane  gas  for  both  tighter  and  Imnsport 
j)lane.s,  ammunition,  motor  vehicles,  and  so  forth.  The  overland  ‘‘back  door” 
supply  route,  the  ly(>do-Burma  Road,  and  the  gasoline  pipeline  had  alTordeil 
some  relief  but  condit  ions  were  .st  ill  far  from  ideal.  The  first  I ’.S.  Army  supply 
convoy  entered  China  over  the  lAalo-Burma  Road  on  .Tanuary  I'-if."*,  the  day 
the  consultants  arriveil  in  India. 

('olonel  Armstrong’s  task  of  organizing  the  medical  service,  of  the  China 
Theater  had  been  rugged.  On  2  November  1944,  T)  days  after  he  had  been 
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Map  7. — Services  of  Supply,  U.S.  Army,  hospitals  in  India,  northern  Burma,  and  China 

during  the  first  half  of  1945. 

advised  of  his  appointment  as  theater  surgeon,  Colonel  Annstrong  wrote  to 
Colonel  Williams,  Surgeon,  USFIBT : 

Returned  to  879  [Chungking]  yesterday  morning  and  am  now  so  thoroughly  confused 
that  I  honestly  do  not  know  where  to  turn.  Apparently  there  are  so  many  big  problems 
to  iron  out  that  no  one  has  time  to  settle  any  of  the  little  (mine)  ones.  I  am  unable  to  find 
out  whether  this  office  will  duplicate  all  the  things  done  in  your  office  or  whether  your 
office  will  continue  to  perform  many  functions  for  us.  Obviously  Cavenaugh  [Maj.  (later 
Lt.  Col.)  Robert  L.  Cavenaugh,  MC],  Sergeant  Copeland,  and  I  cannot  go  far  in  running 
a  medical  section  for  a  Theater. 

A  letter  from  Colonel  Williams,  which  had  crossed  Colonel  Armstrong’s  in 
transit  had  stated  the  former’s  views  .substantially  as  follows : 

As  Colonel  Williams  saw  it,  very  few  changes  would  be  required  for  ade¬ 
quate  medical  service  for  both  theaters.  Practically  tlie  only  change  was  that 
it  would  not  be  necessary  for  Colonel  Armstrong  to  continue  reporting  to  him. 
However,  until  circumstances  altered  things,  Colonel  Williams  intended  to 
.send  Colonel  Armstrong  carbons  of  everything  that  might  interest  him.  He 
anticipated  that  Colonel  Armstrong  would  reciprocate.  Of  nece.ssity,  the  two 
theaters  would  be  so  closely  booked  together  that  constant  interchange  would  be 


\t  ||\|||l  >  III-  >1  ucli  \|  .I|\SI  I  I WIS 


I'l'.i  i:i  I  h:Hlic|ii:i  1 1'  ll|••(li■:ll  l■l•illu  '••lli-il  :il  ;i  iiii'ilh;il  i  r  .1  li 'ri  i  i  lu 


I  !•(  1 1 1 1  li'i  I .  (nlnln'l  \\  lllnilii'  1 1 1 1  t'l  U  Iim  1  In  lii.ilxf  r\rl'\  I'lliill  lii  11  l.l  1 1 1 1  :i  1 11  llir 
■  ■lii-r'I  '  I  M  i|  II  r:l  Ml  i|  I ,  A  1 1  \  I  1 1 1 1  II:'  lilill  III'  iiilllil  ‘III  111'  Wiilllil.  |ll'l  :l'  llliill”'ll  llli'V 
W  I'lC  -I  1 1 1  I  i|  It'  1 .1 II 1 1 1  \  . 

1 1  \\  ;i  1 1 1 1 1 1  I  III  1 1  \  :l  n  l  i't'i  I  I  i  l.l  I  I  1 II'  (  )l)|i'i'  III  I  1 II'  1 1  l'”i'i  il  I .  I  I'  I  I  >  I  .  \\  I  il  I  li  I 

l  i'l  II  li'l'  1 1 1|'  I  I II'  <  1 1 1 1  III  I  I  ir.ll  I'l'  :l  1 1  lli'i'i' — ;i  r\  liii'i  I  l'':i  I  l  i'l  i'  >11  '  :i  in  I  l  i'I  1 1  l  l  i |  irln  I 
lli^'-  ill!'  :ii  1 1 1 1 1  - 1 1  li  H  I  III  :i  I  |i  1 1 1  li  ili:i  I  |  ii'r-i  ni  lirl  III  llir  Mi'illi'.ll  Ili'.nl 

1 1 1  III  1  I  I'l'.  I  I' (  I  .  1>\  I'’  I  >i'ii'liil  li'l'  I'.'ll.  will'll  llir  M'lll'  I'l  1  ii'li  i|  I  III  (  lilli:i 

I'iii'.lli'r  i  ii'il  I  ll  1 1  III  I  I  I'l'  W;|'  I"l  :l  1 1|  I '1 II'.  I  :ll  I\  Uli  liilliij  n;  IIii'Ii'l  \  1 1.  I  Mini  llin 
I'lliill'  Ml'ill.'lll  .''I'.lliill  ll.'lil  linWi'il  In  lll.'ll  Ini.llinn  ll'illii  (  I  I  I  I  I  1  n  I  1 1  n.  llll'  |il'l' 

niiiii'l  I'l'  llll'  Mi'illi'.ll  ."'ri'l  mil.  I  |l'.■|l|l|ll;ll  liT'.  I  I.  li.nl  I . .  i  iiili'.'i -I'l  I 

- 1 1  liii  ■  li'l  1 1  I  \  In  M'lli'Vi'  llll'  llnll:l  l’•M^lll;l  llii'.'lli'l'  n|  .ill  liii'iln'.ll  luiii'Mnli'  [ii'|' 
l:l'|lll|n  i|lli'i|l\  In  (  iilli;l  Wllli  llir  1 1  il  In  \\  1 1 1  j'  r \i 'i  •  |  il  I  n|  i  -  ! 

1.  r,  !  ~iiii  .  1 'irr.-i  ii-i-  III'  :i  IrIrU  n  I'  |in|l  I'mi'iIiMi''  111  (’lilli.i.  mill  Mini 

1 1 1 1 1  i  \  n  1 1 1 M  I  I  I '1 1 1 1 1 1  I '  1 1  n '  1 1 1  '  Inf  I II 'I'iiI  1 1  li'l  lin|l|  iiiiIimI  Mini  I  r  |  il  m  .  r  1 1  irl  1 1  -  Wrir 

.  Ill  I  I'l  I  I  h  M  I  I'l  I  W  1 1  i  I  I  1  n  i-r  III  I  i  ir  I  I  n  I  l;i  I  ill  I'll  IM  I  I  n  'M  I  rf  1  ir  I  nfr  I  i  ir  I  f  '  1 1 1  '1 1 1  I  "  I  nil 

III  W  ,1  - 1 1  : 1 1  u  I  III  I , 

■  ' .  1/  I  '  /  "  M  ^  ‘I  ft  .  I'  nf  Mir  ~  M  1 1  ir  f  I'M  'III  I  M  '  I  ■  I  I  I'l  i  M  1  in  \  r ,  I  I  1 1  'I  I  I  I  M  1  '  I  I  j  >  j  '  I  \ 

I  I'l  1 1 1  I  '  1 1  llll  I  -  w  r  I  I '  I  ■'  ll  I  -  n|  n  I  M  I  I'l  I  Wllli  I  I  n  i-r  n  I  llir  I  I  n  1 1  M  lil  I  I'l  i  IM  1  I  ii'M  I  r  f. 


INDIA-HURMA  AND  CHINA  TIlKATKltS 


Oil 


3.  Ilospitaiizution. — The  India- lluniia  Theater  served  as  a  reservoir  for 
cases  from  China  requiring  hospitalization  exceeding  the  established  90-day 
evacuation  policy  of  the  (’hina  Theater.  Patients  en  route  to  the  Zone  of 
Interior  also  had  to  rely  on  holding  facilities  in  India-Burma,  as  no  other  route 
was  available. 

In  all  other  respec-ts,  the  OfHce  of  the  Surgeon,  USFCT,  functioned  as 
that  of  an  independent  theater.  The  theater  surgeon’s  office  continued  to  grow 
and  the  staff  had  increased  considerably  by  the  time  this  consultant  arrived 
in  India-Burma.  Care  had  to  be  taken  in  accomplishing  this  not  to  draw 
keymen  from  medical  units  of  the  theater,  since  medical  officers  and  enlisted 
men  were  at  so  high  a  premium  in  China  that  the  loss  of  one  man  could  inter¬ 
fere  with  the  function  of  an  installation.  The  possibility  of  replacing  him  in 
such  a  low-priority  theater  was  remote. 

The  work  of  the  Medical  Department,  of  course,  could  not  Avait  until  all 
needs  had  been  met.  With  his  limited  staff  at  K’un-ming,  and  in  the  early 
days  at  Chungking,  and  with  only  a  skeletal  medical  organization  throughout 
the  new  theater,  Colonel  Armstrong  undertook  the  difficult  task  of  lifting  the 
Chinese  medical  service  from  the  depths  of  demoralization  and  disorganization 
which  attended  the  threatened  collapse  of  China  through  the  rout  of  the 
Chinese  Army  in  southeastern  China.  At  the  same  time,  he  had  to  implement 
plans  for  the  medical  care  of  U.S.  troops  who  were  coming  into  the  theater  in 
increasing  numbers. 

Inasmuch  as  the  medical  service  of  the  USFCT  remained  throughout 
the  war  essentially  that  of  a  military  mission  aimed  at  improving  the  efficiency 
of  the  medical  service  of  the  Chinese  Army,  it  became  necessary  for  the  theater- 
surgeon  to  deA'ote  a  large  part  of  his  time  to  work  with  the  Chinese  medical 
authorities.  These  were  the  Director  (Surgeon  General)  of  the  Army  Medical 
Administration,  and  representatives  of  the  National  Health  Administration, 
and  the  National  Red  Cross  Society  of  China.  In  addition  to  these  Avei-e  a 
considerable  number  of  foreign  philanthropic  associations  with  Avhom  the 
theater  surgeon  maintained  liaison  in  an  effort  to  coordinate  the  many  diverse 
aspects  of  medical  service  in  China  bearing  on  the  Allied  military  effort.  In 
this  atmosphere  of  confusion,  division  of  re,sponsibility  and  widespread  dis¬ 
organization,  it  is  remarkable  that  the  theater  surgeon  and  his  small,  but 
intensely  loyal  and  inspired,  staff  accomplished  as  much  as  they  did. 

Long  before  activation  of  the  China  Theater,  the  need  for  additional 
hospitalization  in  China  Avas  referred  to  in  communications  to  the  War  De¬ 
partment  as  critical.  When,  finally,  the  70th  Field  Hospital,  designated  for 
China,  arriA’ed  in  the  India-Burma  Theater  in  October  1944,  it  Avas  retained 
for  combat  serv-ice  in  Burma  until  June  1945.  In  March  1945,  two  station 
and  three  field  hospitals  Avere  assigned  to  the  China  Theater  Avith  a  total  of 
1,800  beds.  An  additional  five  field  hospitals  and  one  general  hospital  ( 1.000- 
bed)  Avere  scheduled  for  transfer  to  the  theater  from  the  India-Burma  Theater 
to  make  a  total  of  4,300  fixed  beds  for  the  China  Theater. 


912 


ACTIVITIES  OF  SURGICAL  CONSULTANTS 


In  June  1945,  however,  when  the  author  departed  from  the  China  Theater, 
there  were  still  only  one  station  and  two  field  hospitals  functioning,  there  were 
no  provisions  for  establishing  a  general  hospital,  and  none  of  the  five  field 
hospitals  had  arrived  in  China.  The  most  pressing  problem  was  what  to  do 
with  Chinese  casualties,  since  the  War  Department  would  not  provide  U.S. 
Army  fixed  beds  for  Chinese  troops  in  China,  as  had  been  authorized  in  India- 
Burma.  In  China,  hospitalization  of  Chinese  troops  was  considered  the  re¬ 
sponsibility  of  the  Chinese  Army  Medical  Administration.  This  adminis¬ 
tration  and  the  Chinese  Red  Cross  established  a  number  of  hospitals  in  the 
various  categories,  but  practically  all  of  them  were  woefully  lacking  in  just 
about  everything:  Physical  facilties,  skilled  personnel,  supplies,  and  equip¬ 
ment.  The  jMedical  Department,  U.S.  Army,  at  the  time  of  this  consultant’s 
visit  to  the  China  Theater,  was  committed  to  care  for  only  casualties  near  the 
front  who  were  brought  into  portable  surgicjil  hospitals  manned  by  U.S.  Army 
personnel.  The  manner  in  which  the  portable  surgical  hospitals  functioned 
is  described  later  in  this  chapter  (pp.  942-945). 

FUNCTIONS  OF  THE  SURGICAL  CONSULTANT 
General  Considerations 

In  addition  to  the  medical  and  surgical  consultants,  Maj.  John  R.  S.  Mays, 
MC,  Consultant  in  Neuropsychiatry,  Maj.  (later  Lt.  Col.)  Richard  W.  Britt, 
MC,  Reconditioning  Officer,  and  four  Medical  Administrative  Corps  officers 
arrived  on  28  January  1945  for  assignment  to  the  Office  of  the  Surgeon,  Head¬ 
quarters,  USFIBT.  Brig.  Gen.  James  E.  Baylis,  MC,  the  newly  appointed 
Surgeon,  SOS,  USFIBT,  arrived  several  days  later.  General  Baylis’  last 
previous  assignment  had  been  that  of  Commanding  General,  Medical  Replace¬ 
ment  Training  Center,  Camp  Grant,  Ill.  Somehow  during  the  period  of  brief¬ 
ing  in  Washington  and  as  a  result  of  conversations  with  officers  returned  from 
the  theater,  some  of  the  newcomers  had  developed  the  feeling  that  their  recep¬ 
tion  at  Headquarters,  USFIBT,  and  perhaps  even  in  the  field  as  well,  would  be 
somewhat  less  than  cordial.  Actually,  they  were  welcomed  with  genuine 
warmth,  not  only  at  headquarters,  but  almost  everywhere  they  went  in  the 
theater. 

There  was  little  doubt  that  this  fine  reception  was,  to  a  considerable  extent, 
influenced  by  the  character  and  personality  of  General  Baylis,  who  was  esteemed 
throughout  the  Army  as  an  officer  of  superior  ability  as  an  organizer  and  ad¬ 
ministrator.  He  possessed  a  genius  for  inspiring  subordinates,  to  whom  he  dele¬ 
gated  great  responsibility.  He  encouraged  them  to  take  the  initiative  in  the 
development  of  their  respective  sections  in  the  Office  of  the  Surgeon.  He  never 
questioned  pi'ofessional  opinions  and  recommendations  of  the  consultants.  The 
consultants  were  told  to  make  corrections  “on  the  spot”  when  they  observed 
irregularities  and  deficiencies  that  required  prompt  action  during  visits  to 
hospitals.  At  the  same  time,  they  were  given  to  undei*stand  that  their  decisions 
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would  be  reversed  if  subsequently  it  was  determined  that  they  had  erred.  This 
arrangement  in  a  theater  spread  out  over  the  entire  area  of  India  and  Burma, 
with  many  installations  situated  more  than  a  thousand  miles  from  theater 
headquarters,  greatly  facilitated  and  hastened  the  accomplishment  of  the  con¬ 
sultants’  mission.  At  the  same  time  this  implicit  confidence  in  the  professional 
judgment  of  the  consultants  had  a  sobering  influence  on  them  in  curbing  any 
tendency  toward  precipitate  action  of  making  recommendations  without  due 
deliberation. 

The  fimctions  of  the  surgical  consultant  were  concisely  stated  by  Brig.  Gen. 
Fred  W.  Rankin,  MC,  Chief  Consultant  in  Surgery  to  The  Surgeon  General, 
in  the  annual  report  of  the  Surgery  Division  for  fiscal  year  1944,  substantially 
as  follows: 

The  surgical  consultants  exercise  their  functions  by  assisting  and  advising 
the  service  command  or  theater  surgeons  on  all  matters  pertaining  to  surgical 
practice,  including  particularly  the  organization  and  program  of  surgical 
services  in  medical  installations  and  the  quality,  distribution,  and  proper  assign¬ 
ments  of  professional  personnel,  by  providing  advice  on  newer  developments  in 
diagnosis  and  treatment,  by  stimulating  interest  in  professional  problems  and 
aiding  in  their  investigation,  and  by  encouraging  educational  programs  such 
as  conferences,  ward  rounds,  and  journal  clubs.  These  consultants  are  con¬ 
cerned  essentially  with  the  maintenance  of  the  highest  standards  of  medical 
practice.  It  is  their  function  to  evaluate,  promote,  and  improve  further  the 
quality  of  medical  care  by  every  possible  means,  to  interpret  the  professional 
policies  of  The  Surgeon  General  and  to  aid  in  their  implementation. 

The  formulation  of  many  policies  and  the  making  of  decisions  in  regard  to 
the  solution  of  many  problems  required  coordination  of  the  medical,  neuro¬ 
psychiatric,  and  surgical  consultants.  Colonel  Blumgart  and  the  author  were 
fortunate  in  that  they  had,  during  the  preceding  year,  functioned  as  a  team 
along  with  the  service  command  neuropsychiatric  consultant  in  the  considera¬ 
tion  of  many  common  problems.  Major  Mays  readily  fitted  into  the  team,  as 
did  the  newly  appointed  chief  of  personnel  in  the  Office  of  the  Surgeon. 

In  August  1944,  Col.  Alexander  O.  Half,  MC,  Surgeon,  Services  of  Supply, 
USAFCBI,  had  also  been  designated  deputy  theater  surgeon  and  Chief  of 
Professional  Services  for  both  the  theater  headquarters  and  SOS  medical  sec¬ 
tions.  In  February  1945,  after  arrival  of  the  new  consultants,  these  two  sections 
were  consolidated  and  Colonel  Haff  was  evacuated  to  the  United  States  without 
replacement.  With  the  position  of  Chief  of  Professional  Services  discontinued, 
the  consultants  functioned  directly  under  the  theater  surgeon  rather  than 
through  an  intermediary  chief. 

The  aforementioned  chief  of  the  Personnel  Section,  Office  of  the  Surgeon, 
SOS,  USFIBT,  was  Lt.  Col.  Casey  E.  Patterson,  MC,  an  officer  of  high  pro¬ 
fessional  attainments.  Colonel  Patterson  cooperated  in  the  consideration  of 
routine  professional  mattei-s  as  well  as  matters  pertaining  to  personnel.  In 
both  instances,  he  screened  material  before  referring  it  to  the  consultants. 
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When  thi*  consultants  were  absent  from  the  oftice  of  tlie  theater  snr»reon,  he 
disposed  of  all  matters  except  those  which  detinitely  re(iuired  the  attention  of 
the  consultants.  When  immediate  action  was  required,  he  contacted  them  in  the 
Held  hv  telephone,  radio,  or  courier  mail.  Actually,  this  or<ranization  of  the 
professional  services  officers  with  the  personnel  officer  mijrht  he  descril)ed  as 
a  committee  on  professional  services  and  personnel,  with  the  theater  surj^eon 
servin;;  as  chairman.  Its  successful  oj)eration  was  insured  by  the  wholehearted 
cooperation  of  all  members  and  their  ability  to  discuss  problems  hannoniously, 
frankly,  and  critically.  Decisions  reached  by  this  •rroup  were  presented  directly 
to  the  theater  surgeon  for  consideration.  Colonel  Blumgart  and  the  author  were 
in  a  iMjsition  to  compare  this  simplified  organization  with  the  conventional  one 
they  had  experienced  in  the  Second  Service  Command,  where  the  chief  of  pro- 
fe.ssional  .services  undertook  activities  of  a  technical  and  specialized  nature 
with  a  minimum  of  consultation  with  the  professional  consultants.  The  simpli¬ 
fied  system  was  definitely  more  satisfactory,  at  least  for  the  India-Burma 
Theater.  Although  no  need  occurred  for  the  addition  of  administrative  assist¬ 
ants  to  the  profe.ssional  services  organization,  such  additions  could  have  relieved 
the  specialists  of  the  burden  of  routine  work  which  would  have  accumulated  in 
a  larger  and  more  active  theater. 

Soon  after  the  arrival  of  the  consultants  in  the  theater.  General  Baylis 
obtained  permission  of  the  theater  commander  to  route  the  consultants'  reports 
through  technical  medical  channels.  General  Baylis  also  approved  the  con¬ 
sultants’  recommendation  that  information  copies  of  tliese  rej^orts  be  sent  to 
commanding  officers  of  hospitals  which  had  been  visited,  a  practice  not  hitherto 
carried  out  by  the  SOS  or  theater  .surgeons.  Ahno.st  immediately  upon  return 
to  theater  hea<lquarters  from  field  trips  and  before  formal  reports  had  been 
compiled,  the  consultants  submitte<l  to  the  theater  surgeon  brief,  confidential 
summaries  of  observations  which  would  require  prompt  action.  If  on  the  tour 
there  were  noted  deficiencies  in  physical  plants,  the  need  for  air  conditioning, 
or  other  similar  nonprofessional  mattei’s  that  required  corrective  action,  a 
memorandum  to  the  effect  was  sent  to  the  Chief  of  Staff,  USFIBT. 

Considerably  less  than  half  of  the  author’s  time  was  spent  in  the  office  of 
the  theater  surgeon.  Here,  as  a  member  of  the  theater  surgeon's  staff,  many 
activities  claimed  his  time:  Preparation  of  the  section  on  surgery  in  ETMD 
(Essential  Technical  Medical  Data)  report;  i-eview  of  all  publications  on 
surgical  subjects  reaching  the  Office  of  the  Surgeon:  ])reparation  of  material 
on  current  surgical  problems  for  the  monthly  Field  Medical  Bulletin,  USF- 
IBT :  preparation  of  theater  circulars,  dire<‘tives,  and  memorandums  on  pro¬ 
fessional  surgical  subjects;  review  of  clinical  records  and  post  mortem  findings 
in  all  deaths  due  to  surgical  causes:  review  of  proceedings  of  boards  of  officers: 
conferences  with  the  other  consultants  and  with  the  pei*sonnel  officer;  and, 
finally,  compilation  of  reports  on  hospitals  which  had  been  visited.  Moreover, 
a  rather  large  correspondence  was  conducted  with  the  Surgeon,  China  Theater, 
Avith  commanding  officers  of  hospitals  relative  to  problems  of  the  surgical 
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services,  with  General  Rankin,  Chief  (’onsultant  in  Surgery  to  The  Surgeon 
General,  and  with  Col.  B.  Xoland  Carter,  AIC,  Assistant  Chief,  Surgical  Con¬ 
sultants  Division,  Office  of  The  Surgeon  General.  Practically  all  of  these 
letters,  or  pertinent  portions  of  them,  were  brought  to  the  attention  of  the 
theater  surgeon,  or  members  of  his  staff,  for  information,  guidance,  or  specific 
action. 

Editorial  Duties 

The  surgical  consultant  was  responsible  for  the  prei>aration  of  the  section 
on  surgery  in  the  ETMD  report  submitted  monthly  to  The  Surgeon  General. 
This  consultant  found  that  “feeder”  reports  submitted  by  hospitals  had  become 
routine  and  lacked  material  of  clinical  interest.  The  theater  surgeon,  therefore, 
advised  all  installations  and  the  headquarters  of  the  various  base  sections  of 
the  type  of  information  desired. 

During  the  visits  of  the  consultants  to  the  various  hospitals,  further  effort 
was  made  to  stimulate  studies  of  unusual  cases.  Much  valuable  material  was 
thereby  accumidated  and  many  excellent  papers  were  submitted  for  pjiblication 
in  medical  journals,  particularly  b}’  officers  of  the  20th  General  Hospital  (Uni¬ 
versity  of  Pennsylvania  affiliated  unit). 

The  consultants  were  also  responsible  for  articles  or  comments  in  the 
monthly  Field  Medical  Bulletin,  VSFIBT.  The  surgical  officers  of  the 
theater  were  encouraged  to  submit  reports  on  their  studies,  and  many  of  these 
were  published.  This  bulletin  also  provided  a  valuable  means  of  conveying 
information  regarding  recent  advances  in  surgery.  The  policy  recently  insti¬ 
tuted  by  the  former  deputy  theater  surgeon  of  reprinting  in  the  theater  advance 
copies  of  important  War  Department  technical  bulletins  was  continued. 
Distribution  of  these  bulletins  to  the  theater  through  normal  publications 
channels  was  extremely  slow,  and  many  times  essential  bulletins  never  reached 
the  hospitals.  Thus,  it  was  most  fortunate  that  the  consultants  had  brought 
with  them  the  complete  medical  series  of  those  that  had  been  issued  up  to  the 
time  of  their  departure  from  the  Zone  of  Interior.  On  the  other  hand,  con¬ 
siderable  numbers  of  bulletins  consisting  of  50  or  more  pages  relating  to  the 
water  supply  of  Germany  and  Czechoslovakia  and  sanitary  data  on  the  Aegean 
Islands  and  Finland  were  received  with  great  promptness. 

In  some  instances,  where  no  suitable  official  guides  or  directives  were  avail¬ 
able,  appropriate  circulars  or  memorandums  were  submitted  to  the  theater 
surgeon  and,  following  his  approval,  were  reproduced  and  distributed.  Re¬ 
straint  was  practiced  in  the  number  issued.  Moreover,  the  spirit  of  these 
publications  was  that  of  guidance  rather  than  mandator}’  direction.  Specific 
directions,  however,  had  to  be  issued  on  the  transfer  of  patients  to  general 
hospitals  and  on  operations  for  deranged  knee  cartilages,  chronically  dislocated 
shoulders,  and  cases  of  herniated  nucleus  pulposus.  These  problems  ai-e  dis¬ 
cussed  later. 
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Review  of  Clinical  Records  and  Post  Mortem  Findings 

Soon  after  arrival  of  the  consultants,  tlie  theater  surgeon  approved  their 
request  that,  in  nonbattle  casualties,  the  full  clinical  records  and  results  of  post 
mortem  examinations  be  submitted  to  the  theater  headquarters  for  review.  This 
practice  proved  of  exceptional  value.  Theater  headquarters  was  kept  informed 
of  some  of  the  most  interesting  cases.  A  review  of  the  medical  care  of  the  most 
seriously  ill  was  tliereby  accomplished,  and  occasional  suggestions  were  made 
or  deficiencies  were  noted.  Deficiencies  were  made  the  subject  of  correspond¬ 
ence  or,  more  often,  a  conference  with  the  staff  concerned  was  held  on  the 
author's  next  visit  to  the  installation.  It  was  believed  also  that  this  procedure 
had  anticipatory  value  in  that  it  was  generally  understood  that  the  clinical 
record  of  any  seriously  ill  patient  might  eventually  be  scrutinized  in  the  office 
of  the  theater  surgeon. 

SURGICAL  PERSONNEL 
Personnel  Problems 

Basic  to  all  other  considerations  in  achieving  a  high  standard  of  surgical 
care  was  the  question  of  personnel.  A  combination  of  circumstances  prompted 
the  consultants  on  their  arrival  in  the  theater  to  give  personnel  matters  priority 
over  all  other  activities.  First,  Colonel  Kennedy,  of  the  Kelser  Mission,  had 
personally  empliasized  to  Colonel  Graham  the  need  for  the  consultants  to  make 
a  prompt  survey  of  pereonnel.  Second,  lA.  Col.  (later  Col.)  Durward  G. 
Hall,  MC,  Director  of  Military  Personnel  and  Chief  of  Personnel  Services, 
Office  of  The  Surgeon  General,  had  set  a  deadline  of  1  April  1944  for  ( 1 )  the 
execution  of  the  new  IVD  AGO  Form  178-2,  Supplemental  Data  for  Medical 
Officers,  which  had  not  been  accomplished  in  this  theater  since  its  activation,  and 
(2)  assignment  by  the  consultants  of  proper  SSN  (specification  serial  numbers) 
and  ratings  for  all  medical  officers  in  the  India-Burma  and  China  Theaters. 
Third  was  the  fact  that  the  personnel  officer  in  the  Office  of  the  Surgeon,  USF- 
IBT,  was  a  young  first  lieutenant  in  the  Medical  Administrative  Corps.  The 
consultants’  initial  recommendation  to  the  theater  surgeon  was  the  appointment 
of  a  highly  qualified  Medical  Coqjs  officer  as  Chief  of  Personnel.  Colonel  Pat¬ 
terson  was  immediately  assigned  to  this  position  and  proved  to  be  an  excellent 
choice.  As  has  already  been  remarked.  Colonel  Patterson  and  the  consultants 
functioned  in  a  most  satisfactory  fashion  as  a  committee  on  personnel  and  pro¬ 
fessional  services. 

Professional  Classification  of  Surgical  Officers 

The  information  on  the  officers  qualification  forms  and  the  obsolete  Medical 
Department  questionnaire,  prepared  by  the  individual  officer,  was  of  little  value 
since,  in  most  instances,  the  information  had  been  entered  2  or  more  years  pre¬ 
viously.  It  was  most  natural  that  the  classification  and  proficiency  ratings  of 
these  officers,  based  almost  entirely  on  the  interpretation  of  this  meager  infor- 
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mation  by  a  nonniedical  otticer,  should  result  in  a  number  of  incorrect  classifi¬ 
cations  and  malassignments. 

As  quickly  as  the  new  supplemental  data  forms  were  executed  and  returned 
to  the  Office  of  the  Surgeon,  USFIBT,  the  consultants  i-eviewed  them  and  ap¬ 
pended  their  recommended  classifications  and  proficiency  ratings.  Since  a  ma¬ 
jority  of  the  officers  had  been  in  the  theater  for  20  months  or  longer,  it  was  not 
surprising  that  changes  were  made  in  almost  every  instance.  In  a  moderate 
number  of  cases  the  officei’s  had  been  incorrectly  classified  as  to  their  appropriate 
specialty,  owing  to  insufficient  available  data  or  invalid  recommendations  of 
their  commanding  officers.  A  far  greater  number  had  been  given  proficiency 
ratings  which  were  either  too  high  or  too  low.  The  most  significant  observa¬ 
tion  was  the  fact  that  many  officei-s  had  l)een  classified  “general  duty’’  who, 
through  opportunities  afforded  them  by  chiefs  of  surgical  seiwices  or  by  their 
own  diligent  application,  had  acquired  proficiency  in  general  surgery  or  one  of 
the  surgical  specialties  and  because  of  demonstrated  ability  deserved  a  specialty 
classification. 

Although  by  31  March  1945  copies  of  the  newly  completed  forms,  with  the 
revised  classification  and  proficiency  ratings,  were  ready  to  be  forwarded  to 
the  Office  of  The  Surgeon  General,  in  only  (50  percent  of  instances  had  the 
changes  been  made  on  the  basis  of  j)ersonal  interview  and  obseiwation  of  the 
officer’s  professional  activities.  The  theater  surgeon,  however,  informed  The 
Surgeon  General  and  commanding  officers  of  hospitals  that  the  ratings  made 
solely  on  the  basis  of  the  newly  acquired  personnel  information  wei’e  subject 
to  revision  after  these  officers  had  been  observed  by  the  consultants. 

The  individual  statements  of  educational  training  and  postgraduate  surgi¬ 
cal  experience  were  not  sure  guides  to  individual  surgical  proficiency.  Certain 
surgical  officers,  for  instance,  with  a  wide  range  of  surgical  knowledge — some 
qualified  by  an  American  S|>ecialty  Board — lacked  conservative,  sound,  clinical 
judgment;  others  lacked  necessiiry  qualities  of  leadership.  Conversely,  other 
officers  with  little  postgi-adiiate  training,  who  had  taken  advantage  of  their 
opportunities  to  actpiire  proficiency  in  assignments  in  the  Army  as  surgical 
assistants,  were  found  fully  qualified  to  be  chiefs  of  a  surgical  service  at  a  250- 
or  500-bed  station  hospital.  The  Chief  Consultant  in  Surgery  to  The  Surgeon 
General,  himself  one  of  the  organizers  of  the  American  Board  of  Surgei*y,  re¬ 
peatedly  insisted  that  absence  of  certification  by  the  Specialty  Boards  did  not 
prohibit  inclusion  of  an  officer  in  the  higher  proficiency  classifications,  as  “Group 
A”  and  “Group  B.” 

Appraisal  of  the  intrinsic  qualifications  of  the  surgical  officer  could  be  made 
only  on  the  basis  of  personal  observation  during  actual  ward  rounds  and  in 
the  oi)erating  room.  This  consultant  spent  at  least  one  and  usually  many  addi¬ 
tional  horn's  with  each  officer  on  his  wards  reviewing  in  detail  physical  findings, 
clinical  records,  treatment,  and  administrative  dispositions  of  the  patient.  In- 
fonnal  discussions  of  related  general  subjects  formed  part  of  such  visits.  In 
some  instances,  |)ersonalify  clashes  rendered  an  officers  .services  ineffective  at 
a  particular  installation  and  could  Ik*  obviated  by  assignment  elsewhere.  Oc- 
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oilsionally,  the  commanding  officer  of  a  hospital  was  encountered  who  failed  to 
recognize  the  distinction  between  efficiency  and  proficiency  classifications.  He 
would  question  the  propriety  of  the  consultant's  high  proficiency  rating  in  the 
case  of  an  officer  with  superior  training  and  demonstrated  ability  to  whom  he 
had  given  a  relatively  low  efficiency  rating.  Others  were  mistaken  in  the 
belief  that  the  proficiency  rating  was  influencetl  by  age,  rank,  length  of  service, 
and  by  the  successful  completion  of  advanced  Army  extension  courses  conducted 
for  the  Officers’  Resen*e  Corps. 

Actually,  there  was  a  supenvbundance  of  officers  of  field  grade  in  both 
theatere  who,  although  well  vei’sed  in  the  details  of  Anny  medical  administra¬ 
tion,  were  nevertheless  classified  as  general  duty  (MOS  3100)  medical  officers. 
In  civilian  life  they  had  begun  general  medical  practice  after  a  1-year  intern¬ 
ship.  They  were  too  old  and  possessed  too  much  rank  to  be  assigned  as  ward 
oflicere,  yet  lacked  adequate  surgical  training  and  experience  to  warrant  their 
assignment  to  positions  of  responsibility  commensurate  with  their  rank.  Many, 
however,  had  reque.sted  such  assignments,  and  a  few  had  become  chiefs  of  surgi¬ 
cal  services  in  small  station  hospitals. 

Qualitative  and  Quantitative  Studies 

From  an  initial  survey  of  records  in  the  office  of  the  theater  surgeon,  this 
consultant  was  inclined  to  l)elieve,  as  was  (’olonel  Kennedy,  that  there  was  an 
urgent  need  for  many  additional  medical  officers  qualified  as  general  surgeons 
and  specialists.  Actually,  however,  as  the  author  was  to  determine  later,  there 
was  no  lack  of  capable  surgical  officers  except  for  a  few  key  specialists,  notably 
experienced  orthopedic  surgeons.  This  discrepancy  was  quite  easily  explained. 
First,  a  large  number  of  officers  designated  in  pereonnel  files  as  general-duty 
medical  officers  had,  through  earnest  effort  and  careful  supervision  by  highly 
competent  surgeons,  become  eligible  for  classification  as  general  surgeons  or 
surgical  specialists,  “D”  or  “C.”  Second,  a  large  excess  of  surgical  talent  was 
concentrated  in  three  affiliated  medical  units  in  the  Advance  Base  Section. 

These  affiliated  units  were  a  2,000-lTed  general  hospital  and  two  750-bed 
evacuation  hospitals,  the  latter  serving  as  station  hospitals  for  U.S.  Army 
personnel  and  as  general  hospitals  for  the  Chinese.  Sixty  of  the  seventy-eight 
officers  assigned  to  their  surgical  services  were  con.sidei'ed  capable  of  undertak¬ 
ing  operations  without  supervision.  The  census  of  surgical  patients  in  these 
three  hospitals  seldom  reached  2,000.  This  inequitable  distribution  of  surgi¬ 
cal  personnel  was  not  the  fault  of  the  theater  surgeon.  The  trouble  stemmed 
from  a  policy  established  in  the  Office  of  The  Surgeon  Generel  around  1939. 
At  that  time,  written  agreements  were  negotiated  with  univ’ersities  in  which  the 
university  me<lical  schools  agreed  to  organize  and  staff  tlie  prefessional  sendees 
of  general  and  evacuation  hospitals  which  were  to  l)e  activated  in  the  event  of 
war;  The  Surgeon  General,  in  tuni,  agreed  not  to  dismember  the  vmits  except 
with  the  consent  of  the  school  or  the  unit  it.self,  or  as  an  urgent  military  ne¬ 
cessity.  It  is  understoo<l  that  in  any  future  war  such  a  situation  as  regards 
personnel  in  similar  affiliated  units  will  not  recur. 
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In  sharp  contrast  to  the  quantity  and  quality  of  surgical  officei-s  present 
in  the  three  foregoing  affiliated  units  in  the  India-Burina  Theater  was  the 
situation  at  three  genenil  hospitals  in  the  Second  Service  Command  which  the 
author  had  inspected  during  his  last  month  as  surgical  consultant  for  the  com¬ 
mand.  These  three  general  hospitals — Tilton,  at  Fort  Dix,  Wright.stown, 
N.J.,  Rhoads,  at  Utica,  N.Y.,  and  England  at  Atlantic  City,  N.J. — had  a  com¬ 
bined  authorized  capacity  of  6,000  beds.  There  were  3,889  surgical  patients 
at  the  time  of  the  survey.  Of  these,  2,395  were  orthopedic  cases,  mostly  battle 
casualties  with  multiple  compound  fractures.  All  patients  were  U.S.  Army 
pei-sonnel,  whereas  some  75  percent  of  patients  in  the  hospitals  of  the  India- 
Burma  Theater  were  Chinese.  Only  37  of  the  total  62  surgical  officers  in  the 
Zone  of  Interior  hospitals  were  cla.ssified  in  categories  which  would  ordinarily 
permit  them  to  undertake  oi)erations  without  supervision.  A  quantitative  and 
qualitative  comparison  of  officei-s  assigned  to  the  three  hospitals  in  India-Burma 
with  those  assigned  to  the  three  hospitals  in  the  Second  Service  Command 
showed : 

limber  in  Sumher  in 
I ndia-Iinrma  2d  Service 


Classification  of  officers  Theater  Command 

Certified  by  Specialty  Boards . . . . 26  16 

Qualified  for  certification— _ 8  4 

Classified  by  consultant,  “A”  or  “B” _ 82  20 

Classified  by  consultant,  “C” . . . . . 28  17 

Classified  by  consultant,  “D”. - - -  15  13 

Classified  “General  Duty” . . . . . . . .  3  12 


The  disproportionately  large  .surgical  staff  provided  the  evacuation  hos¬ 
pitals  (25  officers  each)  as  compared  with  the  number  and  quality  of  officers 
assigned  to  other  fixed  ho.spitals  of  comparable  size  was  due  to  the  fact  that 
evacuation  hospitals  were  originally  organized  to  function  as  mobile  field  units 
situated  close  to  and  in  support  of  actively  engaged  combat  troops.  Employ¬ 
ment  in  this  manner  would  have  required  a  24:-hour  operating  schedule  in  which 
surgical  teams  would  have  alternated  between  surgical  activities  and  periods 
of  relaxation  and  sleep.  The  character  of  the  warfare  and  terrain  over  which 
battles  were  fought  in  the  Burma  campaigns  precluded  the  employment  of 
evacuation  hospitals  in  the  conventional  manner.  It  was  not  until  near  the 
close  of  the  Central  Burma  (yumpaign  that  a  number  of  these  officers  were 
transfei’red  to  other  hospitals  in  order  to  insure  balanced,  efficient  surgical  staffs 
throughout  the  theater. 

By  May  1945,  through  the  acquisition  of  qualified  officers,  including  ex¬ 
perienced  orthopedic  surgeons  and  other  specialists  from  the  United  States, 
and  reallocation  of  officers  already  in  the  theater,  every  surgical  service  in  the 
hospitals  of  the  India-Burma  Theater  was  satisfactorily  staffed.  Moreover, 
the  USFIBT  was  prepared  by  then  to  transfer  to  the  USFCT  a  number  of 
competent  surgical  officei's  to  offset  personnel  deficiencies  in  the  China  Theater 
and  to  replace  officers  eligible  for  rotation. 
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In  April  and  May,  a  large  number  of  officers  became  eligible  for  rotation. 
Among  these  were  29  key  surgical  officers  who  were  due  for  reassignment  in 
the  United  States.  A  brief  summary  of  this  consultants’  impression  of  their 
capabilities  was  sent  to  Col.  B.  Noland  Carter,  MC,  Assistant  Chief,  Surgical 
Consultants  Division,  Office  of  The  Surgeon  General.  Colonel  Carter,  in  turn, 
conferred  with  Colonel  Hall,  Director  of  Pei-sonnel,  in  regard  to  these  officers. 
As  a  result,  by  the  time  these  returnees  reached  redistribution  centers,  reassign¬ 
ment  orders  awaited  them.  The  initial  success  of  this  process  prompted  Colonel 
Carter  to  request  that  this  information  be  forwarded  in  the  case  of  every  officer 
with  a  classification  of  “C”  or  higher. 

EDUCATION  AND  TRAINING 

The  scarcitj'  of  surgical  officers — except  in  affiliated  units — sufficiently 
skilled  and  personally  qualified  for  positions  of  responsibility  and  leadership 
made  it  imperative  that  hospitals  be  considered  as  training  centei's.  Key  per¬ 
sonnel,  lost  through  illness  or  rotation,  could  thereby  be  replaced.  An  addi¬ 
tional  incentive  for  high  standards  of  performance  possibly  leading  to  promo¬ 
tion  was  provided.  The  accelerated  wartime  program  of  civilian  medical  edu¬ 
cation  frequently  resulted  in  producing  young  medical  officers  of  considerable 
innate  ability  but  with  meager  clinical  knowledge  or  experience.  Whenever 
possible,  such  officers  were  assigned  to  duties  under  the  immediate  supervision 
of  mature,  seasoned  surgeons  and,  after  varying  periods  of  time,  were  qualified 
to  be  chiefs  of  surgical  service  in  small  station  hospitals  or  heads  of  sections 
in  the  surgical  services  at  general  hospitals. 

The  policies  governing  treatment  of  various  surgical  conditions  varied 
greatly  from  hospital  to  hospital  and  indeetl  from  ward  to  ward.  This  was 
due  to  the  fact  that  the  medical  officers  largely  represented  a  cross  section  of 
the  American  civilian  medical  profession  with  widely  different  types  of  train¬ 
ing  experience  and  personal  views  and  had  not  received  the  fundamental  direc¬ 
tives  and  guides  issued  by  the  Office  of  The  Surgeon  General.  Few  if  any  TB 
MED’s  (War  Department  technical  bulletins,  medical)  had  been  received,  and 
but  few  overall  professional  policies  had  been  established  in  the  theater.  To 
raise  the  quality  of  medical  care  to  the  highest  possible  level,  each  installation 
was  directed  to  prepare  a  list  of  the  TB  MED’s  that  had  not  been  received,  and 
adequate  distribution  was  effected.  It  was  furtlier  directed  that  a  complete 
file  of  suclr  bulletins  as  well  as  circulars  and  other  directives  issued  by  the  theater 
surgeon  be  maintained  by  the  commanding  officer  and  in  the  offices  of  the 
chiefs  of  medical  and  surgical  services  at  all  fixed  hospitals. 

The  consultants  attempted  to  stimulate  professional  interest  by  recommend¬ 
ing  the  establishment  at  hospitals  of  a  suitable  reading  and  conference  room, 
even  when  a  tent  had  to  be  erected  for  that  purpose.  Steps  were  undertaken 
to  supply  each  installation  with  its  authorized  allowance  of  professional  books 
and  periodicals.  Through  the  generosity  of  the  Josiah  Macy  Jr.  Foundation, 
New  York,  N.Y.,  reprints  of  outstanding  articles  appearing  in  current  medical 
periodicals  were  distributed  to  the  medical  officers  in  the  India-Burma  Theater. 
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Medical  officers  were  thereby  encouraged  to  keep  abreast  of  advancing  medical 
knowledge. 

Medical  oflScers  were  urged  to  review  series  of  cases  at  their  own  instal¬ 
lations  and  prepare  reports  summarizing  their  experiences.  In  some  instances, 
these  reports  were  used  solely  as  the  basis  for  a  talk  at  one  of  the  medical  con¬ 
ferences,  at  other  times  they  were  found  suitable  for  publication  in  the  Field 
Medical  Bulletin  or  even  in  current  leading  periodicals  in  the  United  States. 
A  schedule  of  at  least  one  medical  conference  a  week  and  one  “grand  ward 
round”  for  the  discussion  of  the  most  interesting  and  perplexing  cases  was 
established  at  the  various  hospitals.  The  value  of  such  an  educational  pro¬ 
gram  in  providing  impi'oved  medical  care,  in  heightening  the  professional  in¬ 
terest  of  tlie  medical  officers,  and,  consequentlj'^,  in  raising  the  morale  was 
gratifying. 

The  major  portion  of  the  time  spent  at  each  hospital  by  the  surgical  con¬ 
sultant  was  utilized  in  a  careful  review  of  medical  practice  on  each  of  the  wards. 
Each  patient  was  examined,  tlie  clinical  records  were  reviewed,  and  the  clinical 
management  was  discussed. 

PHYSICAL  FACILITIES  AND  EQUIPMENT 

Hospital  construction. — Hospital  construction  of  every  type  imaginable 
was  observed:  brick,  cement  (mostly  sand  and  mud),  basha,  pinewood,  teak- 
wood,  and  tents  (fig.  359) .  A  few  were  excellent,  most  were  highly  satisfactory, 
and  with  only  tw'o  or  three  exceptions,  the  remainder  of  the  hospital  plants 
were  adequate.  Some  of  the  units  occupied  former  missionary  hospitals. 
Others  moved  into  administrative  buildings  of  tea  plantations  and  added 
additional  wards  of  basha  construction  for  patients  and  erected  pyramidal 
tents  for  personnel.  The  basha  construction  with  thatched  roof  was  satisfac¬ 
tory  in  the  climate  of  India  and  Burma  but  it  was  difficult  to  maintain  in  a 
proper  state  of  repair. 

Supply  liaison  activities. — Evidently  there  had  been  a  marked  improve¬ 
ment  in  the  supply  situation  following  the  visit  to  the  theater  of  the  Voorhees 
Mission  in  1944.  Although  in  most  installations  there  was  found  adequate 
equipment,  in  only  the  20th  General  Hospital  and  a  few  of  the  most  recently 
established  units  was  most  of  the  equipment  and  appliances  of  the  more  recent, 
standard  models.  Ingenius  improvisations  were  satisfactory  substitutes  for 
the  standard  apparatus  in  most  instances.  The  relatively  few  serious  defi¬ 
ciencies  in  equipment  which  were  observed  by  this  consultant  appeared  in  his 
reports  to  the  theater  surgeon  with  recommendations  that  the  equipment  be 
supplied.  Invariably,  Maj.  Claud  D.  LaFors,  PhC,  the  medical  supply  officer 
in  the  Office  of  the  Surgeon,  USFIBT,  a  most  cooperative  individual,  handled 
these  requests  in  a  most  expeditious  manner.  Officers  in  the  field  were  grateful 
for  this  service,  and  unquestionably  the  professional  consultants  gained  prestige 
as  a  re.sult  of  this  and  also  the  manifestations  of  confidence  in  the  consultants 
at  theater  headquarters. 
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tiou  been  processed  throne'll  nornuil  cliauiiels,  this  matter,  which  The  Surgeon 
General  considered  of  extreme  importance,  wonhl  not  have  received  such  ex¬ 
peditious  handling. 

Improvised  equipment. — This  consultant  ohsei  ved,  on  his  initial  tour  of 
the  theater,  remarkable  improvisations  of  eciuipment.  In  many  instances,  the 
improvisations  were  almost  exact  replicas  of  standard  equipment  found  in 
hospitals  in  the  Zone  of  Interior.  Particularly  striking  was  the  highly  satis¬ 
factory  reproduction  of  costly’,  critically  scarce  apparatus  by  enlisted  personnel 
at  the  GOth  General  Hospital.  At  the  author's  reipiest,  the  hospital  forwarded 
to  the  theater  surgeon  detailed  blueprints  and  photographs  of  these  improvisa¬ 
tions  in  order  that  a  manual  on  their  construction  and  use  might  he  compiled 
and  distributed  throughout  the  India-Burma  and  Ghina  Theaters.  Capt. 
Stanley  C.  Gillette,  MAC,  Ileconditioning  (Consultant,  Office  of  the  Surgeon, 
USFIBT,^®  extracted  material  from  this  report  pertaining  to  physiotherapy 
equipment  and  sent  it  to  all  hospitals  authorized  physiotherapy  departments 
with  the  recommendation  that  the  apparatus  designed  to  facilitate  remedial 
exercises  be  reproduced  locally  and  used  in  conjunction  with  the  reconditioning 
program.  The  apparatus  to  he  locally  improvised  included  j)lans  for  a  Kanavel 
table,  quadriceps  exercise  table  and  chest  weights,  foot  inversion  hoard,  chinning 
bar,  shoidder  wheel,  stall  bars,  shoulder  ahtluction  ladder,  Sayre  head  sling, 
exercise  steps,  therapeutic  bicycle,  rowing  machine,  and  whirlpool  bath  (fig. 
3G0). 

On  his  second  tour  of  the  (heater,  Colonel  Graham  noted  widespread 
acceptance  of  this  advice  to  improvise  equipment  locally.  One  of  the  more 
useful  pieces  of  equipment  for  the  surgical  services  was  an  overhead,  multi¬ 
beam  operating-room  light  constructed  entirely  of  salvaged  material.  In  fact 
most  of  the  improvi.sations  were  constructed  from  salvage,  most  often  from 
wrecked  airplanes  and  motor  vehicles.  Perhaps  even  more  practical  was  the 
improvised  testing  equipment  used  by  the  ophthalmologists.  E(iuipment  un¬ 
available  in  the  theater,  and  which  was  accurately  reproduced,  included  Jack- 
son  crossed  cylinders,  illiterate  charts,  lens  centering  devices,  perimeters, 
tangent  screens,  occluders,  trial  frame  wall  brackets,  and  adjustable  stools  for 
patients  during  perimetry  and  scotometry  studies  (fig.  :>G1). 

Equipment  for  evacuation  hospitals.— The  evacuation  hospitals  jauhaps 
experienced  the  greatest  trouble  acquiring  adequate  equipment.  MHiereas  they 
gained  a  large  surplus  of  .surgical  personnel  through  functioning  as  a  fixed 
facility,  they  were  handicapped  in  that  their  table  of  equipment  was  decidedly 
inadequate  when  serving  as  a  station  or  general  hospital.  Although  some  of 
the  deficiencies  had  l)een  corrected,  at  (he  end  of  the  campaigns  in  Burma 
they  still  had  not  receive*!  essential  equipment  (fig.  362).  Requests  for  this 

’’Captain  Gllletto  was  nno  of  tlio  four  Mnlioal  A<lniinlstrativc>  Corps  officers  who  arrived  in  the 
India-ltiirnin  Theater  with  Colonel  Oraiiam  (p.  912).  lie  was  first  an  assistant  to  Major  Britt  and 
then  replaced  Major  Britt  as  the  theater  reconditioniii);  ctinsidtant  In  May  194,'),  when  Maior  Britt 
was  Riven  command  of  flic  .•fOth  Station  flnst>ltal. 
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additional  equipment,  in  accordance  -with  tlie  prevailing  theater  policy,  had  to 
be  approved  by  the  War  Deiiartinent.  Finally,  when  the  need  for  equipment 
in  excess  of  tables  of  equipment  no  longer  existed,  the  War  Department  in¬ 
formed  the  theater  that  changes  in  basic  allowances  should  be  accomplished 
by  the  theater  on  the  basis  of  individual  needs  of  the  various  units  since  “such 
a  flexibility  results  in  a  more  efficient  medical  service  and  is  common  practice 
in  other  theaters  of  operation.” 

SPECIAL  PROBLEMS 
Transfer  of  Patients  to  General  Hospitals 

The  most  significant  directive  pertaining  to  the  surgical  service  of  the 
theater  was  issued  on  2  April  1945.  The  directive  was  entitled  “Transfer  of 
Patients  to  Xumbered  General  Hospitals”  and  was  modeled  on  WD  Circular 
No.  12,  10  January  1944,  which  applied  to  the  transfer  of  patients  to  named 
general  hospitals  in  the  Zone  of  Interior.  In  the  course  of  this  consultant’s 
initial  tour  of  hospitals,  he  had  noted  that  formidable  or  specialized  surgical 
procedures  of  an  elective  nature  were  being  undertaken  at  field  and  station 
hospitals  by  officers  with  inadequate  formal  training  or  practical  experience. 
There  was  even  less  reason  for  this  in  the  India-lhirma  Theater  than  in  the 
Zone  of  Interior,  since,  with  only  two  exceptions,  these  .smaller  hospitals  were 
situated  Avithin  several  miles  of  major  airfields  from  which  patients  could  be 
transported  by  regularly  scheduled  evacuation  aircraft  to  general  hospitals 
located  not  more  than  2-hours'  flying  distance  away.  Compliance  with  this 
directive  was  uniformly  satisfactory,  and,  in  most  instances  in  which  the  con¬ 
dition  of  the  patient  precluded  ti-ansfer,  consultation  Avas  requested  of  a  gen¬ 
eral  hospital.  In  this  manner,  the  quality  of  professional  care  afforded  patients 
in  the  India-Burma  Theater  Avas  materially  enhanced;  furthermore,  a  more 
equitable  and  economic  distribution  of  key  professional  personnel  was  thus 
facilitated. 


Treatment  in  Dispensaries 

Along  the.se  lines  there  existed  one  problem  for  AA-hich  a  completely  sat¬ 
isfactory  solution  Avas  never  reached.  The  .same  problem  was  encountered  in 
the  Second  Service  Command,  but  to  a  much  less  degree.  Reference  is  made 
to  the  treatment  of  patients  in  dispen.saries,  Avhich  in  the  majority  of  instances 
were  controlled  by  the  Army  Air  Forces.  Many  patients,  Avho  should  have 
been  transferred  to  hospitals.  Avere  giA'en  definitive  treatment  in  these  dis¬ 
pensaries.  Most  dispensaries  had  establi.shed  sickbays  in  Avhich  from  10  to 
30  beds  AAere  maintained.  These  Avere,  for  the  most  part,  operated  by  general- 
duty  medical  officers  of  recent  graduation  who  had  completed  an  accelerated 
medical  course  of  3  years,  folloAAed  by  an  internship  of  9  months. 


INDIA  HI  U.MA  AM)  CHINA  TIIKATKHS 


929 


riui  UK  ;{01.— Cdiitiinuul.  C.  A  trial  frame  wall  bracket. 


Scores  oJ'  patients  were  obserx  ed  in  hospitals  wlio  had  been  improperly  re¬ 
tained  in  dispensaries,  many  with  peritonitis  from  a  rnptured  appendix,  others 
with  malalinement  of  frjictured  bones  which  eventually  retiuired  open  reduc¬ 
tion,  others  with  severe  second-  and  third-degree  burns  with  infection  and 
contractures,  patients  with  severe  local  ami  systemic  infections  resulting  from 
the  late  primary  closure  of  lacerations,  and  patients  with  many  other  evidences 
of  poor  surgical  jiulgment  and  treatment  of  an  inferior  (juality. 

This  problem  was  made  tin*  subject  of  a  memorandum  to  the  theater 
surgeon,  in  which  Avere  listed  the  following  recommendations:  (1)  Inactivate 
those  dispensaries  situated  Avithin  several  miles  of  hospitals  or  else  place  these 
dispensaries  under  the  control  of  the  hospitals  Avhich  Avould  pio\  ide  personnel 
for  conducting  sick  call,  (2)  prohibit  the  maintenance  of  beds  in  dispensaries 
except  Ax'hen  specifically  authorized  oa'  the  theater  surgeon,  (o)  require  dis¬ 
pensaries  to  render  a  monthly  report  listing  diagnosis,  treatment,  and  dis¬ 
position  of  each  patient  admitted  to  a  sickbay,  and  (I)  retpiire  hospital  com¬ 
manders  to  report  to  the  oflice  of  the  theater  surgeon  all  instances  of  improper 
treatment  in  patients  admit te«l  fi-om  dispensaries. 
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r  K.i  lii:  An  iiniir"\  i>c(l  baker  and  exen  ise  weialif  and  imlley  arrangement  at  ilm  14tii 

Kvaeiiaiion  Ilosiiiial. 

'I'lic  tlieatcf  stire-coii.  in  sjtite  of  liis  position,  was  liiniltal  in  the  aeiions  he 
oonhl  t ake  lo  eoiTeci  i  liis  sit  nat  ion  owin<>-  to  t  lie  relat  ivt*  aniononiy  of  i  lu>  Army 
Air  Koret's  in  the  t  heater.  nn<l(“r  whose  jnrisiliet  ion  were  most  of  the  tlispensaries 
involved.  All  elements  of  the  Army  Air  Forees  in  the  ihealer.  with  ihe  e.\et>p- 
tion  of  the  India-China  Winir  of  the  .\ir  'rraiispori  Command  hni  inehidinef 
the  'renlh  *\ir  Force,  wi're  nmlei’  the  administrative  and  lotiistie  control 
of  the  An. .y  Air  Foices.  India-lhirma  Secior.  wIiom*  head<|narlers  were  located 
at  ir  astinj_rs  Arm.  Calcutta.  'I’liroinih  this  head»inariers.  ihe  .\rmy  .Mr  Forees 
weft'  operationally  conlrolh‘d  hy  the  Kaslern  .Mr  (’ommand  of  the  .'southeast 
Asia.  Command — a  situation  whi<'h  further  ji'ave  weiciit  l<>  the  cot'i|nal  and 
sejiarate  slat  ns  <d' t  lu>  Army  ir  Forces  in  relat  ion  to  oi  her  idemenls  of  t  he  .\rmy 
in  the  I  healer.  'Ihe  .Vrmy  .\ir  Forc»‘>  in  the  1  healer  coni  inne(l  to  opera  K*  I  heir 
dispensaries  on  the  contention  that  to«»  many  man-days  were  lost  when  Air 
Forces  personnel  Inul  to  be  t  fans  I  erred  to  the  lixed  hospit  a  Is  of  1  lie  I  heat  er  for 
the  treatment  of  relatively  minor  medical  and  smeical  c<»ndilions.  .s^ome  im- 
jirovement  was  noted  on  this  consiill.anl's  second  tour  of  the  India-Ibirma 
'J’healer.  hnl  there  was  much  to  he  desired  in  tlte  correction  of  this  pi'rnii'ions 
sit  iiat  ion.  As  it  was  earlier  staled,  no  really  sal  isfaclorv  solnt  ion  of  I  he  prolilem 
was  ever  reached. 

TrealmenI  of  .Apptmdicitis 

Allot  her  proliliMii  whiidi  confi-onled  this  consnilani  shortly  after  his  arrivnl 
was  th(‘  relatively  hiirh  mortality  from  appendicitis.  l*ra<'l  icallv  till  of  these 
deaths  wmi'  in  nonopera*  ive  cases  or  in  patients  w  ho  weri*  not  operated  upon 
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until  the  appeiulix  luul  ruptured.  It  was  detenuined,  after  a  rareful  .study  of 
clinical  records  and  conference  with  some  of  the  officers  involved,  that  the  fol- 
lowinjx  factors  were  influential:  (1)  The  prevalence  in  Army  personnel  of 
diarrheal  diseases  which  mimicked  appendicitis,  e.specially  amebiasis;  (2)  re¬ 
tention  in  dispensary  sickbays  of  patients  with  appendiciti.s,  many  of  whom  were 
administered  purjjatives,  until  absce.ss  or  generalized  peritonitis  developed  (32 
such  cases  were  observed  during  the  author’s  initial  tour  of  hospitals);  (3) 
undue  caution  of  officers  who  had  l)een  criticize<l  by  the  Surgeon,  SOS,  USF- 
IBT,  for  removal  of  normal  appemlixes  (hospitals  had  been  instructed  that  all 
appendixes  removed  should  be  sent  to  the  ('entral  Lal)oratory  for  microscopic 
study).  The  latter  no  doubt  serve<l  as  a  deterrent  to  tlie  overzealous  young 
surgeon,  but  at  the  same  time,  it  tended  to  warp  the  judgment  of  the  conscien¬ 
tious,  timid  individual  who  had  been  officially  reju  imanded  or  dreade<l  such  an 
occurrence. 

The  combination  of  alxlominal  pain,  vomiting,  and  right-loweiMjuadrant 
tenderness  fre<piently  residted  in  the  admissioji  «)f  ))atients  with  amebiasis  to 
the  .surgical  .service.  The  amebiasis-minded  .surgeon  was  not  readily  deceived, 
for  a  history  of  diarrhea,  abdominal  tenderness  also  over  other  jmrtions  of  the 
large  howel,  and  indurated,  tender  segments  of  the  large  intestines  indicated  the 
advisability  of  .stool  e.xamination,  proctoscopy,  and  other  diagnostic  tests.  The 
presence  of  amebic  colitis  was,  however,  no  guarantee  that  the  patient  did  not 
also  ha  ve  acute  appendicitis  and  require  .surgical  intervention.  It  was  therefore 
advised  tliat,  when  any  patient  showed  convincing  signs  of  acnte  appendicitis, 
delay  in  surgery  was  not  to  he  countenanced.  The  surgeons  were  given  to  under¬ 
stand  that,  if,  after  careful  study  and  the  use  of  available  cotisultation,  a  normal 
appendix  was  removed,  they  would  not  be  criticized  or  j)enalized  by  the  theater 
surgeon.  This  attitude,  it  is  l)elieved,  had  a  .salutary  effect  on  the  officers  and 
to  some  extent  was  resp(  nsible  for  a  diminution  in  the  nttmber  of  deaths  from 
appendicitis. 

Effect  of  Climate 

The  con.si.stently  high  temperatures  prevailing  in  matty  parts  of  the  India- 
Burma  Theater,  the  meager  recreational  facilities,  and  the  isolation  of  many 
of  the  posts  had  a  jirofound  etfe<‘t  on  medical  personnel.  Even  in  the  relatively 
brief  experience  of  the  consultants  of  somewhat  less  thaii  a  year,  it  was  striking 
to  witness  alert,  aggressive,  enthusiastic  medical  officers  gradually  “flatten  out’* 
during  the  second  monsfKui  of  their  stay.  The  same  influences  were  aj)parent 
in  matty  of  the  patients. 

Heat  exhaustion  and  heatstroke,  surprisingly,  were  not  prevaletit  jind  con¬ 
stituted  a  relatively  minor  problem.  During  the  hot,  humid  months  of  the 
moJisoon  .season,  oral  afteriuKm  teinjieratures  as  high  as  100'’  F.  in  aj)|)arently 
healthy  males  and  as  high  as  100,4'’  F.  in  females  were  obseiwd  in  nonhospilal- 
ized  jjersonnel  engaged  in  nmtine  activities.  Similar  elevations  among  paliei\ts 
were  observed  in  the  wards  of  hos|)itals  in  the  absence  of  any  other  explanation. 
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The  widespread  use  of  sulfonamides,  particularly  sufadiazine,  led  to  occa¬ 
sional  renal  complications  (hiring  the  hot  season.  Every  etfort  was  made  to 
impress  medical  personnel  with  the  necessity  of  maintaining  an  adequate  urinary 
output  rather  than  emphasizing  fluid  intake.  Injection  of  even  3  or  4  liters  of 
fluid  a  day  led,  under  certain  circumstances,  to  oliguria,  hematuria,  loin  pain, 
and  the  like,  even  when  oidy  moderate  doses  of  sulfonamides  were  administered. 
Owing  to  the  occasional  occurrence  of  anuria,  a  circular  was  distributed  which 
related  the  advantages  of  spinal  aiu'sthesia  in  the  relief  of  this  state. 

COMMENTS  ON  INDIVIDUAL  HOSPITALS 

It  is  difficult,  after  reading  again  the  author's  i-eports  to  the  theater  sur¬ 
geon  on  hospitals  visited,  not  to  follow  a  strong  inclination  to  write  about  each 
of  them.  The  scope  of  this  undertaking,  however,  will  not  permit  this,  al¬ 
though  certain  impressions  obtained  during  field  trips  are  reported  in  later 
sections  of  this  chapter. 

There  were  several  outstanding  hospitals  in  each  category,  a  goodly  num¬ 
ber  of  highly  satisfactory  ones,  and  only  a  few  definitely  medi(X‘re  units.  Some 
of  the  hospitals  with  the  poorest  physical  fa(filities  were  rated  by  this  consultant 
at  the  top  of  the  list  for  i)erformance.  That  is,  esprit  de  corps  was  excellent, 
scarcity  of  equipment  had  l)een  remedied  by  clever  imi)rovisations,  and  the 
quality  of  professional  care  was  superior.  In  others  with  fine  mcKlern  physi¬ 
cal  plants  and  the  latest  in  equipment,  the  author  found  the  moi’ale  poor  and  the 
quality  of  professional  care  below  standard.  The  difference  very  often  was 
owing  to  the  character,  qualifications  and.  or,  state  of  health  of  the  command¬ 
ing  officer  and  chiefs  of  services.  In  .seven  instances,  the  consultants  and  the 
chief  nurse.  Lt.  Col.  Agnes  A.  Maley,  .\NC,  on  their  firet  field  trip  observed 
an  urgent  need  for  prompt  repatriation  of  hospital  commanders.  For  the 
most  pai-t.  they  had  remained  through  one  t(x>  many  mon.soon  sea.sons  and  were 
physically  and  nervously  exhausted.  There  was  also  a  degi-ee  of  doubt  in  some 
of  the.se  ca.ses  as  to  their  initial  qualificatioas  to  command.  Replacement  of 
these  ill  or  derelict  officers  often  would  alone  suffice  to  improve  tremendously 
both  the  morale  and  quality  of  professional  services. 

Too  frequently,  this  surgical  consultant  observed  in  India,  Bunna,  China, 
North  Africa,  and,  to  a  somewhat  le.s.ser  extent  in  the  Second  Service  Command, 
a  tendency  to  assign  to  administrative  j>osts.  including  that  of  hospital  com¬ 
mander,  officei's  of  field  grade  rank  for  whom  there  was  no  available  clinical 
assignment  commensurate  with  their  rank  and  military  occupational  .specialty 
number  (usually  3100,  general  duty).  Often  they  were  lacking  in  both  efficiency 
and  proficiency,  in  aptitude  to  command,  and  in  administrative  ability.  Fur¬ 
thermore,  it  appeared  to  Ik*  somewhat  more  the  rule  than  the  exception  in  over¬ 
sea  hospitals  for  a  relieved  commander  to  Ik*  replaced  by  the  ranking  medical 
officer  of  the  unit,  who  had  acquired  his  relative  position  of  rank  solely  by 
chance  and  who,  consecjnently,  more  often  than  not  lacked  the  qualities  neces- 
saiy  to  command  such  a  complex  organization  as  a  modern  army  hospital. 
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FIELD  TRIPS,  INDIA-BURMA  THEATER 

Somewliat  more  tlian  half  of  this  consultant's  9  mouths  in  the  India- 
Burma  and  China  Theaters  was  occupied  in  Held  visits  to  the  various  installa¬ 
tions.  Travel  was  almost  entirel}’  by  i-e^rularly  scheduled  transport  aircraft, 
although  occasionally,  as  a  matter  of  expediency,  l)ombers  or  I.i-5  liaison  planes 
were  used.  Nearly  200  hours  were  required  to  travel  approximately  30,000 
miles,  and  probably  half  as  many  hours  were  spent  in  airports  waiting  on  re¬ 
pairs  to  planes  or,  during  the  monsoons,  waiting  for  what  was  said  to  be  rea¬ 
sonably  satisfactory  flying  weather. 

The  isolation  arising  from  the  wide  dispersion  of  units  and  the  poor  lines 
of  communication  made  it  the  more  important  for  the  consultants  to  be  re¬ 
garded  as  two-way  ambassadors  between  the  theater  surgeon  and  the  hospitals, 
interpreting  locally  the  policies  of  headquartei-s  and  acquainting  headquarters 
with  the  problems  confronting  officei-s  in  the  field.  For  the  most  part,  medical 
officers  had  had  no  opportunity  to  discuss  professional  mattei*s  with  anyone 
other  than  their  immediate  associates  and  had  but  little  information  regarding 
experience  with  comparable  problems  at  other  hospitals  or  otlier  theaters.  The 
opportunity  to  display  their  own  accomplishments  was  an  important  morale 
factor.  At  many  hospitals,  the  experience  and  ingenuity  of  the  medical  of¬ 
ficers  provided  constructive  suggestions  which  could  be  transmitted  to  the 
officei's  at  other  hospitals.  Colonel  Blumgart  said  that  this  function  of  the  sur¬ 
gical  consultant  as  a  “circuit  rider  of  good  ideas”  was  probably  one  of  his  chief 
contributions.  Through  a  sincere  endeavor  to  be  as  helpful  as  possible,  the  sur¬ 
gical  consultant  established  confidence  among  hospital  personnel,  who  accepted 
suggestions  without  resentment.  In  some  instances,  a  surplus  of  medical  talent 
was  present ;  two  or  three  highly  competent  surgeons  would  be  found  serving 
in  a  station  hospital.  In  other  instances,  however,  no  surgeon  with  ability 
and  sound,  conservative  surgical  judgment  had  been  assigned,  and  it  would 
become  necessary  to  pi  ohibit  further  .surgery  in  the.se  hospitals  until  a  qualified 
officer  arrived.  These  instances  were,  however,  relati\'ely  few  and  invariably 
were  immediately  rectified  by  the  personnel  officer  in  the  office  of  the  theater 
surgeon  in  response  to  a  radiogram  or  telephone  call  fi’om  the  consultant. 

Advance  Base  Section  No.  3 

.Soon  after  his  arrival  in  the  theater,  this  surgical  consultant  toured  hos¬ 
pitals  in  the  Advance  Ba.se  Section  comprised  of  upper  Assam,  India,  and 
northern  Burma  (map  7,  p.  908).  Most  of  the  battle  casualties  of  the  Burma 
campaigns  were  hospitalized  in  this  area.  Base  Section  headquartei*s  was  at 
liedo,  where  the  road  of  the  same  name  began.  The  (JOth  (reneral  Hospital 
was  located  ju.st  outside  of  Ledo:  several  miles  further  along  the.  I^edo  Road 
was  the  20th  General  Hosjntal  (Thiiversity  of  Peniisylvania-afliliated  unit)  ;  at 
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tlie  19-))iiJe  iiiark  of  the  road  was  the  14th  Evacuation  Hosi^ital  (Xew  York 
City  Ilospital-afliliate^l  unit) ;  at  the  ati-mile  mark,  at  Tagap  Ga,  Bunua,  wi\s 
the  335th  Station  Hospital;  and  at  the  103-mlle  mark  of  the  road,  at  Shing- 
bwiyang,  Burma,  was  the  73d  Evacuation  Hospital  (Los  Angeles  County  Gen¬ 
eral  Hospital-affiliated  unit).  The.  Base  Section  surgeon,  Lt.  Col.  John  T. 
Smiley,  iSIC,  a  relatively  young  career  army  officer,  impressed  the  author  as 
being  an  exceptionally  able  administrator. 

The  69th  General  Hos[)ita}  was  an  excellent  example  of  what  could  be  ac- 
complislied  in  the  organization  of  a  general  hospital  in  a  theater  of  operations 
when  an  officer  pos.sessing  aptitude  for  command  was  assigned  the  task.  Evi¬ 
dently,  this  unit  had  got  off  to  an  inauspicious  start  late  in  1944,  at  about  the 
time  of  ('olonel  Kennedy's  visit.  Colonel  Kennedy  was  of  the  opinion  that 
the  unit  was  far  from  strong  and  urged  the  consultants  to  give  it  their  initial 
consideration.  Subsecpient  to  his  visit,  Lt.  Col.  (later  Col.)  Edward  M. 
DeYoung,  HC,  a  young  Regular  Army  officer,  was  designated  commanding 
officer,  and  under  his  wise  and  effective  direction  the  hospital  became  an  effi¬ 
cient  organization,  with  the  pi  »spects  of  becoming  one  of  the  outstanding  gen¬ 
eral  hospitals  of  the  theater. 

The  20th  General  Hospital  was  unequaled  in  the  Southeast  Asia  Command. 
It  is  difficult  to  contemplate  a  di.scussion  of  this  installation  without  becoming 
overwlielmed  with  superliitives.  Suffice  it  to  say  that  it  was  outstanding  in 
every  respect,  and  so  it  shoitld  have  been,  Avith  a  hopsitstl  commander  of  the 
caliber  of  General  Ravdin — eminent  surgeon,  educator,  and  able  administra¬ 
tor — and  a  stiiff  that  liad  remained  nearly  intact  since  its  arrival  in  the  theater 
2^/2  years  earlier,  compo.«ed  of  officers  practically  all  of  whom  possessed  superior 
professional  (lualitication.  The  physical  plant,  facilities,  and  equipment  left 
little  to  be  desired.  Particularly  impressive  were  the  central  supply  service, 
the  blood  bank,  o|)erating  rooms,  and  the  unit  ward  system  in  Avhich  surgical 
wai’ds  were  divided  into  administi’ative  units,  each  consisting  of  one  or  more 
active  and  two  or  more  convalescent  wards.  This  hospital,  together  with  the 
14th,  48th,  and  73d  Evacuation  Hospitals,  performed  a  noteworthy  service  in 
the  care  of  battle  casualties  during  the  Burma  campaigns  (fig.  363). 

The  14th  and  73d  Evacuatioji  Hospitals  were  also  outstanding  units,  staffed 
(as  has  already  been  related)  with  an  overabundance  of  highly  talented  sur¬ 
geons.  Their  hospitals  Avere  of  ba.sha  construction  and  Avere  in  a  poor  state  of 
repair,  owing  to  the  monsoons  and  a  ]>redominance  of  ('hinest*  patiejits.  The 
73d  Evacuation  Hosj)ital  Avas  e.stablished  on  the  sides  of  jungle  mountains,  and 
all  personnel,  includitig  the  nur.se.s.  liAcd  in  pyramidal  tents.  Despite  the  tre¬ 
mendous  handicaps  of  more-or-less  constant  rain.  mildcAA-,  and  myriads  of  in¬ 
sects  and  pest.s,  these  units  succeeded  in  maintaining  a.sceptic  conditions  Avhile 
undertaking  formidable  and  highly  technical  surgical  procedures  Avith  com¬ 
mendable  low  mortalitv  and  morbidity  rates. 
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The  335th  Station  Hospital  was  unique  in  that  tlie  entire  personnel  of  the 
unit  consisted  of  Megroes.  The  liospital  was  situated  on  the  most  imposing, 
and  almost  the  most  isolated,  site  in  the  theater,  witli  a?i  elevation  of  about  3,000 
feet  on  a  hairpin  curve  of  the  I^edo  Eoad  and  on  the  side  of  a  hill  in  northern 
Burma  from  which  could  be  viewed  a  vast  expanse  of  territory  including  the 
mountain  ranges  of  Tibet.  While  visiting  the  73d  Evacuation  Hospital,  this 
consultant  was  driven  in  a  jeep  by  Lt.  Col.  Clarence  J.  Berne,  MC,  able  chief 
of  the  surgical  service  of  that  hospital,  through  20  miles  of  ahnost  imjjenetrable 
mud  to  the  355th  Station  Hospital.  Despite  its  isolation  and  relative  inactivity 
(its  main  purpose  was  to  provide  medical  service  for  the  Xegro  troops  working 
on  the  Toledo  Road) ,  the  morale  of  this  unit  Avas  not  surpassed  by  that  of  any 
other  organization  in  the  theater.  Moreover,  from  the  author's  observation 
and  those  of  Colonel  Berne,  avIio  visited  there  frequently,  it  was  (piite  evident 
that  they  were  rendering  superior  nui’sing  and  medical  care. 

Base  Section  No.  2 

Base  Section  Xo.  2,  with  headquarters  at  Calcutta  (map  8),  contained  one 
general  hospital,  nine  station  hospitals,  and  one  field  hospital.  This  base  sec¬ 
tion  served  the  Calcutta  district  through  which  port  practically  all  the  water¬ 
borne  supplies  for  the  theater  arrived,  the  20th  Bomber  Command,  and  Air 
Transport  Command  installations,  a  total  personnel  of  about  60,000. 

The  142d  General  Hospital,  Calcutta,  a  unit  affiliated  with  the  University 
of  Maryland,  Baltimore,  Md.,  took  over  an  already  established  installation  from 
the  263d  (general  Hospital,  which  was  inactivated  in  Xovember  1944.  There 
were  2,000  beds  established  in  modern,  well-equipped  buildings  in  a  1-mile  long 
area  in  a  rather  conge.sted  outlying  section  of  Calcutta.  Desj^ite  the  fact  that 
the  personnel  of  this  organization  were  under  the  impression  they  were  being 
repatriated  on  leaving  the  South  Pacific  Area  after  a  stay  of  29  months,  they 
undertook  their  new  task  in  a  remarkably  fine  spirit.  It  Avas  necessary  for  them 
to  reorganize  their  staff  and  expand  from  a  1,000-  to  a  2,000-bed  hospital.  This 
was  accomplished  in  a  highly  commendable  manner  under  the  direction  of  the 
able  hos])ital  commander.  Col.  ^lurray  M.  Copeland,  MC,  himself  a  distin¬ 
guished  surgeon  and  fonnerly  chief  of  the  hospital's  surgical  service.  The  hos¬ 
pital  Avas  outstanding  in  almost  cA’ery  respect. 

It  Avas  unfortunate  that  this  unit  and  the  18th  (ieneral  Hospital,  sponsored 
by  The  Johns  Hopkins  Univei’sity,  Baltimore,  Md..  AAere  redeploj’ed  in  the 
India-Bunna  Theater.  Of  the  33  Medical  Corps  officers  at  the  142d  General 
Hospital,  22  had  become  eligible  for  rotation;  48  of  this  hospital's  83  nurses 
had  become  eligible  for  rotation.  All  of  the  iiersonnel  of  the  18th  General  Hos¬ 
pital,  Avhich  had  l)een  functioning  for  more  than  30  months  in  the  Fiji  Islands, 
were  eligible  for  rotation  to  the  Zone  of  Interior.  When  it  Avas  learned  that 
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Map  8. — Selected  hospitals  of  the  Services  of  Supply  in  India  early  in  1945,  showing  con¬ 
centration  in  the  Calcutta  district. 


FIELD  TRIP,  CHINA  THEATER 

The  limited  authorization  of  personnel  for  the  Office  of  the  Surgeon,  USF- 
CT,  did  not  provide  positions  for  consultants.  Accordingly,  on  5  May  1945, 
Colonel  Armstrong,  Surgeon,  USFCT,  requested  of  Colonel  Baylis,  Surgeon, 
USFIBT,  the  services  of  the  India-Burma  Theater  consultants  on  temporarj’ 
duty  in  the  China  Theater. 


INUIA-BURMA  AND  CHINA  THKATERS 
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Ten  (livys  later,  on  the  completion  of  his  lii*st  tour  of  hospitals  in  the  Inilia- 
Burina  Theater,  this  consultant  proceeded  by  plane  over  the  Himalayan 
“Hump’’  to  K\in-minfr,  Rear  Echelon  Headquarters,  China  Theater,  a  distance 
of  about  1,800  miles  from  Headquartei’s,  USFIBT,  in  Xew  Delhi.  The  au¬ 
thor's  reception  in  Khm-ming  left  nothing  to  be  desired.  Along  -with  many 
other  visitors  to  Rear  Echelon  Headquarters,  he  was  impressed  with  the  spirit 
of  friendliness  and  cooperation  that  was  more  wholehearted  than  was  usually 
encountered.  In  great  part,  it  was  believed,  this  spirit  was  influenced  by  the 
character  and  personality  of  the  Commanding  General,  Rear  Echelon,  USF- 
CT,  Maj.  Gen.  Douglas  L.  Weart,  and  of  the  theater  surgeon,  Colonel 
Armstrong.’® 

The  theater  surgeon  was  optimistic  that  the  consultants  would  be  able, 
from  their  observations,  to  indicate  in  their  reports  the  most  serious  deficiencies 
in  personnel  and  equipment  and  thus  assist  in  expediting  the  procurement  of 
much  needed  relief.  At  the  same  time,  as  was  strongly  emphasized  by  Colonel 
Armstrong,  he  desired  that  all  irregularities  and  all  evidences  of  professional 
incompetence  be  recorded  or  brought  to  his  pei*sonal  attention.  He  earnestly 
desired  criticism,  advice,  and  help. 

Visit  to  the  Combat  Area 

It  had  been  arranged  for  this  consultant  to  remain  at  the  Rear  Echelon 
headquarters  a  few  days  for  orientation,  but  the  day  after  his  arrival  the  op¬ 
portunity  was  afforded  him  to  accompany  Col.  Benjamin  J,  Birk,  MC,  Sur¬ 
geon  of  the  Chinese  Combat  Command  (Provisional),  on  a  tour  of  field  units 
in  the  active  combat  area.’^  Accordingly,  on  17  May  1915,  they  flew  to  Chih- 
chiang,  the  most  forward  fighter  base  after  the  fall  of  Kuei-lin,  in  a  Combat 
Cargo  Command  plane  filled  with  drums  of  aviation  gasoline.  From  Chih- 
chiang  they  went  by  jeep  over  mountains  and  a  makeshift  ferry  across  a  river 
to  An-chiang,  headquartez’s  of  the  Eastei-n  ('ommaiid,  Chinese  Combat 
Command. 

Although  the  local  military  commanders  showed  little  concern  over  a 
pincer  movement  that  the  Japanese  were  attempting  in  this  area,  they  wei'e 
nevertheless  bothered  about  the  considerable  number  of  Japanese  disguised  as 
Chinese  civilians  repoi’ted  by  Chinese  military  intelligence  and  the  Office  of 
Strategic  Services  to  be  in  Chih-chiang  and  An-chiang  and  the  intervening 
territory.  As  a  consequence,  contrary  to  practices  in  most  other  theaters. 
Colonel  Birk  and  Colonel  Graham  were  issued  carbines  and  pistols  and  told 
to  display  them  prominently.  All  tactical  medical  units  in  the  combat  zone 
were  not  only  well  ai’med  but  were  also  given  a  special  course  in  the  function. 

’•  Later  The  Surgeon  General,  U.S.  Army. 

The  Chinese  Comhat  Command  (I’rovlslonal)  along  with  the  Chinese  Training  Command  (Pro- 
Tisional)  comprised  the  Chinese  Training  and  Combat  Command,  which  was  formed  as  a  result  of  the 
consolidation  In  November  1044  of  the  predecessor  Y-Force  and  Z-Force  operations  staffs  and  activi¬ 
ties.  The  new  command  continued  the  training  and  logistic  programs  in  support  of  Chinese  Forces 
In  Central  and  southern  China  which  iiad  been  the  missions  of  the  Y-Force  and  Z-Force. 


INIUA-HTUMA  ANI*  CHINA  TIICATKUS 
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I'k.i  i!i:  .”iti  I.  ( 'niil  IihumI.  < 'rite  iiitcriui-  of  ;iii  oiTiipnl  iolijil  I  lionipy  shop. 


.Si |•i|t|»ill<;.  assciiililiii^,  aiul  liriiiif  of  lli«>  various  small  anus,  iiivliiiliu”’  ilii- 
''J’lioiiipsoii  siiltiiiavliiiicjrim.  Moreover,  il  was  llu-aicu’  poliry  llial  llu‘  (ieneva 
Cross  lirassard  iiol  lie  worn,  "il  liax  iiijr  lieeii  iiseil  as  a  lar^el  liv  I  lie  eiiemv. 
ofleii  al  e.Mreiiie  ranifes  of  aiUomal  ie  lire.*' 

At  .\  ii-eliiaiiif.  1 1 1  IS  eoiisii  II  iuil  re|Mirle(|  io(dl.  ^V(t(Ml.s  K  iiiijf.  (  (immaiiiruiir 
Ollieer.  and  to  Col.  I‘anl  (1.  iram-eii.  .M(\  Snrifeiin.  I*'.iislern  Command.  Dur- 
in<r  liie  iie.xl  '2  days,  (dlonel  Idi'U,  (dionel  llanseii.  .and  llie  .anllior  visih-d  all 
( 'liinese  and  I  '..'s.  .\rmy  liospilals  liel  ween  .\n  elii.an;r  and  'I'n  i  lioii.  aloii”  a  road 
lo  wliieli  ('liinesi'  easnalli(*s  were  »*v.a<aiaied  lliroiiirli  narrow  monniain  iiles. 
d’liey  saw  many  ( 'liine.se  w  mnded  liniiiino-  aliiiiL'  I  lie  road  with  ihe  aid  of  a  si  iek 
or  rifle,  or  iM-iiiy:  sniiiairled  liy.  or  cai  riial  mi  llie  li.n  ks  of.  ot her  s<ildiers.  .Still 
Olliers,  iimdile  lo  walk,  were  on  llie  irroimd  lieside  the  ro.ad.  'I'lieir  jileas  for  as- 
.sislance  were  ijrnored  liy  the  Chinese  soldiers  who  ]iassed  ihem.  'I’he  ineon- 
grnily  of  these  actions  were  e.\|ilained  to  the  anihoi-  hy  the  Chine.se  inter|ireler. 
who  said  that  the  lightly  woiimhal  soldier  who  carried  tor  nianv  miles  a  more 
smionsly  womnled  coiiinnh*  did  so  liecanse  the  latter  was  either  related  to  him 
or  was  a  menilier  of  his  .s(|iiad  or  platoon.  He  mi<.dit  even  olh*r  some  measure 
<>l  J'i<l  lo  a  nienilHM-  of  his  company  who  was  in  another  platoon,  lint  lu'vond 
that  h(‘  would  vohinli'er  assislaiic**  lo  no  one.  rejfardh'ss  of  the  iii'ifencv  of  I  lit* 
need. 
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At  the  most  likely  points  of  entiy  to  the  road  were  stationed  U.S.  Army 
medical  corpsmen  to  ^rnide  or  litter-carry  casualties  to  nearhy  portable  surgical 
hospitals  established  in  tents  or  Chinese  temples  or  combinations  of  these  two. 

The  Portable  Surgical  Hospital 

At  this  time  there  were  only  four  portable  surgical  hospitals  in  the  area, 
and  only  one  section  (2  ofticei’s  and  18  enlisted  men)  of  the  34th  Portable  Surgi¬ 
cal  Hospital  Avas  then  functioning.  They  had  been  treating  casualties  more 
or  less  constantly  for  36  hours.  Scores  of  wounded,  both  Chinese  and  Japa¬ 
nese,  were  stretched  out  on  the  ground  surrounding  the  ancient  and  quite 
dilapidated  building  in  which  the  unit  had  set  up  a  temporaxy  operating  room. 
Since  the  two  ofticei’s  wei’e  o{xei‘ating  on  an  “‘assembly  line"  basis,  it  was  neces- 
sarj’  that  enlistexl  men  conduct  the  triage  of  patients,  detennining  the  order  in 
Avhich  the  casualties  would  undergo  opex-ation.  Coi-psmen  would  xixidress  the 
patients,  clean  the  injux-ed  area,  accomplish  a  siqxerficial  debridement  of  wounds, 
and,  whexi  xxecessaxy,  administer  intx-avenous  Pentothal  sodium  (thiopexital 
sodium)  anesthesia.  The  surgeons  progx-essed  along  the  line  of  tables  as 
quickly  as  possible,  performing  a  simple  sxitui'e  of  a  superficial  wouxxd  ixi  one, 
enucleating  an  eye  in  axxothex',  or  ampxitatixxg  a  leg  or  an  ax’m. 

The  quality  of  the  surgery  performed  under  considerable  pressure  was, 
for  the  most  pax-t,  highly  satisfactox-y.  Working  xmder  such  txying  conditions 
and  in  the  face  of  many  handicaps,  these  officers  and  enlisted  men  rendered  out¬ 
standing  service  (fig.  365).  Many  lives  Avere  saved  in  instances  of  the  severely 
wounded  and  injured,  and  a  considerable  number  of  the  lightly  Avounded  were 
enabled  to  return  to  the  front  after  a  short  period  of  time. 

Certaixily  this  Avas  xiot  the  time  or  place  for  criticism  of  .sux’gical  judgment 
or  of  techniques.  From  this  consultant's  obseiwations  of  officex’s  in  action  in 
these  small  uxxits  and  from  his  coxxA’ersjxtions  with  them  during  periods  of  in¬ 
activity,  it  became  clear  that  most  of  their  surgical  training  had  been  acquix-ed, 
in  many  instances,  in  the  field  by  the  trial  and  error  method.  Eveix  where  com¬ 
petent,  well-trained  surgeons  wex’e  on  duty  Avith  the  units,  they  seldom  had 
time  to  supervise  the  operating  of  inexpei’ienced  membex’s  Avheix  thex-e  AA-as  the 
great  pressure  of  a  lai’ge  baovlog  of  patients  aAA  aiting  opei’ation.  The  author  s 
inclination,  soon  after  arriA’al  in  the  India-Burma  Theatex’,  aa  sxs  to  be  critical  of 
the  assignment  to  the  portable  surgical  hospitals  of  so  many  officers  AA'ith  little 
or  xxo  surgical  training  and  an  oA-ei'abuixdance  of  pediatricians,  obstetricians, 
and  general  practitionex-s.  A  study  of  pex“sonxiel  records  of  19  of  these  units, 
howeA'er,  reA’ealed  that  in  aacII  over  80  pei-cent  of  instances  the  assignments  had 
been  made  by  the  Office  of  The  Sui-geon  Genex'al  befox-e  they  wei-e  sent  to  ('hina- 
Bunna-India.  The  theater  sui-geon’s  exTor  had  Ixeen  to  assume  that  the  Office 
of  The  Sui'geon  Oeneral  had  selected  qualified  |)ei‘sonnel  for  the  portable  sui’gi- 
cal  hospitals.  Oei-tainly,  in  any  fiitui-e  AAar  only  highly  skilled  young  men, 
preferably  under  35  years  of  age,  should  be  emploAcd  in  sucli  units. 


m 

m 
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I'Kil  l!i:  ot!.'.  CIlilH'sc  siilili(-rs  rulisl  nirl  ili;i  ;in  ills;  t.’llilc  fur  SUV- 
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iiioiiiit, Mills  ill  ilic  lisirks;i'<iiiii(l. 


I  ll(•^l•  was  iiHicIi  to  (iisconraufs'  ilu*  |K‘fsomn*l  of  tlii>  porialils*  siiri>’ical  units. 
I* Of  cacli  ( 'liiiu'ss*  soldicf  t lu•y  sa\ s*<l.  iiiaitv  ol iiors  (liial.  Soiiio  diial  in  tfiinsil  to 
t  licit'  liospit  a  1  Of  slioft  ly  a  it(‘f  affix  a  I  lu'catisc  of  t  lu*  loiifx  delay  in  fcacliino- 1  lu>in 
(many  <asnaltis*s  olisi'txiMl  liy  tliis  consultant  liad  liccn  woumlcd  I  of  '>  days 
ju'cxiously ) .  Otlicfsdicd  aftcf  fcccixinjr  t  feat  incut  xvlicn  tlicy  failed  to  snixixc 
the  tfi|)  to  lixed  installations  <d'  the  Chinese  Afiny  fiii  thef  to  the  leaf.  Ct.  ('ol. 
dolin  1 1,  .'^hafp.  x\  host*  t  fiieUs  t  fanspoflial  t  hesi*  easiialt  ies.  told  t  lu*  ant  hof 

that  on  one  oeeasioti  appfoxiinately  l'im*  out  <d'  (HMt  (’hinese  died  in  the  tineUs 
dni  itiir  t  heif  evaenat  ion  ffotn  I  '.S.  .\finy  hospit.ds.  'I’his  was  feadily  nndef- 
standahle  since  tin*  patients  \v(*fs*  tfanspofled  in  tfiU'Us  ox’cf  foitirh  nionntaiti 
foads  on  w  hich  tlicfe  wet's*  innnnu*fahh*  hait'pin  s'nr\s*s.  ’riu*  Iftu'ks  wt*fs*  dfivt'ii 
at  hit'll  falt*s  (d’sp(*s*d  hy  ii'f(*sponsihl(*  (  hinesi*  sifix  eis.  Mofi*oxs*f.  tin*  woninled 
Chini*st*  sohlis*!'.  so  eX(*i'yons*  with  whom  this  s'onsnltant  ('onft*ffed  ajiieed.  le- 
ci*ix cd  piact  is  ally  iio  nonfishmeiit  t  hfonu:hont  the  s'oiifse  id'  his  exas'uat  ion  ffom 
tin*  fi'otit.  e\cs*pt  fof  tin*  shoft  |u*fiod  he  fs*mainei|  iti  tin*  poftahle  sni'cfiial 
hospital,  riiis  di*plofahls*  sit  nat  ion  existi*d  di*sj»ite  the  fai't  t  hat  ample  snpp]ii*s 
(d  lood  had  h(*(*n  fnfnish(*<l  hy  t  lu*  I  ’.S.  .\fmy  to  ('him*si*  fi*sponsihh*  fof  f(*i*din<r 
pati(*ntsiti  ti'ansit.  Fiift  h(*fniof(*.  it  was  l»i*lis*xs*s|  that  tin*  total  hat  t  h*  s'asnalt  i(*s 
and  in  jnfis*s  of  an  i*nt  its*  ( 'hin(*s  .\fmy  ( sottu*xx  hat  lafirs*f  than  t lu*  full  comph*- 
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nuMit  of  a  I’.S.  infantrv  division)  c<mld  not  ho  proiuTly  oared  for  hy  the  por- 
sonnol  of  one  half  of  a  standard  portable  surjrical  hospital. 

A  most  disconrajirini;  ohsorvation  was  the  handling  of  fraoturo  oases,  par- 
tionlarly  tlu»se  that  liad  lH*en  ooinpoiiinled  hy  sliell  fra<;inents  or  hnllets.  They 
o<ndd  not  he  properly  treated  in  these  small  units.  Those  frai'tnres  in  which 
union  occurred  usually  presented  marked  deformity  (as  ol>served  in  ('hinese 
and  .Vmerican  held  hospitals  to  the  rear)  for  two  reasons:  First,  there  were  no 
X  ray  machines  available  for  the  |*ortahle  sur*;ical  units;  and  se<‘ond,  even  if 
alinement  was  perfect  when  the  plaster  cast  was  applied,  the  (’hinese  soldier 
invariably  removed  the  cast  within  a  few  «lavs. 

(4n  the  basis  of  the  e.xperience  of  the  portable  snrj;ica1  hospital  with  the 
\ -Force  in  the  Salween  Valley  operations.’^  the  theater  surfjeon  proposed  a 
n'vision  in  the  table  of  or<;ani/.ation  ami  e<piipment  for  such  units  to  be  em¬ 
ployed  in  ('hina.  'I'lie  medical  plan  had  provide*!  for  the  use  of  IS  .\meri<’an 
portable  siirjjfical  hospital  units  for  the  Y-Force.  Actually,  however,  oidy  10 
arrived  in  time  to  participate,  as  S  were  <liverted  for  service  in  Tndia-lhirma. 
(^olonel  Armstron<;'s  supportinfr  arfruments  for  tlie  proposed  chanires  were 
substantially  as  follows: 

The  portable  surjjical  hospitals,  as  orijrinally  orjjanized  in  'Fable  of  ()r«ia- 
nization  and  Kquit)ment  S-.‘i7‘i,  were  planned  for  a  specific  purpo.st*:  namely, 
jriviiifr  frontline  surjjical  treatment  in  support  of  .Vmerican  units  in  (“ombat. 
Under  this  jilati,  there  were  always  larirer  hospital  units  to  the  rear,  which 
could  take  care  of  any  me<lical  problems  that  mi^rht  arise.  In  the  (’hina 
Theater,  however,  the  use  of  the  portable  surtricid  hospitals  was  entirely  <lif- 
ferent.  'Fhe  patients  were  almost  exclusively  (’'hinesi'  sohliei’s  and  usually 
there  were  no  lonjrer  .\merican  hospitals  to  the  rear  which  (‘ouhl  handle  com¬ 
plicated  problems.  'Fherefore,  it  was  necessary  that  portable  surgical  hospitals 
also  function  as  field,  stati<ui,  evacuation,  and  jreneral  hospitals  (for  the 
Chinese) ;  in  other  words,  they  had  to  Ih*  tMpiipped  to  handle  all  types  of  sur- 
jjical  ami  medical  cases  and  at  the  .same  time  remain  relatively  mobile  in  order 
to  be  able  t<»  maintain  close  supp*)rt  of  the  Chinese  units  in  combat.  As  men- 
tionetl  pi’eviously,  many  of  thes«*  units  were  split  into  two  sections  in  order  to 
provide  sur<ri<'iil  and  medical  care  to  the  irreatest  numher  of  (’hine.se  patients, 
and  therefore  it  was  nece.ssary  that  each  s*‘ction  he  adequately  ecpiipped  to 
op<>rate  .separately. 

(’olonel  ,\rmstron<r  imFn'ated  «-han;re.s  that  shouhl  he  etTected.  Four  ofli- 
cers.  he  note«l,  would  l>e  assijrued  as  in  the  ori^rinal  orjranization.  hut,  since 
the  units  would  be  split,  enqihasis  should  l)e  placed  on  the  a.ssi<jnment  of 
more  qualified  surcreons.  Kleven  enlisteil  men  were  to  lx*  dropped,  leaving 
twenty-two. 

At  the  time  of  this  consultant’s  vi.sit,  there  was  no  indication  that  the 
war  would  end  in  such  a  short  time,  ami  it  was  considered  an  urgent  necessity 
to  increase  the  efliciency  of  the  portable  surgical  hospitals  to  the  fidlest  extent, 
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since  the  War  Department  had  disapproved  the  fnrtlier  utilization  of  fixed 
l>eds  in  U.S.  Army  hospitals  for  Chinese  casualties.  The  commanding  general 
of  ('hinese  troops  in  the  Eastei-n  Combat  Command  expressed  to  the  author 
his  deep  concern  over  the  change  in  policy.  His  comments  paralleled  those  of 
the  division  commander  of  the  130th  Chinese  Division,  who,  according  to  the 
American  Surgeon  for  the  Y-Force,  stated,  in  effect,  that  his  soldiers  were 
much  braver  in  this  campaign  than  in  previous  ones  because  they  knew  that  a 
portable  sui'gical  hospital  was  close  l)y.  The  (’hinese  division  commander,  it 
was  held,  stated  also  that  in  previous  campaigns  the  Japanese  bullets  were 
not  so  much  of  a  hazard  as  the  infection  resulting  from  them  and  that  the 
techni<iues  used  by  the  portable  units  rendered  this  danger  and  fear  less  im¬ 
portant  both  in  actuality  and  psychologically. 

The  officers  of  the  portable  surgical  hospitals  that  this  consultant  visited 
apparently  appreciated  his  A’isit  and  the  discussions  of  new  concepts  in  surgical 
treatment.  They  expressed  the  desire,  however,  to  have  a  surgical  consultant 
assiijned  to  their  command  who  would  visit  each  unit  everv  week  or  so.  The 
tlieater  surgeon,  on  the  author's  recommendation,  selected  an  excellent  officer 
for  this  post,  but  liefore  he  could  start  on  a  tour  of  duty  at  the  front  the  war 
ended.  In  conferences  with  the  Chinese  Snrgeon  General.  Gen.  Robert 
K.  S.  Dim,  a  distinguished  physician  and  physiologist  who  was  well  known 
and  esteemed  in  the  United  States  and  Great  Britain,  it  was  suggested  that 
he  arrange  for  the  repatriation  of  two  Chinese  surgeons,  friends  of  his  and 
the  author's,  lx)th  highly  skilled  and  po.ssessed  of  superior  surgical  judgment, 
to  serve  as  counterparts  of  the  U.S.  Army  theater  surgical  consultant  and  the 
contemplated  combat  area  consultant.  The  suggestion  was  favorably  received, 
and  it  is  believed  that  an  effort  Avas  made  to  acquire  the  services  of  these  out¬ 
standing  countrymen  of  General  Lim,  but  the  plan  AAas  neA’er  consummated. 
Practically  none  of  the  higlily  trained  Chinese  physicians  and  surgeons,  sent 
to  the  United  States  before  the  AAar  for  medical  education  or  for  postgraduate 
training,  returned  to  China  during  the  A\ar. 

The  Field  Hospital 

Both  the  Chinese  so-called  field  hospitals  and  the  U.S.  Army  field  hos¬ 
pitals  AA-ere  visited  during  this  consultant’s  tour  in  China. 

Chinese  field  hospitals. — The  Chinese  field  hospitals  Avere  primitiA-e.  A 
typical  Chinese  field  hospital  was  described  by  the  commanding  officer  of  the 
U.S.  47th  Portable  Surgical  Ho.spital,  I-liang,  as  follows: 

This  hospital  consisted  of  several  British  ‘four-man’  tents,  which  are  approximately 
12  X  l."»  feet,  pins  a  fairly  large  adjacent  temple,  the  court  sides  of  which  were  open.  *  ♦  * 
Eight  patients  were  placed  in  each  of  the  tent.s,  four  on  each  side  lying  head  to  head  with 
about  a  foot  of  space  i)etwoen  each  patient.  The  patient’s  bed  consisted  of  boards  elevated 
about  a  foot  above  the  ground  on  mud  l>ri<'ks.  On  the  boards  was  placed  a  thin  straw  mat. 
The  more  fortunate  patients  had  a  thin  cotton  blanket  to  put  over  the  straw  beneath 
them  *  •  *. 
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The  iiatients  housed  in  the  teiiijile  were  similarly  arranged  in  the  rooms  of  this  huild- 
iug  exeept  that  in  some  of  tlie  smaller  rooms  there  were  large  eoinmon  beds,  extending  the 
length  of  the  room,  in  whieh  several  patients  were  plaewl. 

•  **••*• 

The  food  allowance  of  the  patients  in  the  hospital  was  the  same  as  that  allotted  for 
other  Chinese  soldiers;  namely.  ounces  of  ri<-e  per  man  per  day.  In  addition  to  this,  the 
hospital  was  allowed  2t)  Chinese  dollars  | approximatel.v  2o  cents.  I'.S.  curnmcy]  iku-  man 
per  day  to  bn.v  products  available  on  tlu‘  local  market.  This  was  later  increased  to  1-1) 
dollars,  but  even  this  didn't  liu.v  ver.v  mucli  witli  tin*  markiMl  inliation  as  illiistrateil  b.v  tlie 
fact  tliat  an  egg  cost  about  !K)  dollars  and  the  i>rices  of  other  protliiets  were  in  proiKirtioii. 

«**•*»• 

Nutritional  and  deticieiicy  dis«>ases  comprisiKl  a  goodly  number  of  the  p.itiimts  in  the 
hospital,  and.  its  can  be  realized  by  tlie  Jiliove  diid  which  the.v  ri'ceiviil.  their  recover.v  was 
not  very  much  enhancwl  in  the  hospital. 

The  nursing  care  which  the  sick  received  wa.s  essentiall.v  nil.  The  .soldiers  a.ssigned 
to  the  hospital  wi‘re  tech  'ically  called  nursing  soldiers  but  the.v  had  ni'ver  ris-eived  any 
tniining  in  these  duties.  No  charts  or  records  were  kept  on  the  ptitiimts.  There  was  no 
routine  for  the  giving  of  medications  and  otlier  than  the  bringing  of  rice  into  the  center 
of  the  tent  area  twice  a  da.v  for  fissling  of  tin*  patimits,  no  other  care  was  attempted. 
If  the  ji.-itient  had  to  visit  the  latrine,  wliicli  was  only  a  few  feet  awa.v  from  the  temple  and 
was  o|K>n.  he  had  to  make  it  under  his  own  laiwer  or  with  the  assistance  of  a  fellow 
patient.  The  sicker  ones  being  unable  to  make  this  journey  resorted  to  the  area  just  outside 
the  tent  »  »  »  [or]  t«i  the  ground  in  the  tent.  No  water  was  provided  for  the  patients 
to  wash  *  *  *. 

«*««*** 

*  *  *  No  effort  was  made  to  segregate  tlie  infectious  or  contagious  diseases.  There 
was  no  preliminary  examination  or  didousing. 

The  interest  of  the  Chinese  medical  officers  in  the  patient  was  *  *  *  onl.v  slightl.v 
lietter  thati  that  of  tlie  nursing  .soldiers.  Tliey  made  irregular  and  indifferent  rounds  *  •  * 
somewhere  betwemi  ten  o'chak  in  the  morning  and  noon,  following  which  the  iiatients  were 
given  drugs  which  they  prescribed.  No  drug  was  given  without  the  prescription  of  the 
medical  officer  for  each  individual  dose.  As  a  result  of  this,  regular  medication  was  never 
given. 

There  were  better  Cliiiiese  liospititls  titan  this,  the  aiitlior  was  infornietl, 
hnt.  in  too  many  instances  were  tnany  of  these  conditions  reproduced.  The 
Chinese  hospitals  this  coitstthatit  visited  were  about  the  same  as  that  described. 
Not  once  on  visits  to  these  places  did  he  see  anyone  who  even  claimed  to  be  a 
doctor,  and  the  nursinja:  soldiers  were  e.xtremely  scarce. 

U.S.  field  hospitals  . — On  leaviiijr  An-chiaiifr.  (^)lonel  Birk  and  the  author 
returned  to  Chih-chiaiifr,  where  they  visited  an  Air  Force  dispensary  and  two 
sections  of  the  :21st  Field  Hospital,  only  one  of  which  was  functioninjr.  The 
third  platoon,  situated  alniut  (JOO  miles  away,  was  visited  as  this  consultant 
returned  to  the  India-Burma  Theater.  There  were  amoiif;  the  officers  a  number 
of  Chinese-American  doctors  and  old  China  hands,  who  were  former  mission¬ 
aries  or  sons  of  missionaries  to  China.  Amon"  these  were  a  number  of  com¬ 
petent  jTPneral  surfreons.  but  there  was  an  ur«rent  need  for  surjrical  specialists, 
especially  orthopedic  surffeons.  Moreover,  most  of  the  experienced  officers  were 
due  for  rotation,  as  was  the  ca.se  in  the  other  field  hospitals  and  a  number  of 
the  portable  surffical  hospitals. 
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95th  Station  Hospital 

On  his  return  from  the  combat,  area,  the  author  visited  the  only  station 
liospital  in  tlie  theater,  the  Oatli  Station  Hospital,  -which  actually  functioned 
as  a  general  hospital  and  had  been  granted  the  privilege  of  conducting  disposi¬ 
tion  boards.  This  hospital  was  situated  on  the  outskirts  of  K*un-ming.  It  was 
one  of  the  most  unimpressive  hospitals  visited  in  either  theater,  from  the  stand¬ 
point  of  both  structure  and  physical  facilities.  Most  of  the  station  hospitals 
in  the  India-Burma  Theater  were  superior  to  the  95th  Station  Hospital  in 
almost  every  respect. 

Facilities. — In  January  1944,  the  table  of  organization  had  been  increased 
to  accommodate  250  patients.  On  1  October  1944,  the  hospital  had  again  been 
reorganized  and  designated  a  750-bed  station  hospital.  Actually,  however,  the 
bed  capacity  had  not  exceeded  522  until  10  days  prior  to  this  consultant's  visit, 
when  it  had  reached  G43.  The  normal  bed  capacity  had  always  been  lower  than 
the  actual  census.  For  instance,  on  1  October  1944  thei’e  had  been  81  jiatients 
in  excess  of  normal  beds,  and  on  1  May  1945  there  had  been  an  excess  of  38 
patients.  In  order  to  hospitalize  these  extra  patients,  it  had  been  necessary 
to  resort  to  the  expedient  of  installing  double-decker  beds  and  cots,  which  had 
materially  reduced  the  normal  cubic  feet  of  space  per  patient  below  the  minimum 
permitted  iu  army  hospitals. 

Without  exception,  all  of  the  physical  facilities  were  inadequate  as  to  space 
and  essential  equipment.  In  most  instances,  they  did  not  meet  the  normal  re¬ 
quirements  of  a  100-bed  station  hospital.  These  included  the  physical  therapy 
and  X-ray  departments;  the  orthopedic,  and  ear,  nose  and  throat,  and  eye 
clinics;  the  library;  wards:  and,  from  the  standpoint  of  essential  equipment, 
the  operating  rooms  as  well.  Yet,  paralleling  the  increase  in  patient  census, 
the  workload  of  the  clinics  and  laboratories  had  steadily  increased,  although 
the  facilities,  Avhich  had  been  inadequate  from  the  first,  had  not  been  expanded. 

Clinical  laboratory. — The  clinical  laboratory  was  perhajis  greatest  in 
need  of  expansion.  It  functioned  as  a  central  laboratory  for  the  China  Theater, 
yet  the  existing  facilities  were  below  the  minimum  requirements  for  a  200-bed 
station  hospital.  Since  space  for  equipment  and  personnel  necessary  to  ac¬ 
complish  blood  chemistry  analyses  was  not  available,  it  had  been  necessary  to 
send  specimens  for  such  determinations  to  the  234th  General  Hospital,  at 
Chabua,  or  the  142d  General  Hospital,  in  Calcutta,  both  in  the  India-Burma 
Theater.  The  pressing  need  for  additional  laboratory  sjiace,  which  this  con- 
sidtaut,  in  his  report,  urged  be  given  priority  in  the  new  construction,  was  em¬ 
phasized  by  the  high  incidence  of  amebiasis  and  other  diarrheal  diseases,  ty¬ 
phus,  plague,  hepatitis,  venereal  diseases,  and  other  conditions  in  which  diag¬ 
nosis  and  guide  to  thei’apy  were  almost  entirely  dependent  on  laboratory  studies. 

X-ray  Department. — Although  ])ossessing  neai-ly  adecpiate  space,  the 
X-ray  Department  hud  not  been  provided  a<le<|uate  protective  measures  against 
the  radiation  hazard  for  either  the  X-ray  personnel  or  the  patients  waiting  for 
examination.  Since  it  was  highly  jmoblematic  when  this  department  would 
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1h‘  ivlocali'd,  Ilouilqiiarti'is,  SOS,  I’SFC’T.  was  to  idoviili*  as  promptly 

as  possililo  aiixiliarv  protoctive  moasiires  such  as  lead  screens  and  brick  parti¬ 
tions.  and.  ill  tlie  new  construction,  to  comply  with  TI?  MED  G2,  1  July  1!)44, 
which  prescribed  the  necessary  protective,  measures.  Evidently,  this  important 
bulletin  had  not  been  received  in  the  theater  or  SOS  headquarters. 

.V  danp'rous  practice  was  observed  in  the  X-ray  department  of  this  hos¬ 
pital — a  practice  which  had  also  been  noteil  in  a  numlK'r  of  station  hospitals 
in  the  India-lhirma  Theater.  There  was  a  tendency  among  the  le-ss  well  trained 
radiologists  to  emnloy  X-ray  therapy  to  a  much  greater  extent  than  did  the 
lloard-certilied,  highly  competimt  radiologists  in  general  hospitals.  As  a  mat¬ 
ter  of  fact,  in  only  two  hospitals  in  the  .Southeast  Asia  C'ommand,  the  20th  and 
112(1  (leneral  Hospitals,  did  there  exist  the  two  prereipiisites  to  undertaking 
radiotherapy  in  a  U..S.  Army  hospital:  namely,  a  radiotherapist  certified  by 
the  American  Hoard  of  Kadiology  and  an  accurately  calibrated  X-ray  machine 
(and  an  apparatus  with  which  calibration  could  he  undertaken  at  fre(|uent 
intervals) . 

Personnel. — The  medical  officers  assigned  to  the  stirgical  service  appeared 
adecpiate  in  number  and  sufficiently  proficient.  The  acting  chief  of  surgical 
service  was  on  temporary  duty  from  the  l72d  (lenend  Hospital,  which  antic¬ 
ipated  eventually  bi'ing  established  in  Kiin-ming.  It  was  believed,  however, 
that,  in  a  hospital  that  possessed  the  privileges  and  funi'tions  of  a  general  hos¬ 
pital,  the  chief  of  the  X-ray  Department  should  have  had  formal  radiologic 
training  ami  extensive  ex|)erienct,  if  not  Bof«rd  certification.  At  this  hospital, 
however,  the  radiologist's  sole  training  had  been  received  in  the  course  of  a 
rotating  inteniship  and  while  conducting  a  general  ])ractice,  during  which  time 
he  had  read  films  with  experienced  radiologists  on  an  entirely  informal  basis. 

The  ((uality  of  professional  .service  rendered  surgical  ])atients  in  this  hos¬ 
pital.  judging  from  observations  made  on  complete  ward  rounds,  fi'om  dis¬ 
cussions  with  members  of  the  surgical  service,  and  from  review  of  many  clinical 
records,  was  on  the  whole  very  satisfactory.  There  was  ample  evidence  of 
.“ound,  conservative  surgical  judgment  and  competence  in  surgical  undertakings. 

Reconditioning. — ^Physical  reconditioning  for  hospitalized  patients  had 
not  been  instituted  at  this  hospital.  At  a  nearby  convalescent  facility,  however, 
under  the  able  direction  of  2d  Lt.  Ben  Rubin.  MAC,  who  was  eminently  quali¬ 
fied  for  the  undertaking,  a  comiirehensive  reconditioning  program  for  Clas.s-2 
and  Class-;}  jiatients  was  being  developed  and  was  found  to  be  siqierior  in 
every  respect.  It  was  lielieved  that  this  program  could  be  of  inestimable  value 
in  hastening  the.  recovery  and  return  to  duty  of  army  personnel.  The  .success 
of  the  progran\  was  to  a  considerable  extent  de|>endent  on  the  establishment  of 
an  effective  physical  reconditioning  program  for  patients  in  the  hospital.  Ac¬ 
cordingly.  an  effort  was  made  to  convince  the  commanding  officer  and  members 
of  the  surgical  staff  of  the  tremendous  importance  of  their  cooperation  in  this 
undertaking.  In  both  the  China  Theater  and  the  India-Biirma  Theater,  this 
considtant  had  occasionally  met  with  resistance  in  attenqiting  to  “sell”  recon¬ 
ditioning,  and  it  was  particularly  difficult  if  the  commanding  officer  did  not 
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favor  the  proj^ram.  However,  units  that  had  finally  become  aware  of  the 
thei’apeutic  value  of  remedial  and  conditioning  exercises  in  speeding  recovery 
were  enthusiastic  converts.  Pre-emptory  ordere  from  the  theater  headquarters 
that  such  a  program  be  established  were  not  sufficient;  it  was  essential  that 
wholehearted  coopei-ation  be  obtained  from  the  entire  professional  staff,  the 
nurses,  and  the  corpsmen  of  a  hospital  and  that  they  become  thoroughly  con¬ 
versant  with  TB  MED  137,  published  in  January  1945,  and  the  coordination  of 
physical  and  surgical  thera^jy  ot  orthopedic  cases,  as  described  in  TB  MED  10, 
published  in  February  1944. 

Failure  of  Headquarters,  SOS,  USFCT,  to  proceed  more  energetically 
with  new  construction  that  would  expand  the  theater’s  sole  fixed  installation 
capable  of  undertaking  major  elective  surgery  on  U.S.  Army  personnel  made 
the  likelihood  of  a  physical  plant’s  being  constructed  for  the  I72d  General  Hos¬ 
pital,  committed  to  the  China  Theater  for  June  1945,  extremely  doubtful. 
Scarce  materials  allocated  for  use  in  such  construction  had,  apparently,  been 
diverted  for  other  purposes. 

Otlier  Hospitals 

The  21st  and  22d  Field  Hospitals  were  also  visited.  The  former,  situated 
at  Pao-shan,  southern  China,  was  in  the  foothills  of  the  Himalayan  Mountains 
and  was  visited  on  this  consultants’  return  flight  to  India.  The  22d  Field 
Hospital  at  Chan-i,  100  miles  east  of  K’un-ming,  was  reached  by  jeep  in  the  com¬ 
pany  of  Lt.  Col.  Robert  L.  Cavenaugh,  MC,  able  executive  officer  to  the  tlieater 
surgeon  and  assistant  theater  surgeon. 

In  both  units  there  was  observed  a  deficiency  in  qualified  personnel  com¬ 
petent  to  perform  major  surgical  operations.  Owing,  however,  to  the  excellent 
character  of  the  officers  conducting  the  surgical  services,  there  had  been,  in  most 
instiiiice.s,  proper  transfer  to  the  95th  Station  Hospital  of  patients  requiring 
the  more  formidable  surgical  procedures. 

Departure 

On  the  morning  of  3  June  1945,  this  consultant  departed  from  K’un-ming, 
following  a  festive  evening  during  which  for  5  horn’s  he  was  honored  with  a 
fabulous  Chinese  dinner  of  innumerable  courses,  interspersed  with  many  toasts. 
The  dinner  was  given  by  Colonel  Armstrong  and  Gen.  Robert  K.  S.  Lim, 
Chinese  Surgeon  General,  and  section  chiefs  of  their  respective  headijuartei-s. 

Return  to  Headquarters,  India-Burma  Theater 

On  completion  of  his  tour  of  temporary  duty  in  China,  the  author  was  dis¬ 
couraged  and  not  at  all  satisfied  that  he  had  materially  assisted  the  Medical 
Section,  China  Theater,  despite  the  more  than  generous  expre.ssions  of  appre¬ 
ciation  by  the  Commanding  General  and  the  Surgeon,  China  Theater,  to  him 
personally,  and  later,  in  a  communication  to  the  Commander  and  the  Surgeon, 
India-Biirma  Theater.  The  U.S.  Medical  Dei^artment  in  China  was  woefully 
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hu-kin^  ill  iiliiiost  i*vi>rvlliinj;.  Tlu*re  was  not  a  single  Iiosiiilal  of  nioik'ni  fon- 
stniction,  standard  oiiniimuMit  was  scaive,  and  tliiMv  woiv  too  few  ([iialilii'd 
|)i-ofi*ssional  |MMsonnol.  'I'ln^  wlioir  si*tu|>  was  inoiv  in  kw*|)in<j:  with  a  inontul 
iina^i*  of  conditions  tliat  existed  in  the  frontier  days  of  the  Far  West  or  in  the 
Sontli  dnrii;«r  the  ('ivil  War.  Mnd  and  lilth  prevailed  everywhere,  inclndin<? 
K'nn-ininjj:. 

One  was  hesitant  ahont  criti<‘i//in«r  ollieers  wlio  were  conscientiously  doiii" 
their  hest  under  most  nnfavoralde  I’ircninstances.  Althon^h  their  liest  was 
freijnently  not  oood  enonjiii,  it  was  not  their  fault  that,  in  many  instances,  they 
had  been  assisted  to  nndertakinjrs  for  which  they  did  not  possess  adeipiate 
pi-oHciency.  On  the  other  hand,  the  SOS  and  theater  snrirvons  in  the  ('hina 
Theater  had  no  alternative  to  the  employment  of  personnel  sent  to  them  hy  the 
India-Hnrma  Theater.  And,  actually,  the  latter  theater  had  little  superior 
talent  to  spare,  outside  the  imiversity-alliliated  units  that  they  were  disinclined 
to  dismember.  It  was  only  natural  t  here  fore  that,  in  fnllillin^i  reipiisit  ions  from 
(’hitia.  the  Surgeon,  TTSFIIVI’,  diil  not  relimpiish  his  most  capable  snrfrrons. 
In  the  final  analysis,  then,  it  would  appear  that  the  shoi’taife  of  ollieers  in  China 
(ptalilied  to  perform  major  operations  wasilue  to  the  AVar  Depai  tment’s  failure 
in  the  first  instance  to  assijrn  a  suHicient  numhei'  of  ollieers  in  Ibis  catepiry  to 
the  (’hina-Murma-India  Theater. 

Several  weeks  after  this  <‘onsulfant‘s  return  to  India,  he  received  a  commu- 
tiication  from  (’olonel  Armstronuf,  the  substance  of  which  follows: 

lie  was  still  woefully  short  of  medicos  and  was  tryinir  to  pei-suado  the 
Itidia-Burni.i  'I'lieater's  replacement  center  to  facililale  the  China  Theater's 
rerpiisil ions.  I ’nforl utiafely,  the  ('hina  Theater  at  the  time  had  7  medical  otli- 
cers  who  had  been  over  there  for  oO  months,  ajiproximalely  ‘JD  w!io  had  “point 
scores"  above  1(K),  and  about  S  who  were  patients  in  hospitals  at  the  time  of 
writinjjf.  Atnon<r  the  medii‘al  ollieers  in  the  China  I'lieater.  there  were  three 
or  four  who  were  over  50  years  of  airo  whom  Colonel  Armst  roiif;  was  attemptin'! 
to  ha\e  sent  home  under  special  *‘AA'I>  radio."  and  the  picture  was  leally  jrloomy. 

Two  weeks  later,  the  author  wrote  to  Colonel  Armslronj!  as  follows: 

.V  ureal  cfTiirl  lias  tieeii  nijuti'  tty  I’jitler.><on.  Ctiief  of  I’erseimel.  ’riiciiler  Suruenn's  Ollice. 
aiul  myself  te  seiaire  for  yoa  (imilitieit  siiru'suts  elassilieil  -  or  It-.'tmo,  in  order  to  meet  .vour 
re'inest  for  eleven  so  nited.  and  at  llie  same  time  assign  a  snilieient  nninlter  of  otticers  of 
same 'inalilicat ion  to  Itie  TUOi  and  71st  Field  Hospitals  (prior  to  transfer  to  t'Idna).  In 
order  to  aeeomjilisli  tliis  we  liave  depleted  the  hospitals  of  tins  tlieater  of  jill  Imt  key  men 
and  a  few  (pialiliial  limiletl-duly  ollieers. 

.\  concent  rated  ell’orl  was  continued  by  the  consultants  and  Colonel  Paller- 
.son,  not  only  to  replace  promptly  ollieers  who  were  rotated  from  the  (’hina 
I'lieater,  but  to  replace  them  with  ollicersof  the  hiirhest  ipialilicat ions  available. 
The  war  ended  loo  soon  to  jmljre  the  effect ive ness  of  these  intercessions,  but  it 
was  belii'Ved  that,  had  the  war  cont inued,  these  elforls  would  have  resulted  in 
a  material  improvement  in  the  medical  personnel  picture  in  the  (’hina  'I'heater. 
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SUMMARY  AND  CONCLUSIONS 

A  coinpreluMisive  review  has  been  nuule  In’  this  consultant  of  the  activities 
of  tlie  sur<rical  consultant  in  the  Southeast  Asia  Connnaiul,  which  comprised 
the  India-Burina  and  Uhina  Theatei-s.  Also,  the  stated  mission  and  activities 
of  U.S.  P'orces  in  these  theaters  lias  been  narrated  in  order  that  the  problems 
and  activities  of  sur<irical  otlicers  can  be  more  readily  comprehended. 

Certain  observations  and  experiences  of  the  consultants  would  seem  to  indi¬ 
cate  leasons  which  could  he  profitably  studied  by  medical  officei’s  who  mi^ht  be 
involved  in  any  future  war.  Some  of  the  practices  of  which  the  consultants 
were  critical  were  common  to  all  theaters  and  the  Zone  of  Interior  and  stemmed 
from  policies  formidated  in  the  War  Department;  others  represented  policies 
established  in  an  individual  command.  Some  of  the  policies  which  were  con¬ 
sidered  objectionable  have  been  appropriately  corrected,  others  which  pose 
serious  problems  have  not.  A  brief  outline  of  the  more  sipiificant  lessons 
learned  is  here  recorded : 

1.  Improvement  in  the  effectiveness  of  the  consultant  system  was  observed 
when  the  position  of  chief  of  professional  services  was  discontinued. 

2.  Similar  benefits  resulted  when  the  reports  of  consultants  were  routed 
thi'ough  technical  rather  than  command  channels  of  communications  to  theater 
headquarters. 

3.  Benefits  accrued  from  close  relationship  between  the  consultants  and  the 
chief  of  persojinel  in  the  medical  .section  at  theater  headquarters. 

4.  Supply  liaison  activities  of  the  consultants  between  the  hospital  medical 
supply  agencies  were  considered  decidedly  worthwhile  by  all  concerned. 

5.  Direct  communication  between  the  consultants  in  the  theater  and  the 
directors  of  their  respective  divisions  in  the  Office  of  The  Surgeon  General, 
prohibited  in  some  other  commands,  proved  equally  heli)ful  to  The  Surgeon 
General  and  in  promoting  the  success  of  the  consultants’  activities. 

().  Disadvantages  Avere  noted  in  the  theater  practice  of  referring  all  the  way 
to  the  War  Department,  for  appiwal,  requests  for  changes  in  basic  equipment 
alloAvances  of  units  functioning  in  capacities  other  than  originally  intended — 
such  as  evacuation  hospitals  employed  as  station  or  general  hospitals. 

7.  Failure  to  send  to  hospital  commanders  copies  of  the  consultants'  repoids 
with  the  theater  surgeon’s  indoi’sement  tended  to  lessen  the  effectiA’eness  of  the 
consultants’  visits. 

8.  The  advantage  of  making  all  military  units,  including  the  air  force, 
subordinate  on  medical  policies  to  the  theater  surgeon  Avas  conclusiA’ely  demon¬ 
strated  to  the  consultants  of  the  India-Burma  Theater. 

9.  The  unfortunate  policy  was  formulated  in  the  Office  of  The  Surgeon 
General,  prior  to  the  entrance  of  the  United  States  into  the  Avar,  that  prohibited 
the  transfer  of  officers  out  of  affiliated  hospital  units.  This  policy  resulted  in 
the  excessive  concentration  of  talented  specialized  personnel  in  a  feAv  hospitals, 
Avhile  most  of  the  hospitals  of  the  theater  woefully  lacked  competent  general 
surgeons  and  specialists  capable  of  independent  surgery  without  supervision. 
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10.  Porhiips  tlu'  most  unfortunate  practice  noted  by  the  cousJiltants  in  all 
tlie  theaters  in  which  they  seiwed  (to  a  lesstu’  extent  in  the  Zone  of  Interior)  was 
a  tendency  to  assign  to  adininistratiye  positions,  i)art icularly  that  of  hospital 
commander,  oflicers  of  Held  <rrade  rank  for  whom  there  was  no  ayailahle  clinical 
assijxnment  commensurate  with  their  rank  and  militaiy  occupational  specialty 
(MOS  niOO,  oreneral  duty).  These  oflicers  were  too  often  lacking  in  both  effi¬ 
ciency  and  proficiency,  in  aptitude  to  command,  and  in  adininistratiye  ability. 
The  solution  to  this  problem,  it  wouhl  seem,  is  the  formulation  of  a  lon^-ranjje 
plan  durinjr  peacetime  in  which  carefully  screened  re.serye  officers  with  aptitude 
for  command  are  afforded  the  oj)|H>rtunity  to  attend  special  courses  supple¬ 
mented  by  j’early  jieriods  of  training  directly  under  hijrhly  competent  com¬ 
manders  of  yarious  types  of  Army  medical  in.stallations. 
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SUBJECT :  Surgical  Mission  to  Russia. 

TO :  Chief  Surgeon,  European  Tlieater  of  Operations. 

1.  Through  the  British  Ambassador  to  the  U.S.S.R.,  a  medical  mission  was  estahlished. 
The  U.S.  Army  Medical  Corps,  E.T.O..  was  asked  to  participate.  A  Canadian  nieinber  was 
added  later.  The  British  Medical  Research  Council  and  tlie  British  Conncil  assisted  in 
the  preparations  and  organized  the  transportation. 

2.  Brig.  General  Paul  R.  Hawley  appointed  Colonel  Elliott  C.  Cutler  and  Lt.  Colonel 
Loyal  Davis  as  the  U.S.  members  of  the  mission. 

3.  Informal  instructions  to  the  U.S.  members  were  given  l>y  the  U.S.  Ambassador  to  the 
Court  of  St.  James’s,  Maj.  Gen.  John  C.  H.  Lee.  and  Brig.  General  Hawley.  Travel  orders 
were  issued  by  the  A.G.O.,  E.T.O. 

4.  The  purpose  of  the  mission  was  (1)  to  learn  as  much  about  Soviet  military  medicine 
as  possible  in  order  that  U.S.  troops  might  benefit  from  the  exi)erience.  and  (2)  to  cultivate 
friendly  relations  with  our  Soviet  allies. 

5.  The  mission  *  *  ♦  arrived  at  ^loscow  at  5:45  p.m.  July  2,  1943  *  •  *.  It  returned 
by  airplane  leaving  Moscow  July  23,  and  reached  the  United  Kingdom.  July  30  *  *  *. 

0.  The  mission  established  highly  friendly  relations  with  the  U.S.S.R.  medical  authori¬ 
ties,  both  military  and  civil.  It  was  warmly  welcomed  at  the  Moscow  airport  by  Soviet 
ofiBcials,  including  two  Vice-Commissars  of  Public  Health;  was  welcomed  at  a  special 
sitting,  by  the  People's  Commissar  of  Public  Health,  and  shown  every  courtesy  while  in 
Moscow.  It  was  i)erinitted  to  visit  all  of  the  important  hospitals  in  that  area.  The  mission 
met  and  had  the  most  friendly  relations  with  Lt.  General  Smirnov.  Chief  of  the  Red 
Army  medical  organizaion ;  [Vice  Admiral]  Dganaleidge,  Chief  of  the  Surgical  Division 
of  the  Red  Navy ;  [Rear  Admiral]  Andriev,  head  of  the  Red  Navy  medical  service,  and 
Lt.  General  Burdenko,  Chief  of  the  Surgical  Division  of  the  Bed  Army,  ns  well  as  many 
other  leading  medical  authorities. 

7.  General  Medical  Responsibility. 

The  care  of  the  injured  and  sick  is  in  two  departments  in  Russia : 

A :  The  resimnsibility  for  the  care  of  injured  soldiers  in  the  forward  areas  is  that 
of  the  Commissariat  of  Defence  and  the  military  medical  organization  of  which  Lt.  General 
Smirnov  is  the  Chief  Officer,  and  Lt.  General  Burdenko  the  Chief  [of  surgery].  This 
included  the  care  of  the  soldier  in  combat  units,  in  Army  hospitals  and  through  evacuation 
to  the  base  area. 

B :  The  responsibility  for  the  care  of  the  wounded  soldier  in  the  Base  Areas,  as  well  as 
the  care  of  all  civilians,  is  that  of  the  People’s  Commissariat  of  Public  Health.  Some,  but 
not  all,  base  hospitals  have  army  officers  as  their  administrators  for  purposes  of  discipline. 
Each  province  has  an  army  as  well  as  a  civilian  representative  of  the  People’s  Commissar 
of  Public  Health  in  touch  with  all  hospitals  within  that  province.  Many  of  the  chief 
surgeons  of  the  civilian  or  base  hospitals,  are  officers  in  the  Red  Army  Medical  Service 
and  are  in  uniform.  Officers  and  men  are  treated  alike  in  all  hospitals  and  in  some  hospitals 
are  bedded  in  common  wards,  whereas  in  others  there  are  separate  officers’  wards. 

8.  Organization  for  Care  of  Wounded  in  Red  Army. 

A:  Wounded  are  picked  up  on  field  by  sanitary  corps.  (Some  of  these  individuals 
are  women  who  dress  wounds  and  control  hemorrhage). 
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1!:  nntlalinii  Aid  Post — A  mirso  is  lioro  wlio  adjusts  IiaiKiages  and  gives  lirst  aid, 
adiniidsters  inoi'idiiiie.  sulfiinilaiaide  orally  and  aiiplies  splints. 

C‘ :  Regimental  Aid  Post — First  inedi<-al  oftieer  is  here.  Treatment  for  shoek  is  begun 
I  blood  and  plasma  i  :  Iwlter  eontroi  of  lumiorriiagt* ;  bandages  adjusted:  novocainization 
of  fractures  if  very  (taiiifni:  splints  applied:  tetanus  toxoid  and  mor{)hine  given,  and  gas 
g!ingrene  sernm  adndidstered  if  large  and  ba»lly  lacerated  wounds  are  present.  Sulfanila¬ 
mide  i)laced  in  larger  wounds. 

I»:  Divisional  Aid  P»tst  Ml-.s  km.s.  from  front)  Consists  of  a  small  liospital  for 
emergency  surgery  only  (.some  abdominal  woiiinl.s.  a  few  chest  wounds  and  enu'rgency 
amputations).  Carries  out  the  .sorting  of  patients;  redressing  and  iidjiisting  of  s|)lints: 
further  treatment  of  shock  )  bhioil  and  plasma).  May  add  2IHl-h«Hl  mobile  hospital  at  this 
IHiini  or  .send  in  additional  surgical  teams,  as  military  situation  deiminds  and  justities. 

K:  Sorting-Kvacuation  Hospital  (:{0-."»()  kms.  from  frmit  *  *  *  1.0(1(>-4.(K)0  beds) 
Can'ful  sorting  of  patients  into  medical,  lightly  woumhsl  and  .serious  litter  cases.  Dis¬ 
tributed  to  siKH'ial  Wiinls  in  this  hospitiil  or  to  siM'ciiilized  iittached  mohile  field  hospitals  of 
IKKI  IkhIs  each  for  abdoininothonicic  woiimls.  e\ir»*mity  injuries,  neurological  wouixls ; 
faeio-maxillary  wounds:  medical  disea.ses  or  walking  wounded.  These  hitter  patients  may 
1h>  kejit  up  the  line  or  sent  down  the  line  as  far  as  Mo.scow  CiOO  kms.)  but  they  remain 
in  the  Army  hospitiils  jind  lu'ver  come  under  the  control  of  the  Public  Health  Servh-e. 
(This  ])ermits  more  niiud  restoration  to  active  duty.) 

F:  Kvacinition  from  the  aliove  hospitals  by  train,  motor  ciirs  or  by  air.  The  latter 
nudhod  is  reserved  for  the  critically  ill  patients.  siK'cial  cases  (eye),  guerrilla.>?  (thi.s  is  a 
very  large  undert.iking  and  a  major  lairt  of  the  Russian  Army),  and  in  special  circum¬ 
stances.  depending  upon  air  control  and  the  availability  of  planes. 

(i:  Air  Force  and  Ground  Force  iH'r.sonnel  cared  for  in  the  same  hospitals  by  the 
same  staffs. 

H :  (.irganizatiou  within  Army  hospitals  is  well  standardized,  set  up  for  a  maximum 
flow  of  sick  and  wounded  and  reveals  a  high  ability  for  organization.  A’.rffwtph ;  JOO  bal 
Mohile  I'ichl  Ifosititol: 

(a)  Admitting  Room;  This  is  both  for  rt*cords  and  sorting.  Personnel  come  in 
with  simple  held  metlical  tiig  pinned  on,  simple  record  form  tilled  out  and  put  in  enveloiie; 
spei'ial  jiortion  torn  off  and  sent  to  medical  head<iuarlers :  colored  tag  placed  on  patient 
(red=surgery,  blue=urgent  dressing,  white=:eva«uate). 

(b)  Piitient  goes  to  barber  if  well  enough  for  hair  cli|>ping  and  shaving. 

(c)  T<)  washroom  where  clothes  are  removed  and  taken  away  for  cleansing  and 
mending.  Piiticiitu  thoronghin  washed.  Separate  room  for  women.  (This  is  one  of  the 
major  contributions  of  the  Re<l  Army.) 

( d)  Dressing  resun — several  tables  and  sterile  sui)plies  ready.  Patient  rebandaged 
and  given  fresh  clean  clothes. 

(e)  X-ray  room. 

(f)  Operating  room  for  those  selwted.  Fp  the  line  only  serious  cases  done. 
Abdomen,  chests  and  femurs  held  in  hospitiil  for  7-10  days  prefenibly. 

(g)  A  supply  of  bloml  (sent  from  ba.se  aiea  refrigenitetl »  is  kept  in  a  det'p  cellar 
with  some  ice  which  is  cut  in  the  winter  and  .storetl.  Blood  not  used  after  weeks. 

(h)  Stretchers  are  usetl  for  cots  and  two  tiers  are  .set  upon  wooden  frames. 
Ambulatory  imtieiits  use  upiter  tier.  In  dressing  room  and  sorting  room  have  an  exi-ellent 
wooden  hor.se  which  can  lie  broken  down  by  turning  a  wingnut  and  can  be  packetl  into  a 
very  small  space. 

(i)  For  each  group  of  frontline  hospitals  ((>-8)  there  is  a  laundry  controlletl  by 
the  metlical  department. 

(j)  Equipment  of  forward  hospitals:  Rassian  field  tent  is  excellent;  1."  feet 
wide  and  commonly  30  feet  long  with  excellent  windows  in  walls  and  often  inner  cloth 
lining.  Autoclaves,  sterilizers.  X-ray  apparatus,  instruments  of  which  a  good  many  are 
American  or  British  seemed  to  be  sufficient. 
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Distribution  of  Beds  for  Surgery  Front  Rear 

General  surgery _  01. 5  83. 0 

Neurosurgery _  2. 9  4. 3 

Facio-maxillary-plastic _  1.6  3. 1 

Ophthalmology  _  1. 3  2. 0 

Otolaryngology  _  0. 9  1. 3 

Neuropsychiatry  _  0. 2  0. 1 

Amputations  _  0. 9  5. 3 

Gynecology -  0. 2 


Distribution  of  Wounds 

Levitt  (In  charge  of  hospital  for  chest,  limbs  and  joints  in  base 


area)  ;  Percent 

Heads _  10 

Chests _  6.  7 

Abdomen _  2.  4 

Limbs _ 68-70 

Vorshofsky  (Chief  Surgeon,  Western  Front)  :  Percent 

Heads -  1 

Abdomens _ 2 

Chest _  4 

Anns _  40 

Legs _  35 


9.  Principles  of  Surgical  Practice  in  care  of  wounded  in  Red  Army. 

A :  Excision  of  wound  (debridement)  is  practiced  as  far  forward  as  possible,  usually 
in  sorting-evacuation  hospitals,  but,  in  instances  where  great  numbers  of  wounded  exist, 
this  may  be  done  in  base  hospitals.  This  is  best  practiced  early,  but  Russian  surgeons 
practice  excision  up  to  10-15  days,  including  compound  fractures ;  relying  upon  sulfonamides 
and  immobilization  to  prevent  generalized  sepsis. 

B ;  Immobiiization  of  large  soft  part  injuries  as  well  as  fractures  by  wooden  splints 
(Deitrich)  or  Thomas  type,  for  evacuation  to  place  of  first  definitive  surgical  treatment, 
after  which  piaster  of  imris  is  appiied.  Plaster  of  paris  is  put  on  as  early  as  possible  and 
is  used  directly  over  the  wound,  “skin  tight”  and  without  padding.  Not  usually  applied 
before  3  days  after  injury. 

C :  Tetanus — Active  immunization  with  tetanus  toxoid  is  practiced.  The  “booster” 
dose  is  given  at  the  Regimental  Aid  Post. 

D ;  Gas  gangrene — A  potent  antiserum  is  used  in  all  serious  wounds,  usually  intra¬ 
venously.  A  toxoid  is  in  the  experimental  stage.  Several  surgeons  told  us  that  the  anti¬ 
serum  was  not  effective. 

E ;  Sulfonamides — sulfanilamide  is  used  both  in  forward  and  in  base  hospitals  by 
introduction  into  the  wounds,  by  mouth  and  intravenously.  It  is  not  carried  on  the  person 
of  the  individual  soldier.  They  also  have  a  small  supply  of  sulfapyridlue.  Observation  of 
actual  patients  indicates  that  they  use  it  more  profusely  in  wmunds  than  we  do.  A  siiecial 
form  of  sulfanilamide  in  which  the  preparation  is  broken  down  into  very  small  particles  by 
subjection  to  ultrasonic  wave  lengths  is  used  as  a  cream  applied  to  gauze  and  placed  into 
the  wound.  It  is  thought  to  be  very  eflicacious,  but  it  is  still  in  the  exi)erimental  phase 
and  is  nut  in  mass  production. 

F:  Secondary  suture  is  practiced  wherever  iwssible  even  after  7-12  days.  Skin 
grafts  are  used  when  it  seems  advisable. 

G ;  Inhalants  uncommonly  used,  usually  ether.  Novocain  commonly  used  and  we 
saw  many  patients  incompletely  anesthetized  writhing  in  pain.  Spinal  anesthesia  used 
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i-lutMly  in  liiis|iiliils.  Ih'Xoiial  ( liki>  l*«>utotli:il  i  ns<><l  l)iit  no  jras  ox.V!;>'»  inarhines  soon 

uiul  not  told  anywlioro  of  its  nso. 

10.  l‘rinriith  s  nf  l‘rartirr  hi  Siirrial  J-'hh/s  itf  Siin/i  ri/. 

A:  Tlioraoio  Snrjrory — Tlioraoio  wounds  troalod  oonsorvaf ivoly.  In  forward  aroas 
siiokiiiK  ('host  wounds  aro  olo.stHl.  lloiiiothorax  troatod  hy  tapping:  ompyoina  by  drainatto 
for  tliroo  wook.s,  tlion  "J  or  H  rib  frasinonts  aro  roinovod  and  tbo  wounds  paoktHl.  Only  lar^o 
foroisin  IxKlios  aro  roinovinl.  I*rof.  I.ovitt  pivo  ttjtnro  of  0.7  iH*roont  as  proiMtrtion  of  obost 
wounds.  Lt.  tlonoral  Hnrdonko  .sjiid  that  tbo  ori^tinal  mortality  of  obost  wounds  ((5.s  iK*r- 
oont  I  bad  now  Ihh'H  roduoinl  to  IS  tK'roont.  In  im2.  only  10  iioroont  of  ohest  wounds  woro 
of  ponotratinj:  typo,  and  of  tbo  12  poroont  subiiiittt'd  to  oi»oratiou  tbo  mortality  was  20.."i 
IH'roont.  A  simpio  iKisitivo  prossuro  niaobiiio  was  dovoloi»t'd  by  Hnrdonko  (  Ik'Hows  lod 
air  via  a  Wolff  bottio  (7  oms.  of  wator)  to  ordinary  >ras  mask). 

H:  Hums — I'so  somo  ooapdants  (tannio  acid  and  silvor  nitrato)  but  profor  oihui 
motliod,  in  wbicb  tb<‘y  dust  on  a  ]towdor  oontainin;;  an  anostliolio  and  an  antisoptio  (not 
sidfonanudo I .  Said  Imrns  wort*  vory  infriHpiont  anil  mostly  in  air  foroo  imtsoiiiioI.  IMa- 
oi>ntaI  ^•xt^aot  oovoritm  stinudatos  iiioro  rapid  oovorinu  ovt'r  with  now  skin.  (  ??> 

C:  Fraoturos — Wo  visitod  hospitals  both  in  tbo  forward  ami  Haso  aroas  whore  frao- 
turos  woro  oonoontratod.  Tbo  oaro  jrivon  tliost*  oast*s  and  tboir  results  matlo  an  oxoollent 
iniprossion  on  us,  and  sinoo  plaster  lias  Ihmui  tbo  priH'ialun*  of  oboioo  in  Russia  over  sinoo 
l’iro«(ifF.  ill  tbot'rimoan  War,  wrote  alxait  Its  wonilt>rful  projM'rtios  (book  publisbod  in  l-StW)) 
wo  found  tbom  masters  of  this  toobnii|uo.  Frofosstir  Yudin  had  oaroil  for  over  2,000  frao- 
tui'os  in  the  Finnisb  war  before  this  war  boKan.  Tboir  prinoipb's  of  fracture  cart*  art*: 
(1)  splint  in  tbo  tiold  with  woinloti  or  wire  splints  or  Thomas’  splints.  Tbi*y  profor  tbo 
Hiotriob  woodt'ii  s|ilint  wldob  has  an  axilla  and  jiroin  orutoli :  (2)  at  sort in>j-ovaouat ion 
hospital,  or  tiiobilt'  hospital,  or  base  hospital  where  Hrst  dofinitivo  treatment  is  jiivon.  all 
dead  and  devitalized  tissue  is  widely  oxolstal,  sulfanilanddt*  is  placed  in  tbo  wound.  They 
oftoti  suture  tbo  wound  oikui  (skin  taljtos  to  d<H>p  fascia)  and  jirofor  no  ttauzo  packs;  Cl) 
■•SkintiKbt ■'  plaster  is  apiilltal  without  drossiiiK  on  the  wound.  Thi'y  do  not  transport  tbo 
oases  for  a  few  days.  They  excise  wounds  .VIO  tla.vs  old  in  the  same  way  and  aro  not  afraid 
of  sproadins  .sepsis.  Hospitals  up  tbo  lino  had  flood  fracture  tables  and  one  used  a  piece  of 
rublior  over  the  dorstim  of  the  fisit  whieli  was  later  removed  after  the  east  bad  sot.  ('asts 
aro  not  split  and  never  use  windows.  For  best  work  up  the  line,  a  2ood  fracture  surKt'on 
with  N  assistants  must  have  throe  tables  f;oiii};:  out*  for  careful  preparation,  one  for  tbo 
actual  oiK*ration  and  one  for  the  application  of  tbo  cast. 


I'rartiirc  and  Jnhit  Statistics 


Time  talilr  relation  of  irounding  to  surgrrg  (Yudin)  :  Percent 

I  to  .’{  days -  —  —  -  _  -  1.  (!' 

to  ."i  da.vs  _  _  __  _  _ _  _  2-1.2 

(i  to  l(>  da.vs - -  - -  3t!.  II  I  S3  iiorcent 

II  to  l.">  (lays_.  _  _  _  _  21.!) 

Hoyond  l.l  days _  _ _  _ _ _  lo. -4 


Reasons  ftrr  changing  original  plaster  cast: 

lIomorrhaKo  —  — -  -- 

Acute  cellulitis _  _ _ 

So|isis -  - 

t'ontinuod  fever _ 

UisiiiK  tomiK-raturo _  _ 

DisliK-ation  of  fraKinoiits _  _ 

Soiling  of  plaster _  _ 

OhaiiKed  at  proiior  time _ 

Complete  ri*eovery  in  first  cast _ 


•2.4 

3.  1 

2.  r. 
7.4 

13.  !l 

4.  7 

14.  0 
17.0 
3o.  (I 
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Percent 


Mortality  in  cloned  cast -  5. 4 

Hemorrhage _  1. 6 

General  intoxieation _  0. 3 

Sepsis  _  2. 9 

Tetanus _  0. 3 

Accidental _  0. 3 


Treatment  of  Joint  Injuries 


Percent 

Mortality 

Conservative  treatment  (drainage) _  20 

Removal  of  head _  20 

Resection  of  head  and  fragments _  36. 2 

Removal  of  fragments  only _  27 

311  Joint  cases  (Yudin)  (Practice  excision  of  knee  joint  fre¬ 
quently)  : 

Hip  joint  (7."»i _  ii 

Knee  joint  (121) _  6 

Shoulder  (41) _  2 

Elbow  (68) _  1 

Fingers  (7) _  0 


Followup  study  of  500  cases  of  wounds  of  joints  showed  58  percent  incision  and  drain¬ 
age  and  42  percent  resection.  Of  these  22  percent  of  the  first  group  were  unhealed  at  6 
months  and  28  percent  of  the  resections  were  unhealed  at  that  time.  Arthroplasties  were 
done  in  42  iiercent  of  the  cases  incised  and  drained  and  in  8  percent  of  the  resections. 

D :  Supply  of  Blood  and  Transfusion  Service :  The  Red  Army  medical  service  uses 
great  amounts  of  citrated  whole  fresh  blood  and  little  plasma.  The  blood  is  collected  in 
the  larger  cities,  chiefiy  Moscow  (about  2,000  pints  a  day  and  in  one  hospital  bleed  600 
people  daily).  Use  excellent  technique,  physical  examination  of  donors  including  Wasser- 
mann  reaction ;  grouping  is  done  twice ;  bleed  into  250  cc.  ampoules  with  open  ends  which 
have  rubber  lul)e  attachments  which  are  lient  over  and  sealed  with  parafBn.  Blood  is 
refrigerated  at  6  degrees  C  and  flown  to  fronts  where  it  is  distributed  in  refrigerated  cars 
and  in  frontline  hospitals  is  kept  in  deep  cellars  iced  at  6-10  degrees  C.  It  is  not  used 
after  three  weeks. 

Cadaver  bloo<l  is  still  being  used  at  the  Sklifossowsky  Institute  by  Professor  Yudin. 
From  1935  to  1943,  2964  cadavers  have  been  bled  yielding  5,092  liters  of  blood.  Of  this 
quantity  1,332  liters  were  discarded  (240  for  positive  Wassermann  reaction;  54  for  acute 
bacterial  endocarditis ;  80  generalized  tuberculosis).  Bled  from  jugular  vein  in  Trendelen¬ 
burg  position  under  aseptic  precautions.  If  yield  is  small  they  wash  out  by  injecting 
Ringer’s  solution  in  the  arterial  side.  Sulfanilamide  .06  percent  is  added  for  preservation. 
Other  medical  men  do  not  approve  of  this  methotl. 

At  the  Central  Institute  for  Bloocl  and  Transfusions  in  Moscow  (Director,  Professor 
A.  A.  Bagdasarov)  daily  bleeding  of  donors  averages  600  in  number.  250  ccs.  is  taken  by 
gravity  method  into  2  ampoules  (500  ccs.  per  donor) ;  bleed  into  citrate  solution  (using  5 
percent  sodium  citrates).  Donors  are  given  a  special  food  ration  and  some  money,  but  85 
percent  of  this  is  given  back  for  airplane  construction  and  other  military  purposes.  Name 
of  donor  goes  on  each  ampoule  and  often  is  the  source  of  many  romances.  The  donors  are 
largely  women.  The  Central  Institute  has  79  allied  institutions  and  all  plasma  and  serum 
is  sent  to  the  Central  Institute  for  hacteriological  testing  before  it  goes  to  the  army. 
Transportation  to  the  army  and  civilian  hospitals  is  by  air  and  motor.  The  blood  is  3od 
for  30  days  under  refrigeration  if  it  is  not  moved;  if  transported,  35  to  17  days.  Small 
insulated  boxes  with  ice  container  hold  4  pints  of  blood. 
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Ty]»es  of  Huitls  used:  <ii)  Whole  blo<Ml  (5  iiercent  citrate  and  glucose  to  isotoiiicity)  ; 
(b)  Salt  solution:  (<-1  SiK>cial  preservative  fluid  for  use  with  whole  blood  which  renders 
it  useful  twice  as  long  as  siuiitle  citrated  bl<»od  but  it  must  be  added  in  projiortion  of  50 
percent  si)ecial  fluid  (C.I.ILT.)  and  50  inweent  blood.  (This  C.I.B.T.  fluid  contains  sodium 
chloride  7.5  grams,  iiotassium  chloride  0.4  gins.,  magnesium  chloride  0.1  gins.,  sodium 
potassium  phosphate  0.20S  gms..  sodium  acid  phosphate  0.110  gms.,  and  glucose  10.0  gms. 
with  distilled  water  to  make  1.0<K)«-cs.)  ;  (d)  Alcolud-sugar  scdution  (Silsovsky’s  Solution)  ; 
sodium  chloride  7.0  gms..  potassium  chloride  0.2  gms..  magnesium  sulphate  .04  gms.. 
Vobel’s  solution  3.2  ccs..  glucose  .54  gms.  distilled  water  up  to  1.000  ccs.  (To  this  is  added 
80  CCS.  of  06  i)ercent  alcohol)  ;  (e)  Dried  pla.sma — add  sugar  to  i.sotonicit.v  before  drying. 
(Send  forward  with  sterile  distille<l  water,  iit'edle  and  connection.s.  Pla.sma  is  kept  labelle<l 
by  groups — if  over  7.50  ccs.,  it  must  be  use<l  in  a  <*ompatible  group)  ;  (f)  Federov’s  solution — 
SO  [lercent  saline  and  20  i»ercent  serum  (not  use<l  much)  ;  (g)  Blood  serum — allow  this  to 
l)e  made  in  other  institutions  but  not  pln.sma :  (h)  Colloid  solution  from  casein — treat 
casein  to  detJ).\'if.v  of  antigenic  and  anaph.vlactic  proi)ertie.s,  use  as  2  or  4  percent  solution; 
(i)  Anesthetic  and  antishock  solution — ephedrine,  salt  solution  and  codeins  (amount  not 
given). 

In  the  army,  they  use  plasma  at  regimental  aid  posts  and  transfusions  of  whole  citrated 
blood  at  front  hospitals.  Believe  blood  is  best  treatment  for  traumatic  shoi*k  and  believe 
Academician  lycna  Stern's  suboccii)ital  injection  of  potassium  phosphate  solution  purely 
experimental. 

U :  Amputations — practiced  as  little  as  possible  and  rarely  in  the  upiH'r  extremities. 
When  done  short  flap  te<dinique  and  early  u.se  of  bucket  and  stick  to  ke»‘p  muscles  in  training. 
Of  amputations  done  in  forward  hospitals.  .50  percent  are  reamputed  in  siieciai  centers  in 
base  area  where  prosthetic  appliances  are  specialized  in.  In  such  base  centers  they  practice 
some  kineidastic  amputations  such  as  forearm  with  ulna  and  radius  separated  for  useful 
stump.  They  continuously  improve  prostheses  by  the  jjtilization  of  new  ideas  of  the  patients 
who  work  out  individual  problems  according  to  the  tyjie  of  future  work  and  the  length  of 
the  stump.  Points  of  election  for  amputation  are  roughly  our  own.  Use  button  of  pre¬ 
served  bone  in  medullary  cavity  end  of  stump. 

F:  Plastic  surgery — Orders  are  issued  in  the  front  areas  not  to  remove  bone  and 
skin  in  jaw  and  face  wounds  and  not  to  suture  but  to  leave  for  experts  in  ba.se  area  centers. 
In  facio-maxillary  and  plastic  centers,  excellent  work  is  l)eing  done,  using  tubular  waltzing 
grafts  well.  By  the  use  of  earl.v  secondar.v  sutures  they  reduce  the  plastic  work.  One 
si»ecialist.  I’rofe.ssor  Frumkin,  had  made  12  new  i)enises  out  of  tubular  grafts  containing 
some  cartilage  from  thoracic  cage  which  he  waltzed  down. 

(I :  Frostbite — The  Russian  soldier  wears  woolen  wrappings  about  his  feet  and  thick 
felt  iiKK-casin  boots  in  the  winter  time.  It  is  in  the  season  of  thawing  that  the  large  numl)er 
of  frostbite  cases  occur.  Lt.  (Jen.  8.  S.  Ouirgolave.  who  is  accepted  as  the  authorit.v  on 
frostbite  in  the  Red  Army,  emphasizes  the  following  points : 

Damage  prodtw-ed  by  cold  nia.v  Ik*  dividt*d  into  the  local  and  general  eff(*cts.  Congela¬ 
tion  (formation  of  ice  in  the  ti.ssues)  never  follows  the  local  eflfwts  even  with  the  descent 
of  the  tissue  temiKwature  to  zero  degre«>s.  The  pathological  pna-esses,  and  in  particular 
ne<Tosi.s,  are  .secondar.v  and  are  a  coii.se»pience  of  changes  in  the  viabilit.v  and  nietaholisin 
of  the  tissues  and  are  not  an  immediate  primar.v  effect  of  refrigeration.  The  local  efr*K-ts 
are  the  result  of  meteorological  and  other  factors  which  lower  the  local  and  general  resist¬ 
ance  of  the  organism,  .so  that  the  lesions  prodm-ed  are  ecjuivalent  to  those  caused  by  long 
exjK>sure  to  intense  cold.  In  the  development  of  the  IcK'al  effects,  there  is  a  ••prensictive" 
period  during  which,  b.v  proi)er  treatment,  man.v  of  the  serious  lesions  can  be  prevented. 

At  a  boily  temperature  of  plus  26  to  plus  28  <legrees  C,  the  thermoregulatory  mechanism 
of  a  homeothermic  animal  ceases  to  function  and  it  iKs-onies  isothermic.  An  animal,  under 
such  conditions.  <-niinot  re-establish  a  normal  temiK'rature  b.v  normal  means  and  must  be 
actively  heated.  By  a  si)eclal  technique  (electro-thermometrie)  in  which  the  central 
nervous  system  plays  a  specific  and  preponderant  role,  the  damaging  effin-ts  «)f  cold  can 
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Ik*  reversed.  Carbohydrate  nietabolisin,  the  adrenal  glands  and  the  sympathetic  nervous 
system  play  important  roles  in  this  treatment.  Intensive  and  active  heating  of  the  frozen 
parts  and  of  the  body  must  he  carried  out  in  line  with  these  pathogenic  conceptions  in  onler 
to  treat  rationally  and  prevent  the  lesions  protluced  by  cold.  Rapid  heating  for  20  or  30 
minutes  causes  no  damage  to  the  affected  parts  or  to  the  body.  An  animal  rapidly  heated 
loses  less  tissue  than  one  slowly  heated.  Rapid  heating  has  a  heneticial  effect  upon  the 
functions  of  the  cardiovascular  and  respiratory  sy.stems. 

Longitudinal  incisions  should  he  made  in  necrotic  ti.ssue  within  .">-0  days  and  should 
extend  as  far  as  there  is  no  pain  or  bleeding.  In  the  presence  of  subcutaneous  edematous 
fluid  such  an  oiK*ration  (necrotomy)  causes  a  dry  gangrene  of  the  part  to  develop  rapidly. 
If  hones  are  involved  amputation  of  the  nt*crotic  iiortion  should  be  done  (5-10  days  after 
injury.  These  procedures  re<luce  by  two  to  three  times  the  length  of  time  necessary  to 
treat  tissue  damaged  by  cold. 

II :  Neurological  Surgery — There  are  1(5  neurological  surgeons  at  the  front  who  have 
at  their  disposal  3,200  beds  and  there  are  thrw*  large  ho.spitals  in  the  rear  with  clinics  which 
provide  3,700  beds.  In  other  words  there  are  (5.!I00  l>eds  in  the  Soviet  Union  devoted  to 
the  care  of  neurosurgical  injuries  and  diseases.  At  the  front.  2.!)C^>  of  all  surgical  lieds 
are  for  neurosurgical  patients,  and  in  the  rear  hospitals  the  percentage  is  4.3. 

Neurosurgic-al  surgeons  in  the  U.S.S.R.  have  all  lieen  trained  under  the  supervision  of 
Lt.  Gen.  (Academician)  Rurdenko  who  dictates  and  directs  all  policies  and  the  expressi<m 
thereof. 

The  sorting  and  evacuation  of  neurosurgical  injuries  to  si)ecial  ho.spitals  is  practiced 
as  far  forward  as  possible  in  the  combat  zone  and  the  one  neurosurgical  group  inspected 
by  the  mission  was  on  the  Vyazma  sector  in  Sorting-Evacuation  Hospital  No.  290  located 
about  70  kilometers  from  the  frontline.  The  maximum  distance  for  evacuation  to  such  a 
hospital  should  not  exceed  48-72  hours  from  the  receipt  of  injury.  The  most  seriously 
wounded  are  not  moved  and  not  operatetl  upon,  and  it  is  concluded  that  they  are  expected 
to  be  mortally  wounded  cases.  Tho.se  injured  in  whom  au  oi)eratlon  is  possible  but  who  are 
in  shock  are  kept  until  shock  is  treated  and  then  evacuated.  Hemorrhages  and  a  rise  in 
intracranial  pressure  are  indications  for  oiieration  on  the  spot.  Neurosurgical  definitive 
care  must  be  located,  according  to  their  dictates,  at  a  maximum  distance  of  2-3  dn.vs  from 
the  frontline  with  trained  neurosurgeons,  neurologist,  neuropathologist,  ophthnlmologist 
and  otolaryngologist  in  attendance.  Evacuation  must  be  rapid,  smooth  and  preferably 
by  air  at  altitudes  not  exceeding  [5,000  meters.  It  is  agreed  that  craniocerebral  wounds 
stand  evacuation  l)etter  l)efore  than  after  operation.  Postponed  operations  in  well-t*qnipiH*d 
and  staffed  ho.spitals  are  preferred  to  immediate  operations  under  poor  conditions. 

Sulfonamides  locally  placed  in  craniocerebral  wounds  is  advocated,  but  General 
Burdenko  complained  that  they  were  not  used  immediately  as  systematically  at  the  front 
as  they  should  be.  Sulfonamides  are  also  given  to  the  patients  orally  and  intravenously. 

In  the  first  24  hours  after  injury  21%  were  treated  in  the  “First  Line";  20%  in  the 
“Se<-ond  Line” ;  and  14%  in  the  "Third  Line.”  In  the  second  24  hours  the  percentages 
resjiectively  were  59,  02,  and  0.5  and  in  the  third  24  hours  the  i)ercentages  were  resi^ectively 
19,  19,  and  11.  The  mortality  of  craniocerebral  wounds  in  the  rear  hospitals  is  8%  and  for 
spinal  cord  injuries  .50%. 

Indications  for  oiK*ration  in  spinal  cord  injuries  are  not  clear,  but  they  are  stated  as 
(a)  prophylaxis  against  infection ;  (b)  symptomatic,  and  (c)  morphological.  The  clinical 
conditions  for  which  operation  is  advised  include  progressive  paralysis,  traumatic  edema, 
subarachnoid  space  block,  pain,  and  meningitis. 

The  surgical  technique  employed  in  the  treatment  of  craniocerebral  wounds  consists 
of  irrigation  of  the  wound  tract  with  a  bulb  syringe  and  suction  removal  of  the  blood  and 
injured  brain  tissue.  Treatment  of  the  dural  wound  is  not  considered  iu*ce.ssary  and  the 
lacerated  dura  is  never  sutured.  Rubber  ring  pre.ssure  dressings  are  employed  to  treat 
cerebral  fungi  or  herniations.  Well-encapsulated  brain  ab.scesses  are  removed  in  toto  by 
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t*lectnK.‘oagulati<>ii,  aiul  drainage  is  seldom  eiu|»lo.ve<l.  Contrast  media  for  the  diagnosis 
of  aiiseesses  and  the  location  of  fragments  around  the  ahsct‘ss  are  used. 

Formalin  fixed  nerve  and  spinal  cord  grafts  are  used  for  the  repair  of  large  contitiiiity 
deft“cfs  in  jieripheral  nerve  injuries.  The  grafts  are  fixed  successively  in  alcolnd.  alcoholic- 
ether,  alcoholic  glyc-erin,  magnesium  chloride,  and  glucose.  Twenty-seven  patients  have 
been  so  oiieratt-d  ui>on,  but  none  of  these  were  i>resented  for  demonstration  or  examination 
of  the  results  obtained.  The  microscopic  evidence  of  the  experimental  studies  was  not 
conclusive. 

At  the  Institute  of  Kxiterimeutal  Medicine,  I’rof.  I’ropis'r  (ira.schcnko  has  150  neuro¬ 
surgical  iH'ds  and  is  cotiducting  problems  of  clinical  research  both  in  the  frontline  area 
and  at  this  Institute  so  that  he  has  continuous  control  over  patietits  sele<-ted  for  .stud.v. 
lie  is  stud.ving  (1)  the  clmracter  of  head  iiijurie.s.  their  course,  and  tin-  intluence  of  infec¬ 
tion  uiMUi  the  healing  of  the  wounds;  (2)  the  clinical  and  bacteriological  api>lication  of 
sulfotiamides  to  cratiim-erebral  injuries:  (3)  the  diagnosis  of  early  and  late  traumatic 
encephalitis  and  cerebral  abscess  and  (4)  the  rehabilitation  therapy  of  craniiK-erebnil 
and  iH‘ripheral  nerve  injuries.  lie  has  at  his  dis|Hisal  an  iinxiliiiry  microbiological  labora¬ 
tory  staff,  half  of  which  is  at  the  frc<:<t  and  the  remainder  in  the  rear  zone. 

In  the  short  time  at  his  disimsal  he  jtre.sented  his  work  upon  g;is  gangrene  infections 
and  other  anaerobic  infections  of  the  brain.  Under  Held  conditions,  10(1  ctises  of  criinlo- 
cerebral  injuries  were  studied  bacteriologically  and  in  20.3%  patiiogenic  organisms  were 
presetit;  in  24%  aerobic  organisms  were  cultured;  in  12.4%  sporogenic  (putrid  anaerobes) 
organisms  were  present;  in  20.8%  coccal  infections  were  present;  in  10.5%  miscellaneous 
organi.sms  were  found.  These  cultures  were  made  from  48  to  72  hours  after  receipt  of  the 
injury.  In  020  cases  examined  hacteriologlcall.v,  only  2  were  found  to  be  sterile. 

After  3  to  4  weeks  wounds  showed  a  flora  of  pathogenic  anaerobes  in  12% ;  aerobes 
in  20%;  cocci  in  70%  and  8  to  10%  were  infected  with  putrid  anerolu's.  Of  the  20.3% 
in  which  pathogenic  anaerobes  were  found.  1.4%  died  in  0-7  days  of  severe  gas  gangrene 
infections.  Subacute  anaerobic  Infection  of  the  brain  is  found  in  all  large  brain  fungi,  and 
of  12  such  cases,  1)  died.  Thirty-two  cases  of  chronic  anaerobic  Infection  of  the  brain  were 
studied,  and  of  these  10  died.  The  course  was  long  :{-4  months,  and  often  encapsulated 
abscesses  formed  which  often  opened  on  to  the  .surface  or  into  the  ventricles  with  the 
production  of  a  severe  meningitis.  In  34  cases  of  mild  anaerobic  infection  of  the  brain, 
there  were  no  deaths. 

The  types  of  anaerobic  infection  of  the  brain  found  included  ('lontritliuin  iirrfnugciii* 
(Cl.  U'clchii),  Cl.  aordcUii,  Cl.  Jallnx,  Cl.  ovtleniaticiia,  Cl.  ncdcniativns  waliriiii  and  Strepto- 
coccua  anaerobius.  A  serum  is  u.sed  against  gas  gangrene  infection  which  is  p«>lyvalent  and 
contains  Cl.  hiatolyticuin,  Cl.  pcrjringcna.  Cl.  ovitimntkna  and  Cl.  ovileinativna  matigni. 
A  prophylactic  dose  of  10,000  international  units  is  given  intramusr-ularly  and  theraiieutic 
doses  of  3-40,000  units  are  used  intravenously  and  intramusciUarly. 

I ;  New  Clinical  Methods  under  Study — 

(a)  The  injection  of  70  i)ercent  alcohol  with  2  i)ercent  Novocain  solution  about 
fractures  in  the  early  days  following  injury  to  increase  blood  supply  and  to  stimulate 
callus  formation.  (The  mission  was  not  convinced  of  the  us«*fulness  of  this  proce<lure.) 

(b)  The  use  of  placental  extract  to  stimulate  healing  in  chronic  wounds  or  the 
growth  of  skill  in  severe  burns. 

(c)  The  use  of  a  cytotoxin  made  by  injecting  me.senchynial  tissue  into  a  hor.se 
and  using  his  antiserum  to  stimulate  the  healL.g  of  ulcers  of  the  stomach,  healing  of  bone, 
loosening  of  scars  and  stiffness  in  joints.  (The  mission  was  not  convinced  of  the  usefulness 
of  this  procedure.) 

(d)  The  use  of  smoke  from  burning  pine  wood  to  stimulate  healing  (??). 

(e)  The  use  of  naphthalen  (a  heavy  oil)  broken  down  by  ultrasonic  method  to 
stimulate  healing!  ??) . 
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(f)  Treatment  of  shock  by  the  suboccipital  cistern  injection  of  potassium  phos¬ 
phate  solution  to  stimulate  the  [vasomotor]  centers  in  medulla.  ( See  article  hy  lajua  S. 
Stern  in  Lancet  Nov.  14,  1942,  page  572.) 

J:  City  Accident  and  Medical  Service:  Here  we  saw  an  excellent  demonstration 
of  the  Russian  al)ility  at  oi'ganization  which  surprised  us.  The  Sklifossowsky  Institute 
is  the  center  of  this  work  for  Moscow  hut  has  0  or  7  “district"  hospitals.  All  telephone 
calls  come  into  a  central  telephone  room  at  this  Institute  where  there  are  many  switclt 
boards  and  an  elaborate  system  of  intercommunication  and  directing  officials.  Apparently 
patients.  d<K‘tors,  police  or  friends  may  call  in  and  state  facts.  Ambulances  go  out  im¬ 
mediately  either  from  the  Central  Institute  or  from  the  nearest  hospital  to  patient  after 
the  information  is  relayed  to  that  hospital.  If  a  doctor  is  not  necessary  he  does  not 
go  on  ambulance,  hut  if  there  has  been  an  accident  or  if  the  case  is  questionable  the 
ambulance  contains  a  doctor,  nurse,  and  driver.  As  the  message  leaves  the  telephone 
central  room  in  writing,  a  time  clock  is  started  and  officials  in  the  room  know  when  the 
ambulance  leaves,  for  the  doctor,  nurse,  and  driver  all  press  .sei»arate  buttons  [which  flash 
lights  on  in  the  <-entral  telephone  room]  as  they  leave.  A  check  list  is  also  kept  by 
director  of  the  time  consumed  by  each  operator  iier  case  and  number  of  cases  i)er  day. 
Also,  the  director  in  a  separate  room  can  plug  into  any  line  and  listen  to  incoming  and 
outgoing  calls.  The  system,  in  part,  was  tike  that  of  an  Air  Raid  Warden's  set  up  in  some 
American  cities. 

K;  (lifts  to  U.S.S.R. — At  our  original  meeting  with  tlie  People's  ('ommissar  for 
I’ublic  Health  we  spoke  of  our  gifts,  letters,  etc.  I.it‘tters  cannot  be  delivered  directly  to 
the  individual,  and  conversation  with  a  Russian  is  safe  for  him  only  when  some  other 
Russian  is  pre.sent.  Two  days  later  I'rofessor  Koreisha  came  to  the  hotel  and  took  away 
the  t)enicillln,  our  letters,  and  otlier  gift.s.  (leneral  Smirnov,  and  General  Burdenko  came 
to  us  itersonally  to  ask  that  their  tlianks  be  transmitted  to  General  Hawley  for  his  letter. 
Both  stated  they  would  write  hi^n  in  length.  General  Smirnov  toastetl  a  meeting  to  Gen¬ 
eral  Hawley  in  Berlin  as  suggested  in  (lie  latter's  letter.  No  more  information  regard¬ 
ing  the  gifts  has  Iwen  forthcoming. 

L:  Women  in  Ru.ssia:  One  of  the  most  impre.ssive  things  is  the  obvious  equality  of 
men  and  women,  and  the  latter  do  everything  tiiat  men  do.  They  are  in  the  Army  as 
soldiers  and  officers.  In  the  iine,  we  were  told  there  was  no  woman  with  a  higher  rank 
than  colonel.  We  saw  several  junior  officers  with  artillery  and  infantry  insignia.  In 
the  Medical  Service  the  Inst)ector  General  (Brigadier  Surgeon  Valentina  Gorinovskaya) 
is  a  woman.  Most  of  the  traffic  officers  all  the  way  from  Moscow  to  Vyazma  were  women 
carrying  rifles.  Trolley  cars  are  run  by  women.  Women  help  lay  car  tracks  in  the  city. 
The  nurses  not  on  duty  at  tlie  290  Evacuation  Sorting  Hospital  were  doing  the  major  share 
in  the  const nn-tion  of  the  new  log  houses  for  future  ward.s. 

/s/  Elliott  G.  Cutler 

ELLIOTT  C.  CUTLER 
('olonel.  Medical  Corps, 

Chief  Consultant  in  Surgery 
/a/  Loyal  Davis 

LOYAL  DAVIS 

Lieutenant  Colonel,  Medical  Corps, 

Senior  Consultant  in  Neurological  Surgery 
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SUBJECT:  Principles  of  Surgical  Management  in  the  Care  of  Battle  Casualties. 


1.  Surgical  Echelons. 

2.  Morphine. 

3.  Blood  Transfusions. 

4.  “Transiiortahle”  an  '  Xon-transportahle.*' 

5.  Surgical  Procedures. 

0.  Sulfonamide  Therapy. 

7.  Penicillin  Therapy. 

8.  Secondary  Closure. 

1).  General  Principles  to  he  followed  in  the  U.se  of  Plaster  Casts. 

10.  Treatment  of  Anaerobic  Infections. 

11.  Radiology  in  Forward  Area. 

12.  Identification  of  Gases  in  Cylinders. 


1.  Surgical  Echelons. 

This  first  paragraph  has  been  extracted,  with  only  minor  changes,  from  a  circular 
letter.  Office  of  the  Surgeon,  North  African  Theater  of  Operations.  The  policies  expressed 
herein  are  sound,  are  based  upon  exiteriences  in  combat  and  will  in  general  govern  the 
activities  of  Medical  Department  personnel  in  this  Theater. 

a.  The  welfare  of  the  patient  and  the  tactical  necessity  for  rapid  evacuation  demand 
a  clear  understanding  of  the  function  or  mission  of  each  unit  of  the  Army  Medical  Corps. 
This  is  best  arrived  at  by  dividing  the  treatment  of  a  casualty  into  two  stages,  primary 
and  definitive.  Separate  groups  of  units  provide  each  stage  of  treatment.  In  general, 
the  equipment  of  each  group  is  designed  for  that  purpose  only. 

b.  Stations  of  the  first  and  second  echelons.  Aid  Stations,  Collecting  Stations  and 
Clearing  Stations,  are  equipped  and  staffed  for  the  primary  phase  of  treatment.  Arrest  of 
hemorrhage,  splinting  of  the  injury,  resuscitation  measures  needed  to  make  the  patient 
transportable,  and  administration  of  sulfonamides  are  the  urgent  functions  of  these  sta¬ 
tions.  In  addition,  tlie  treatment  of  minor  injuries  that  allow  immediate  return  to  duty, 
is  carried  out  without  evacuation.  A  Clearing  Station  or  functionally  similar  medical 
installation,  is  not  designed  to  provide  definitive  treatment  for  battle  casualties. 

c.  It  must  be  remembered  that  the  lightly  wounded  soldier  or  a  casualty  due  to 
accident  may  regain  full  combat  status  within  the  1  neater  if  proper  surgical  treatment 
Is  carriiHl  out,  hut  the  Theater  may  he  deprive<l  of  his  service  by  faulty  surgical  judguient. 
Because  a  surgical  procedure  apiicars  simple  is  not  .sufficient  reason  for  performing  it  in 
a  Clearing  Station  unless  the  man  can  be  returned  to  immediate  duty  without  evacuation 
to  the  rear. 

d.  Hospitals  of  the  third  echelon.  Evacuation  Hospitals  and  Field  Hospitals  with 
attached  Surgical  Teams,  are  designed  to  initiate  definitive  surgical  treatment  to  battle 
casualties.  The  more  delay  there  is  before  reaching  this  echelon,  and  the  more  hands  the 
patient  imsses  through  in  reaching  it,  *he  poorer  will  be  the  final  results.  The  evacua¬ 
tion  line  is  not  an  asscnihlg  line  in  which  fch  surgeon  does  his  hit  to  the  patient.  It  is  a 
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conrcyrr  Ihic,  alonj;  the  course  of  which  the  progress  of  the  patient  may  he  halted  to  save 
life  or  limb,  or  to  render  him  transportable. 

e.  Although  Field  and  Evacuation  Hospitals  with  attached  Surgical  Teams  are 
adequately  e<iuipped  and  staffed  to  perform  rehabilitation  operations,  they  are  not  designed 
for  this  function.  Even  in  (luiet  times,  patients  re<iuiring  rehabilitation  operations  will 
be  evacuated  to  a  fourth  echelon  hospital  except  when  the  Commanding  OflBcer  decides 
othenvise,  based  on  knowledge  of  the  tactical  situation  as  well  as  the  surgical  aspects  of 
an  individual  ease. 

2.  Morphine. 

This  note  appears  because,  although  morphine  is  one  of  humanity’s  greatest  aids 
in  warfare,  it  is  also  often  misused  and  fre«iuently  given  in  unnec*essarily  large  and  danger¬ 
ous  quantities. 

a.  Dosage.  Morphine  sulfate  gr.  Vi  (lo  mgm.)  is  usually  adequate;  gr.  (30 
mgm.)  may  be  re<iuired  and  is  .safe  unless  re|>eated.  Always  record  amount  and  time  of 
injeetion. 

b.  Administration.  Subcutaneous  or  intramuscular  injection  is  employed  when  a 
gradual  prolonged  effect  is  desired.  Mas.sage  at  the  site  of  injection  will  hasten  absorption. 
Intravenous  injection  (gr.  y^,  8  mgm.)  is  employed  when  a  rapid  effect  is  desired. 

c.  Contra-indications.  The  d<»ses  of  morphine  given  as  preojierative  medication  for 
seriously  wounde<l  patients  should  he  small  (gr.  %,  10  mgm.  or  le.ss).  Morphine  must  be 
administered  with  caution  to  the  walking  wounded,  to  patients  to  be  evacuated  by  air; 
or  in  the  presence  of  Jaundice,  cranif>-cerebral  injury,  imeumothoi’ax,  hemothorax  or  pleural 
effusions.  Morphine  will  never  be  u.sed  as  a  s€‘dative  for  manic  or  hysterical  states. 

d.  Poisoning  Overdosage  with  inorithiiie  is  characterized  by  pinpoint  pupils  and 
slow  respirations.  The  outstanding  serious  effwt  is  anoxia,  caused  by  respiratory  depres¬ 
sion. 

e.  Delayed  Morphine  Poisoning  in  Hattie  Casualties.  Subcutaneous  injections  of 
morphine  are  poorly  absorbed  in  patients  who  are  <’old,  or  who  have  a  low  blood  pressure 
and  are  in  shock,  under  w'hich  circumstances  pain  may  not  be  relieved.  As  a  result,  repeated 
doses  given  in  an  attempt  to  relieve  pain  may  Ik;  followed  by  morphine  iwlsoning  when  the 
peripheral  circulation  is  re-establi.shed  and  the  unabsorbed  deposits  of  morphine  are  ab¬ 
sorbed  rapidly.  The  intravenous  adiuiui.'-iralioii  of  morphine  in  patients  who  are  cold,  or 
who  have  low  blood  pressure  and  ..re  in  shock,  will  eliminate  this  problem.  Always  check 
for  previous  administration  of  morphine  anti  always  record  the  amount  and  time  given. 

f.  Treatment  of  Morphine  Poisoning.  I'rovide  a  clear  airway.  Administer  oxygen, 
under  Intermittent  pressure  if  necessary.  A  maximal  dose  of  ephedrine,  gr.  %  (30  mgm.) 
administered  intravenously,  using  rise  in  blootl  pressure  as  a  guide  to  dosage,  may  be 
emplo.ve<l.  Caffein  sodium  Iteiizoatc,  gr.  »  i/^  (0.5  gm.)  intravenously,  may  be  useful.  Empty 
the  stomiich  prior  to  development  of  coma.  Stimulate  diuresis  by  means  of  intravenous 
glucose.  Change  position  of  patient  frequently. 

3.  Illood  Transfusion. 

a.  BlotMl  used  in  the  treattiient  of  casualties  in  shock  will  ordinarily  be  administered 
in  the  ratio  of  one  part  blood  to  two  parts  of  plasma  (one  pint  of  blood  to  four  units  of 
pla.sma ) . 

b.  Procurement  of  hlood  with  hi  unit:  Units  e«juipped  with  the  Field  Transfusion  Kit 
will  follow  the  instructions  contained  therein  f<ir  bleeding  lightly  wounded  and  non- 
combatant  i)ersonnel  and  for  care  of  the  apparatus. 

c.  Procurement  of  hlood  from  ETO  Itlood  Rank:  Evacuation  Hospitals,  Field  Hospi- 
tal.s,  LST's,  Holding  Units  and  Transit  Hospitals  will  be  supplied  with  blood  from  the  ETO 
Blood  Bank.  All  blood  from  this  source  Is  Tyi>e  O  and  will  not  be  cross-matched.  On  the 
bottle  label  is  an  expiration  date,  b«>yond  which  the  blood  will  not  be  used.  The  following 
rules  will  be  strictly  followetl  In  the  use  of  Bank  hloml : — 

(1)  BhMid  will  be  refrigerate*!  constantly  l)etween  two  (2)  and  four  (4)  degrees 
above  zero  centigrade  ( -f 35  to  -|-42  F.)  and  kept  in  the  dark. 
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(2)  Blood  will  be  removed  from  the  refrigerator  and  administered  cold.  It  will 
under  no  circumstances  be  pre^heateil. 

(3)  Blood  which  is  allowed  to  rise  above  six  (6)  degrees  centigrade  will  be  used 
within  four  (4)  hours  and  will  not  be  re-coole<l. 

(4)  All  used  equipment  will  be  exchanged  at  time  of  delivery  of  blood. 

d.  Xon-travsportabic  Casmitioi. 

The  proper  sorting  of  casualties  into  transjM)rtat)le  and  non-transportahle  classes 
is  of  prime  importance  in  evacuation.  The  following  listed  tyi)es  of  casualties  are  usually 
non-transportable  and  should  be  submitted  to  surgery  early.  This  classification  can  only 
serve  as  a  guide,  and  each  individual  case  deserves  separate  appraisal. 

4.  Non-transportahle  Casualties. 

a.  Wounds  of  the  abdomen. 

b.  Wounds  of  the  chest  which  are  .serious,  either  because  of — 

(1)  a  large  sucking  wound,  or 

(2)  such  massive  intra-thoracic  hemorrhage  that  the  patient's  condition  is  unsuit¬ 
able  for  transportation. 

c.  Trans-thoracic  or  abdomino-thoracic  wounds.  These  are  often  difficult  to  diagnose 
and  are  frequently  missed — note  that  in  wounds  of  the  buttock  the  missile  may  lodge  in  the 
thorax  or,  similarly,  with  wounds  of  the  .shoulder  the  missile  may  lie  within  the  abdominal 
cavity.  If  X-rays  are  available,  final  lodgement  of  the  missile  will  make  diagnosis  easy, 
but  if  not,  the  medical  officer  must  always  examine  the  opimsite  cavity  from  wounding  to 
rule  this  out. 

d.  Casualties  who  remain  in  “shock”  after  therapy,  and  whose  condition  cannot  be 
made  suitable  for  transport.  In  this  group  are  included  multiple  fractures,  casualties  with 
injury  to  major  vt'ssels,  and  avascular  extremities  in  which  gas  infection  is  likely  to  occur, 
and  those  with  concealed  hemorrhage. 

e.  Certain  casualties  with  maxillofacial  wounds,  where  mechanical  difficulty  m 
breathing  endangers  life  during  transport. 

5.  Surgical  Procedures. 

a.  Dressings.  Ideally,  the  primary  phase  of  treatment  will  be  completed  in  the 
first  unit  reached  that  is  e<piipi)ed  to  provide  it.  The  dressing  is  to  then  be  left  undisturbed 
until  the  patient  reaches  a  third  echelon  unit  for  operation.  There  are  certain  safeguards 
and  adjustments  that  must  take  place  en  route,  but  these  do  not  include  inspection  of  the 
wound  by  removal  of  the  dressing  unless  definite  indications  for  so  doing  are  present.  A 
compound  fracture  ca.se  may  be  halted  at  the  Clearing  Station  for  more  adequate  im¬ 
mobilization  or  resuscitation,  but  the  wound  should  not  be  re-dressed  unless  necessary  to 
arrest  continuing  hemorrhage.  A  wound  will  not  l»e  re-dressed  .solely  for  the  purpose  of 
re-applying  local  sulfonamide.  Oral  administration  is  sufficient  safeguard. 

The  same  principles  apply  after  operation  has  been  completed  and  the  patient 
is  being  evacuated  to  the  rear.  Uninformed  hands  do  unnecessary  dressings.  The  best 
safeguard  for  a  patient  is  an  adequate  and  legible  record  that  accompanies  him,  which 
makes  it  imssible  for  a  receiving  officer  to  refer  to  the  record  rather  than  looking  at  the 
wound.  Infection  arising  from  contamination  incurred  at  the  time  dressings  are  changed 
may  make  imi>ossible  secondary  suture  of  wounds  after  debridement  and  arrival  at  a  third 
echelon  unit. 

h.  Debridement  of  wounds.  This  is  the  basis  of  the  proper  treatment  of  all  battle 
casualties.  It  is  definitely  more  imistrtant  than  chemotherapy,  and  reliance  on  the  latter 
must  not  diminish  devotion  to  the  proper  surgical  treatment  of  wounds.  Use  ample  in¬ 
cisions,  practice  minimal  removal  of  skin  and  bone,  and  maximum  removal  of  all  dead  or 
devitalized  muscle.  Never  close  primarily  tcounds  debrided  under  field  conditions.  Pack 
wounds  open  lightly,  never  plug  tightly. 

Under  favorable  circumstances,  it  is  desirable  that  severed  nerves  and  tendons 
should  be  approximated,  preferably  with  metallic  or  non-absorbable  sutures  (see  Manual 
of  Therapy,  European  Theater  of  Operations). 
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c.  Aiiii)iilations.  Aniputations  for  trauma  will  be  a  eireular  oi)eu  (RUilloHne) 
aiupiUation  at  the  lowt'st  possible  level,  followe<l  by  the  apiilication  of  skin  traction.  Skin 
traction  will  he  applied  iinnuHliately  and  must  be  maintained  during  all  stages  of  evacua¬ 
tion.  including  evacuaticm  to  the  Zone  of  Interior,  and  until  the  stump  is  completely  healed. 
Skin  grafting  will  not  be  used  as  a  substitute  for  .skin  traction. 

(i.  Sulfonamide  Therafiit. 

a.  A  soldier  woundwl  in  action  is  instructed  to  take  by  mouth,  ns  soon  as  i)o.ssible. 
4  gms.  (S  tablets)  of  sulfadiazine,  from  his  own  First  Aid  packet,  except  when  wounded 
in  the  abdomen. 

b.  The  medical  officer  first  dressing  the  wound  should  frost  it  liiihllit  with  sulfa¬ 
nilamide  iK)wder.  Xot  more  than  gins,  icontents  of  one  jtacket)  .should  be  placeil  in  the 
wounds  of  any  individual.  irres|)ective  of  the  number  and  size  of  the  wounds. 

c.  Continue  sulfadiazine  orally  until  definitive  surgery  is  instituted.  The  main¬ 
tenance  dosage  is  1  gm.  orally  every  4  to  6  hours,  or  2  gins,  iiarenterally  every  8  to  12 
hours.  Chemotherapy  should  be  given  cautiously  in  the  presence  of  dehydration  (for 
dangers,  see  Manual  of  Therapy.  Kuroi»ean  Theater  of  0|)erations). 

d.  Sulfonamide  and  iienicillin  therap.v  will  lie  carried  out  concurrently. 

e.  Both  iieiucillin  and  a  sulfonamide  should  be  placinl  in  wounds  after  definitive 
surgical  treatment  (see  par.  7h). 

f.  Sulfonamide  therapy  will  be  continmsl  after  surgical  treatment  by  oral  or  par¬ 
enteral  routes,  as  instructed  in  the  Manual  of  Therap.v.  Kuroiiean  Theater  of  Operations. 

g.  Sulfonamide  therapy  for  hurnu  shall  consist  onl.v  of  parenteral  therapy  or  bn-al 
application,  never  both. 

7.  Penieillin  Therapji. 

a.  Penicillin  therapy  (parenteral)  will  begin  at  Clearing  Station.s.  and  will  be 
continued  at  Field  and  Kvacuation  Ilospital.s.  Its  local  use  in  wounds  will  begin  in  Field 
and  Kvacuation  Ilosiiitals  wh»*re  definitive  surgery  is  carried  out. 

b.  The  phrase  "Penicillin  Treated”  will  be  entereil  on  the  EMT  or  P'ield  Medical 
Record  after  the  diagnosis  in  every  case  so  treated.  Additional  data,  including  do.sage 
in  unit.s.  method  of  administration  (parenteral  or  local)  and  time  and  date  of  administra¬ 
tion  will  be  entered  on  the  back  of  the  fEMT]  or  on  Clinical  Ri'cord  form  in  ca.ses  where 
a  Field  Medical  Record  has  been  initiated. 

c.  Penicillin  is  unstable  and  is  be.st  preserved  at  4°  centigrade.  Where  refrigerators 
are  not  available,  keeii  in  eoolest  upof  possible  and  away  from  sunlight.  T'se  as  soon  as 
possible  after  removal  from  liermctieallp  sealed  rial,  whether  in  normal  saline  or  sul¬ 
fanilamide  powder.  Vials  which  are  out-dated  wilt  not  be  discarded. 

d.  I>o  not  use  in  small  suiierficial  wounds  of  gutter  tyiie,  or  where  missile  lies  close 
to  skin  and  no  fracture. 

e.  Parenteral  Tlierapn. 

(1)  For  parenteral  use  iienicillin  is  dissolved  in  normal  saline.  Add  10  cc.  cold 
normal  saline  to  100.000  unit  vial  of  penicillin  and  inject  intramuscularly  2  cc.  per  casualty. 
Nt-edh's  and  syringes  must  not  be  .sterilized  b.v  use  of  antiseptic  solutions  and  must  be  eold 
because  both  chemicals  and  heat  inactivate  iienicillin. 

(2)  Pemdraling  and  perforating  wounds  of  soft  luirts;  give  20.000  units  intramus¬ 
cularly  ever.v  4  hours  from  Clearing  Station  through  period  of  definitive  surger.v  and  for 
48  hours  thereafter. 

(.1)  AVouiids  with  compound  fractures:  give  20.000  units  intramuscularly  ever.v  4 
hours  from  Clearing  Station  through  periiMl  of  definitive  surger.v  and  for  72  hours  thereafter. 

f.  Double  above  do.ses.  paras,  e  (2)  and  (,3),  where  wounds  are  in  region  of  buttiH'k. 
perineum,  upper  thighs  and  popliteal  space. 

g.  Penicillin  therap.v  may  lie  extendetl  lie.vond  I  he  48  and  72  hour  specified  post-opera¬ 
tive  time,  paras,  e  (1 )  and  (2 ) ,  if  sepsis  iHTomes  a  major  problem. 

h.  Local  use  in  wounds  (both  soft  part  wounds  and  compound  fractures)  at  lime  of 
delinitive  surgery;  Dust  20.000  units  of  iienicillin  mixed  with  :i  grams  (1  teasimonful) 
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of  sulfanilamide  into  the  wound  at  the  close  of  the  debridement.  This  is  best  accom¬ 
plished  by  mixing  the  contents  of  a  100,000  unit  vial  with  15  grams  (5  teaspoonfuls)  of 
sulfanilamide,  and  using  1  teaspoonful  i>er  wound.  All  containers  must  l)e  absolutely 
dry  and  cool  before  mixing.  Where  wounds  are  multiple,  use  up  to  40,000  units  of  iieni- 
ciliin  in  0  grains  of  sulfanilamide,  distributing  proportionately  according  to  severity  of 
wounds.  The  use  of  iienicillin  in  wounds  is  not  mandatory  but  is  advisable  in  all  wounds 
where  there  is  severe  destruction  of  tissue.  Should  the  supply  of  penicillin  lie  limiteil, 
omit  local  application. 

i.  I'enicillin  therapy  does  not  contradict  or  interfere  with  sulfonamide  therapy. 

8.  Secondary  Closure. 

a.  Although  the  first  principle  for  the  military  surgeon  to  liear  in  mind  is  not  to 
close  the  wound  he  has  freshly  debrided,  it  is  essential  that  he  close  this  wound  at  the 
earliest  possible  moment  that  is  safe.  Early  closure  means  limitation  of  infection  and 
fibrosis,  and  an  earlier  restoration  to  duty.  If  the  i)rimary  debridement  has  been  thorough, 
small  wounds  may  be  closed  as  early  as  the  third  day,  though  the  average  wound  not  until 
the  fifth  day.  Observation  of  the  signs  of  infiammation,  such  as  discharge,  reddening, 
pain  and  swelling,  will  determine  whether  or  not  a  wound  can  be  clo.sed.  It  is  wiser  not 
to  dress  the  originally  debrided  wound  until  the  day  when  secondary  closure  might  be 
practical,  since  each  dressing  invites  contamination  of  the  wound.  If  closure  is  considered 
safe,  it  should  be  done  loosely  without  undermining  the  edges  or  using  sharp  instruments, 
and  by  using  retention  sutures  of  silk,  or  silkworm  gut,  spaced  widely  apart  and  loosely 
tietl.  Should  mild  infection  ai>pear,  hot,  moist  dressings  may  save  breaking  down  of  the 
wound  and  hasten  the  healing  process.  Any  signs  of  severe  infection  require  immediate 
removal  of  the  sutures. 

b.  Closure  of  wounds  with  fractures  should  only  be  undertaken  when  full  penicillin 
therapy  is  being  practiced  and  when  all  the  signs  of  infection  are  absent. 

c.  Wounds  closed  early,  before  the  establishment  of  granulation  tissue  or  scar  tissue, 
are  easier  to  close  than  those  closed  after  one  or  two  weeks.  In  wounds  that  have  been 
open  for  a  long  time,  skin  grafting  is  often  better  than  closure  by  suture.  If  the  original 
debridement  has  been  practiced  with  the  minimal  of  skin  removal,  as  suggested  above, 
closure  by  sutures  will  be  simple. 

d.  Removal  of  sutures  from  such  secondary  closures  should  not  take  place  before 
10  days  unless  stitch  Infection  develops.  After  removal  of  the  sutures  it  may  be  wise  to 
maintain  approximation  of  the  wound  edges  with  adhesive  plaster. 

9.  General  Principles  to  be  Jolloieed  in  the  Use  of  Plaster  Casts. 

a.  No  circular  bandages,  dressing.s.  or  strips  of  adhesive  shall  be  used  under  a 
plaster  cast,  as  these  constrict  the  extremity  and  may  cau.se  extensive  damage  if  swelling 
of  the  i«irt  occurs. 

b.  Ade<]uately  paddecl  plasters  are  probably  safer  in  average  hands.  Padding  should 
be  ai)plied  to  all  bony  prominences  such  as  malleoli  and  heels,  knees,  particularly  over  the 
head  of  the  fibula,  wrists  and  elbows.  In  addition,  sufficient  i>ndding  should  be  usetl  over 
the  soft  parts  to  i»ernilt  some  .swelling  within  the  cast. 

c.  .Ml  layers  of  plaster,  sheet  wadding  or  dressings  must  he  rut  through  down  to  the 
skin  immediately  after  the  application  of  a  east  following  an  operation  or  manipulation. 
Swelling  of  the  part  will  occur  and,  unle.ss  all  layers  of  the  plaster  padding  and  dressings 
are  cut  through,  it  will  he  impossible  to  spread  the  cast  to  prerent  extensive  damage  when 
swelling  occurs. 

d.  Attention  slnaild  be  paid  to  the  positiem  of  the  extremity  enca.sed  in  plaster.  The 
foot  should  be  at  a  right  angle  to  the  leg,  the  knee  should  be  in  10°-15°  of  flexion,  the  liip 
should  be  in  neutnil  position  or  slight  flexion.  The  wrist  should  be  supported  in  neutral 
position  to  prevent  wrist  drop,  and  the  ell»ow  ordinarily  is  best  stipported  at  a  right  angle. 
In  these  positions  the  patient  will  transport  comfortabl.v.  wilt  not  take  up  undue  space, 
and  tlie  tendency  to  develop  troublesome  fixed  deformities  will  be  minimized. 
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A  liiH*  iliuKi'iiui  ill  iiKh'liiile  ik'Hi'H  slimihl  lio  iiisiTilH*(l  on  tlu*  i-iisti  indicating  tin* 
ai>|>roxiinat«‘  location  of  fracture  and  position  of  frauincnts.  Tin*  niiinlicr  of  the  unit,  date 
of  injury,  date  of  operation  and  ty|K*  of  o|M‘ratioii  siioiiid  likewise  lie  written  on  tile  cast 
so  tliat  if  tile  Field  Mwiical  Iti^-ord  is  lost,  a  reasonaldy  satisfactory  sniistitute  record  will 
be  readily  availalde. 

f.  Eitlier  a  platform  or  a  loop  or  wicket  of  plaster  sliould  lie  applied  to  the  foot  of 
the  cast  in  order  to  jirotect  tlie  t<K*s  from  pressure  of  lilankets,  lied  ^•lotlles.  et  <-etera.  I’laster 
applied  to  the  liand  should  he  trimmed  back  to  the  proximal  ]ialmar  crease  to  la'rmit  full 
tlexion  of  the  tin>t(>rs  and  metai'ariml  phalangeal  joints. 

Iti.  TrciitnirHt  of  Anarnibif  Itifrctioiin. 
a.  ti'rt-i  (Itiniin'nv. 

(1)  Tiiik'x  of  Woinitl.  Wounds  ilestroyiiiK  musc-le.  either  directly  or  liy  interrup¬ 
tion  of  the  IiIoihI  supply,  are  particularly  susceptible  to  amieroliic  infei-tions.  Such  infw- 
tions  are  more  freipient  at  the  followliiK  sites  of  woumls; — (i)  buttock;  (ii)  upiH*r  tluKh 
(comiMiiind  fracture  of  femur)  :  (iii)  aiili'rior  tiliial  Kroup ;  (iv)  slioulder  nirdle :  (v)  stiort 
tlexors  ami  extensors  of  forearm. 

(2)  Thiiik  of  liifrrtion.  The  followiiii:  tyiH's  of  infection  must  lie  recosrnized. 
since  they  reipiire  dilTerent  tlierapy 

a.  tiast'aiiKrene  (<-lostridini). 

( / )  I  iiftuse  myositis. 

( 2 )  L<K-aliz*Hl  myoslt  is. 

(.{)  (’ellulitis,  “jjas  alisce.ss." 

h.  tins  Kant;r«Mie  (streptocm-cal).  rare. 

(/)  .Myositis. 

(.'{)  DitijiiioniK. 

it.  Clinical.  The  differential  dhiKiiosis  amoin;  the  various  I.V|K“s  of  clostridial 
tras  ttaiiKrene  and  streptocm-cal  myositis  must  be  made  to  avoid  unnecessary  radical  suritical 
treatment. 

(/)  Clostridial  niiiositls,  diffuse:  This  may  develop  within  ti  hours  from  the 
time  of  woutidinjt.  usually  williin  ;i  da.vs.  The  onset  is  acute  with  a  severe  s.vsteinic  reac¬ 
tion.  Locally  there  is  intin,  marked  sirclliui>,  frequently  profuse  serous  exudate,  slifjht 
l/as  formation,  rariaUh'  odor  of  disai.v  and  pale  or  blue-uray  ap)iea ranee  of  involved  muscle. 
The  skin  is  tense  and  often  while,  lint  ma.v  lie  mottled  with  a  livid  apiMairance  if  the  pris-ess 
is  widespread. 

(2)  Clostridial  uiiiositis,  localized:  In  .VIO  jiercent  of  the  cases,  liN-alization 
of  the  prea-ess  to  a  single  mu.side  or  group  of  muscles  occurs.  Symptoms  and  signs  are  the 
same  as  for  the  diffuse  tyiH*. 

(;})  Clostridial  cellulitis:  'I’hls  iiriHa*ss  Is  limited  to  the  immediate  area  of 
the  wound.  The  <inset  is  gradual,  usually  after  2  da.vs.  with  slight  systemic  reaction. 
Lwally,  there  is  abundant  t/as  formation  with  a  foul  odor,  slight  swelling,  and  little  local 
change  of  the  muscle  and  overlying  skin. 

(.})  Streptncoeeal  myositis:  Tlie  onset  is  delayeil  for  .‘1-4  days,  and  severe 
.sy.stemie  reactions  do  not  appear  until  the  late  stages  of  the  infiH-tion.  Looall.v,  there  is 
marked  swelling  with  profuse  purulent  discharge,  slight  gas  formation,  and  slight  odor. 
The  involved  mu.scle  Is  slightl.v  iHlematous  and  the  overlying  .skin  is  tense,  often  with  a 
cop|H‘r.v  tinge.  StreptiHanaail  ni.vositis  »‘ompris«*s  onl.v  a  few  of  the  cases  of  gas  gangrene. 

b.  Laboratory.  Kecognition  of  infections  with  anaerohic  bacteria  is  made  on 
clinical  findings,  which  should  la*  che<’ke<l.  where  ixi.ssible,  with  a  smear  made  from  the 
material  in  the  depth  of  the  wound.  A  .small  piec«‘  of  involved  muscle,  ruliliiHl  on  a  gla.ss 
slide  and  staiiusl  b.v  the  Oram  method,  Is  examined  under  the  microscope.  In  the  pres- 
emv  of  clostridial  gas  gangrene,  sm-h  smears  u.sually  show  a  iiredoniinance  of  large  gram- 
IMisltlve  reals.  I’us  c««lls  are  se-aiit.v  and  degenerate.  In  sfreptoc<H*cal  myositis,  gram- 
peisitlve  haedlli  are  absent  and  in  their  pines*  large  numli(*rs  of  small-si/.iMl  stre'ptoesies-i  are 


AITEXDIX  H 


965) 


found  among  masses  of  pus  tells.  Whenever  faeilitie.s  are  availaliU»,  anaerobie  wound  and 
blood  fultnres  should  be  carried  tint. 

The  finding  of  anaerobic  laicteria  in  a  wtiiind  is  not  uncommon,  and  such  find¬ 
ing  should  not  influence  the  surgical  trejitment,  unless  there  are  lociil  clinical  signs  of 
anaerobie  infection. 

(4)  Karl.v.  adetiuatt*  dehritlement  of  wounds  is  the  best  prophylaxis 
for  anaerobic  infections.  Debridement  where  there  has  been  ma.ssive  destruction  of  ti.ssiies, 
more  particularly  in  the  region  of  the  buttocks.  i>erineum  and  upiter  thighs,  amt  where 
major  ves.sels  are  injured,  must  he  radical  and  thorough,  using  long  incisions.  If  hematoma 
is  present,  deep  fascial  planes  must  he  incised,  especially  in  the  popliteal  area.  Rilateral 
incisions  in  the  {wpliteal  .space  just  inside  the  hamstring  tendons  .should  be  made.  The 
fascia  over  both  heads  of  the  gastrocnemius  should  be  inci.sed — all  clots  should  be  evacuated 
and  any  continued  blee<ling  controlled  by  ligature  or  suture.  Gas  gangrene  antitoxin, 
sulfonamides  and  i)enicillin  are  not  to  l)e  <-onsidered  substitutes  for  early,  adequate  debride¬ 
ment.  However,  where  circumstances  delay  debridement  of  the  wounds  mentioned  in  para. 
10.  a.  (1),  for  24  hours  or  longer,  one  (1)  ampule  of  gas  gangrene  antitoxin  may  he  given 
intramuscularly.  Penicillin  and  sulfonamides  are  to  be  used  as  directed  in  paras.  (5  and  7. 

(5)  Therapy. 

a.  Surgical.  This  depends  upon  the  extent  of  the  disease  and  the  t.vpe  of 
anaerobic  infection.  DifTu.se  clostridial  cellulitis  is  encountered  in  approximately  80  per¬ 
cent  of  cases  in  these  categories. 

(/)  CloKtridial  myositia,  diffuKc:  Amputation  as  far  above  visible  evidence 
of  involvement  as  possible  niuHt  be  carried  out  immediately,  using  the  guiilotlne  method, 
and  leaving  the  wound  open. 

(2)  Clo.<itridial  viyo.<<itis,  localized:  Extirpation  of  the  involved  mu.scle,  or 
group  of  muscles,  should  be  practiced  through  long  incision. 

(.?)  Clostridial  cellulitis:  Inci.se  the  localized  process  and  remove  the  devital¬ 
ized  tissue.  Radical  surgery  is  not  indicated. 

(.})  Streptococcal  myositis:  Extcuisively  incise  and  drain  the  involved  muscles. 
Radical  extirpation  or  immetliate  amputation  are  not  indicated. 

b.  Scrum  therapy. 

(1 )  Clostridial  infections:  Three  (.1)  ampules  of  gas  gangrene  antitoxin  should 
be  given  intravenously  and  repeated  hourly  for  <>  doses  (.see  Manual  of  Therapy,  European 
Theater  of  Operations,  page  3.5,  para.  27).  This  iiia.v  be  modifieil  according  to  the  condi¬ 
tion  of  the  individual  case.  Test  patient  for  allergy  to  horse  serum  before  administration 
of  antitoxin.  Adrenalin  in  a  syringe  should  be  at  hand. 

(2)  Streptococcal  infections :  Xo  serotherap.v  is  indicated. 

c.  Chemotherapy. 

(1)  Penicitlin:  Give  initial  dose  of  20.000  units,  intravenously  and  20,t)00  units 
intramu.scularly,  followed  by  20,000  units  intramuscularly  every  2  hours  for  a  period  of  3 
days.  Period  of  therapy  ma.v  be  modifie<l  as  seems  necessary.  Plac-e  in  the  wound  .50,000 
units  mixed  in  4  gm.s.  (1  teaspoonful)  of  sulfanilamide,  and  repeat  at  dressings. 

(2)  Sulfonamides:  Give  .5  gins,  of  sulfadiazine  by  mouth  initially  and  1  gni. 
every  4  hours. 

d.  Supportive  treatment.  Since  there  is  rapid  destruction  of  erythrocytes,  fre¬ 
quent  whole-blood  transfusions  will  be  neces.sar.v. 

e.  All  instruments  used  in  anaerobic  infections  should  be  sterilized  b.v  autoclav¬ 
ing,  when  available,  and  the  instruments  must  not  be  covered  with  oil,  since  bacteria  sur¬ 
rounded  by  oil  cannot  be  wetted  and  therefore  are  not  killed  at  the  usual  temperatures. 

f.  If  gas  gangrene  antitoxin  is  used,  record  number  of  ampules  used  and  name 
of  manufacturer. 

b.  Tetanus. 

(1)  Types  of  Wound.  Any  wound,  regardle.ss  of  size  or  location,  is  a  potential 
source  of  tetanus,  particularly  small  puncture  wounds. 
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CJ)  I'rophylaxii^. 

a.  Evory  \vouiul«l  mini  will  mvive  I  <r.  of  tetanus  toxoid,  sulicutaiieonsly,  as 
soon  as  iNissible.  This  will  he  ns-orded  on  the  Eiiierpency  Medunl  Ta>;,  or  on  the  Field 
Medical  Iteeord.  If  there  is  no  ri'eord  of  the  administration  of  toxoid,  or  an.v  doulit  as 
to  its  previous  administration,  1  ee.  of  tetanus  toxoid  will  lie  Riven  and  so  reiiirded. 

ft.  Early,  iKhsiimte  deliridemeiit. 

r.  1  ee.  of  tetanus  toxoid  will  he  Riven  prior  to  the  manipulatiou  or  exploration 
of  an  old  wound. 

(/.  After  appropriate  tests  for  sensitivity.  memlR*rs  of  Alliwl  Foret's  (exeept 
t'anadian),  eivilians  and  others  will  rwt'ive  3,000  units  of  tetanus  antitoxin  intramuseu- 
larl.v.  The  Canadian  Forces  will  receive  1  ee.  of  tetanus  toxoid.  A  syriiiRe  eontaininR  1 
ee.  of  1 : 1,000  of  epinephrine  (adrenalin)  should  always  he  at  hand  when  tetanus  antitoxin 
is  Riven. 

(3)  Sinnn  and  Sumptoni.'i.  The  rarity  of  this  disease  must  not  prevent  its  rt*c- 
oRuition.  The  earlier  tetanus  is  reetiRiiizt'il,  the  more  effective  treatment  will  he.  The 
earliest  sIru  is  trismus.  The  patient  may  eomplain  of  pain  and  stiffness  in  the  neck,  back 
and  aiidomeu.  DysphaRia  ma.v  lie  pn'sent.  Localized  tetanic  contractions  are  not 
uncommon. 

(1)  Trratmrnt. 

a.  (icniral.  At  the  aiiiK'araiui'  of  the  earliest  siRiis  of  tetanus,  immediate 
therapy  is  indicatt'il.  All  cases  must  he  treate<l  viRoroiisly.  Tin*  patient  should  he  i.solatetl 
in  a  quiet,  darken(><l  room. 

ft.  Control  of  Hpa/mi!).  Trismus  may  he  controlled  by  administration  of  Imrhitii- 
rates,  e.R.  Xemhutal,  which  are  essentially  anti-spasmodic  in  a<*tion.  Xemhulal.  Rrs.  3 
(0.3  Rins. )  may  lie  Riven  n'ctally  in  a  well-liihricated  caiisule  that  has  hei'ii  iw'rforaled  .sev¬ 
eral  tinu's  with  a  iiin.  More  rapid  nh.sorption  will  he  effiH'HMl  if  tlie  cont«'nts  of  a  cajisule 
are  dissolved  in  water  and  the  .solution  injected  rectally  throuRh  a  catheti'r  of  small  caliber. 
The  dose  may  Im*  repeattsl  as  nspiired,  care  iH'inR  taken  to  Ruard  against  (‘umulative  action 
and  the  production  of  anesthesia.  Sodium  Amytal,  grs.  (i  (0.4  Rtns.)  represents  an  e<iuiv- 
alent  dose  and  for  tr**atment  over  a  period  of  days  this  drug  is  to  he  preferred.  Over- 
do.saRt'  will  he  indicatwl  by  evidence  of  hy|K*rpyexin  jmd  incipient  atelectasis  or  pulmonary 
edema.  For  spasm  involviiiR  many  muscular  Rroups  where  anoxia  is  a  feature,  adminis¬ 
tration  of  Fentothal  scMlium  in  2.5  percent  solulion  intravenously  is  indicated.  The  objec¬ 
tive  is  to  Rive  just  sufficient  to  control  the  .seizure  and  to  {lermit  effective  artificial  resiiira- 
tion.  From  2  to  4  cc.  may  be  n*(iuired.  IsiiiRcr  acting  barbiturates  are  preferable  for 
prolonged  control  of  spasms,  hut  .supplementary  administration  of  Fentothal  may  he  nec- 
e.ssary  to  control  acute  episodes  priKlucing  anoxia.  For  the  same  purpose,  0.."  gm.  of 
Sodium  Amytal,  dis.solvfsl  in  10  cc.  of  .sterile  disi lilt'd  water,  may  he  injectinl  intravenously 
at  the  rate  of  1  cc.  jh'c  minute.  Avtiid  use  of  long  acting  liarhiturates  .such  as  Veronal  or 
laiminal  hi'cau.s('  of  its  cumulative  action. 

SupiKirtive  treatment,  administration  of  .saline,  gliico.se  and/or  plasma,  is  es¬ 
sential.  The  prime  retiuislte  is  to  maintain  ox.vgenation,  proilucing  mu.scular  relaxation  to 
IH'rmit  t'ffective  respiratory  action.  All  efforts  will  he  defeattHl  if  obstruction  of  the  upiier 
respiratory  tract  is  jiermitted. 

Trai'heotomy  should  he  iK'rforiiMsl  if  laryngeal  spasm  is  causing  suffocation. 

c.  .tafifoj-in. 

(/)  Lorallii.  After  approprint«'  tests  for  .sensitization,  10,000  units  of  tetanus 
antitoxin  .should  Ih>  used  for  intiltration  alaiut  the  wound. 

(2)  Intraniiiio-ularlit.  Therapeutic  administration  of  tetanus  antitoxin  should 
ho  early  and  ade(pmte.  After  appropriate  tests  of  .sensitization,  an  initial  dose  of  40,000 
units  of  antitoxin  should  he  given  intramuscularly. 

(.1)  Intrarrnniiitlii.  20,000  units  may  he  administered  Intravenously  0  hours 
after  th«'  intramuscular  injwtion.  Tills  dosage  may  he  rejieated  on  the  second  and  third 
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days  if  conditions  require.  Extremeiy  large  doses  of  antitoxin  are  no  longer  considered 
helpful. 

(.})  Intraspinal.  Antitoxin  should  not  be  given  intrathecally. 

d.  Surgical. 

(1)  Local  debridement.  This  is  based  on  the  fact  that  the  bacterial  anaerobes 
are  the  sole  source  of  the  toxin.  The  wound  must  be  widely  oiiened  and  kept  open.  Ampu¬ 
tation  must  be  considered  if  other  reasoning  is  suggestive  of  such  a  radical  procedure. 
Such  debridement  should  be  preceded  by  the  local  injection  of  antitoxin  as  described  in 
para.  e.  (1)  above. 

11.  Radiology  in  Forward  .Area. 

Attention  to  the  following  general  principles  will  improve  the  efficiency  of  a  forward 
area  X-ray  .service,  especially  when  casualties  are  received  in  large  numbers. 

a.  Housing.  Evacuation  hospitals  should  be  arranged  to  do  radiography,  fluoroscopy 
and  processing  simultaneously.  One  way  to  accomplish  this  is  to  use  a  ward  tent  plus  two 
darkroom  tents,  one  for  radiography  and  one  for  fluoroscopy,  at  least  the  processing 
tent  inside  the  ward  tent.  Most  hospitals  place  both  within  the  ward  tent.  A  second 
inside  tent  can  be  improvised  from  a  latrine  screen  if  a  second  darkroom  tent  is  not 
available.  Improvised  duckboards  in  the  darkroom  are  advantageous.  Waiting  room 
for  walking  cases  can  be  made  with  empty  X-ray  chests  for  seats  between  the  darkroom 
and  fluoroscopic  tents,  and  one  low  side  of  the  ward  tent.  Field  hospital  units  have  only 
one  X-ray  machine,  therefore  will  not  require  two  darkroom  tents. 

b.  Power.  The  utmost  skill  should  be  exercised  in  the  care  and  operation  of  electric 
generators.  The  instructions  issued  with  each  generator  should  be  meticulously  studied 
and  followed  by  the  radiologist  and  technicians. 

c.  Radiography. 

(1)  The  fleld  unit  X-ray  machine  on  a  mobile  base  can  be  used  beside  a  table 
more  efficiently  if  a  board  or  other  type  of  track  is  improvised  to  guide  the  movement 
of  the  machine  up  and  down  the  length  of  the  table. 

(2)  Positioning  should  be  standardized  according  to  the  guide  for  forward 
areas  furnished  each  X-ray  department  by  the  Office  of  the  Chief  Surgeon. 

(.*1)  Film  drying  will  be  hastened  if  it  can  be  accomplished  outside  the  darkroom, 
unless  a  free  current  of  air  can  l>e  forced  through  the  darkroom  by  an  improvised  light¬ 
proof  trap.  The  ventilator  alone  is  inadequate.  Item  60120,  clips,  photographic,  will 
amplify  hangers  and  permit  ea.sy  stringing  of  roentgenograms  on  wires  or  rope. 

(4)  Water  Inlets  and  drain  outlets  from  the  processing  units,  by  improvised 
hose  or  pipe  “plumbing,”  will  inciease  the  darkroom  efficiency. 

(.1)  Roentgenograms  should  be  identifled  accurately  as  per  existing  directives. 

d.  All  patients  transferred  to  other  hospitals  will  be  accompanied  by  their  roent¬ 
genograms.  A  tiling  system  should  allow  easy  availability  of  roentgenograms  to  those  who 
want  to  see  them  and,  at  the  same  time,  make  it  possible  for  them  to  be  accumulated  and 
leave  with  all  patients  of  a  convoy  on  short  notice. 

e.  There  should  be  a  uniform  and  well-dellned  policy  between  the  receiving  or  triage 
officers  and  the  radiologists  as  to  what  type  of  case  will  require  X-ray  examination,  and 
the  priority  and  volume  in  which  they  will  lie  sent  to  the  X-ray  department.  The  use  of 
litter  bearers  to  and  from  the  X-ray  department  should  be  mutually  pre-arranged. 

f.  Requests  for  X-rays  should  be  brief  and  exact  throughout  the  hospital,  so  that 
the  specific  purimse  of  each  request  is  evident,  assuring  that  the  proper  technique  and 
|H)sitioning  can  he  immediately  selected  by  the  radiologist.  This  will  obviate  retakes. 

g.  X-ray  examination  should  only  be  requested  when  the  findings  will  affect  treat¬ 
ment  or,  more  rarely,  the  disposal  of  the  patient. 

h.  Patients  in  shock,  or  threatened  shock,  should  not  have  X-ray  examinations  except 
in  rare  emergencies. 
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i.  Mixuilr  Woiniils. 

(1)  l  pi»er  thighs  and  l>utt«K‘ks — should  have  additional  A.l*.  or  I'.A.  radiographs 
of  the  i)elvis  and  lower  al)doineu,  because  coini)licatiug  involvement  is  frequently  found 
here. 

(2)  Thorax — should  have  additional  A.l*.  and  lateral  radiographs  of  the  upper 
abdomen,  because  of  fre«iuency  of  transdiaphragniatic  Involvement. 

(8)  I'lqier  arni.s.  shouhler  and  neck — should  lie  i-onsidered  for  additional  A.l*. 
(or  1*.A.)  radiographs  of  the  th<*rax  to  ex<dude  upiter  lung  involvement. 

j.  All  soft  tissue  irouHris  of  the  extremities  should  have  an  A.P.  and  lateral  X-ray 
examination  of  the  injured  iiart,  including  the  nearest  joint,  prior  to  surgical  treatment. 

k.  Trausportiibh-  ca.ses  with  wounds  of  the  fare  and  xkull  should  generally  not  have 
X-ray  examination  until  siH'ciai  treatnieiit  is  available. 

l.  Lorulization  of  forri<ju  bodies  in,  extremities  i.s  generally  l)est  accomplished  by  A.l*. 
and  lateral  radiographs.  Fluoroscopic  orientation  by  the  table  device  is  generally  not  as 
practical  in  extremities  as  A.l*.  and  lateral  radiograi>hs  be<-ause  bandages  and  wounds  pre¬ 
vent  marking  the  skin,  and  becau.s«‘  the  .surgical  approach  to  the  foreign  bmly  may  not  be 
determined  until  after  the  X-ray  study,  and  thus  skin  marking,  even  when  possible,  may 
not  be  placed  on  the  proper  aspect  of  the  extremity.  Lateral  radiographs  of  extremities 
can,  and  should  be  made  with  the  patient  supine,  when  turning  the  laitient  causes  imin. 

in.  Fhioroseoiiii  is  seldom  as  satisfactory  as  radiography.  It  is  most  u.seful  in  thoracic 
cases  as  an  adjunct  to  radiography,  and  in  l<M-alization  of  foreign  bodies  in  the  i»elvi.s  where 
late-  1  view.  *e  inqiractical  and  stereoscopy  is  not  available.  It  is  used  for  other  tyiies  of 
cas  linly  when  facilities  for  radiography  are  not  adequate  to  ke«‘p  abreast  of  the  volume 
of  1  (Its.  Fluoroscopy,  when  not  exiawtl.v  suiKWVised.  can  be  a  menace  to  iiatients  and 
oiierators.  It  should  never  be  attenqtted  until  the  e.ves  have  lu’en  accommodated  at  least 
13  minutes. 

12.  Identification  of  Oases  in  CifUndcrs. 

a.  Identification  of  gases  in  cylinders  may  be  difficult.  In  order  to  avoid  serious 
accidents,  great  caution  must  be  exercised  in  projierly  identifying  contents  of  any  particular 
tank. 

b.  Identification  of  a  gas  in  a  c.vlinder  will  lie  made  by  the  following  imdhods : 

(1)  By  reading  the  chemical  symbol  of  the  gas  imprinted  in  the  metal  of  the  valve  of 
British  cylinders. 

(2)  By  reading  the  chemical  .symbol  or  name  of  the  gas  imprinted  in  the  metal  at  the 
shoulder  of  the  c.vlinder  (symbol  on  British  cylinders,  full  name  on  .\mericnn  cylinders). 

(.■})  By  reading  the  paper  label  or  tag  on  British  or  American  cylinders. 

(4)  By  reading  the  symltol  or  name  of  the  gas  stencilleil  on  or  near  the  shoulder  of 
a  British  or  American  cylinder.  Arrangements  for  employing  this  means  of  identification 
have  recently  been  made  with  the  British  Oxygen  Co.  and  may  not  be  found  on  all  cylinders 
for  some  months  to  come.  Cylinders  are  also  l>eing  stencilled  in  U.S.  medical  depots. 

(5)  By  interpreting  the  color  or  c*»mbinations  of  colors  with  which  British  or 
American  cylinders  are  painted.  Color  markings  on  a  cylinder  7nHst  be  considered  only  to 
corroborate  labels  and  are  never  to  be  used  as  a  single  means  of  identification.  In  no 
instance  will  the  color  of  valve  caps  be  considereil  significant. 

(6)  To  identify  gases  in  cylinders,  rlicek  for  all  these  means  of  identification.  T'nlcss 
all  means  m  eridenee  agree,  the  gas  should  not  be  used. 

For  the  Chief  Surgeon : 

/s/  J.  II.  McXinch 
J.  II.  McXIXCH 
Colonel,  Medical  Corps. 
Kxecutlve  Officer. 
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CIRCULAR  LETTER  NO.  142 
GUIDANCE  TO  DISPOSITION  BOARDS 

******* 

2.  Attention  is  invited  to  Circular  Letter  No.  124,  this  office,  subject,  “Evacuation  of 
Patients  to  the  Zone  of  Interior,’’  dated  17  October  1944.  In  the  event  that  there  is  an 
insufficient  number  of  120-day  cases  to  flli  lift  provided,  enough  cases  will  be  selected  which 
would  fall  within  a  90-day  evacuation  policy  to  make  up  the  deficit. 

3.  The  decision  as  to  disposition  should  be  made  as  soon  after  the  patient  reaches  a 
hospital  as  possible ;  i.e.,  when  a  diagnosis  is  made.  Hospitals  have  been  lax  in  this  relation 
and  must  expedite  evacuation,  i'urther  guidance,  chiefly  relating  to  fractures  of  long  bones, 
is  outlined  in  Circular  liCtter  No.  131,  this  office,  subject,  “Care  of  Battle  Casualties,”  dated 
8  November  1944. 

4.  The  following  list  of  medical  and  surgical  conditions  is  publi.shed  for  the  guidance  of 
Hospital  Disposition  Boards.  It  is  to  be  remembered  that  this  list  is  to  be  used  only  as  a 
guide,  each  case  to  be  decided  on  its  individual  merits. 

a.  Medical  Conditions ;  •  •  * 

b.  Surgical  conditions.  The  following  li.st  of  surgical  conditions  demand  return  of 
I)ersonnel  to  hospitalization  in  the  Zone  of  Interior. 

(1)  Maxillo-facial,  plastic  and  burn  cases. 

(a)  Severe  maxillo-facial  injuries  associated  with  loss  of  tissue,  which  will 
require  long-term  reconstructive  plastic  surgery. 

(b)  Extensive  loss  of  oral  tissue  in  an  amount  that  would  prevent  replacement 
of  missing  teeth  by  a  satisfactory  denture. 

(c)  Malignancies  about  face  or  mouth  which  will  require  extensive  surgical 

treatment. 

(d)  Deep,  extensive  burns  of  the  hands  and  face  and  extensive  burns  of  other 
parts  of  the  body. 

(e)  Wounds  of  other  parts  of  the  body  which  will  require  extensive  plastic 
surgical  procedures  for  correction. 

(f)  Severe  compound,  comminuted  fractures  of  mandible  or  maxilla,  with  or 
without  loss  of  bony  substance. 

(g)  Patients  with  deforming  but  not  disabling  injuries  in  whom  plastic  repair 
should  not  be  done  within  the  90-day  period. 

(2)  Ophthalmic  cases. 

(a)  Those  cases  (officers)  covered  by  AR  40-105,  par.  9,  14  Oct.  1942. 

(b)  Those  cases  covered  by  MR  1-9,  par.  IS,  15  Oct.  1942.  except  “g."  also 
changes  22  Jan.  1943. 

(c)  Retinitis,  pigmentosa,  organic  night  blindness. 
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(3)  Xcuroitiirf/ical  casvn. 

(fl)  All  cranio-cerebral  injuries  in  wliieh  there  has  been  gross  injury  to  brain 
tissue,  as  in  penetrating  wound  of  the  head  and  eoiui)ound  comminuted  fracture  of  the 
skull,  with  indriveii  bone. 

(b)  All  injuries  to  major  motor  peripheral  nerves.  (Disposition  of  Vllth  [sic] 
Cranial  nerve  injuries  should  be  de<-ide<l  according  to  the  severity  of  the  disability.) 

(c)  Tumors  of  the  brain  or  spinal  cord. 

(d)  Cases  of  chronic  low  backa<he  associated  with  sciatic  nerve  pain,  and 
accompanied  by  objective  neurological  signs.  Exceptions  may  be  made  in  officers  occupying 
key  administrative  positions  and  noncommi.ssioiied  oflBeers  with  special  skills. 

(4)  Orthopedic  cases. 

(a)  All  compound  fractures  <if  upper  and  lower  extremities  involving  major 
joints,  or  where  the  infection  incident  to  conii>ounding  will  not  permit  solid  bony  union  to 
occur  in  four  months,  or  where  the  healing  will  cause  enough  scar  tissue  formation  in  the 
overlying  soft  tissue  to  interfere  materially  with  the  function  of  the  extremity.  This  in 
general  will  involve  compound  fractures  of  humerus,  radius  and  ulna,  femur,  tibia,  and 
extensive  injuries  of  carpal  and  tarsal  bones,  shoulder,  elbow,  wrist,  hip,  knee  and  ankle 
joints.  I'ossible  exceptions  may  be  made  in  certain  selected  instances  of  compounding  forces 
resulting  from  clean,  high  velocity  mis.siles  where  the  continuity  of  the  shaft  of  the  bone 
has  not  been  extensively  disturbe<l. 

(b)  Simple  fractures  of  femur  and  tibia,  where  the  continuity  of  the  shaft  has 
been  completely  broken. 

(c)  Extensive  compression  fractures  of  vertebrae  with  or  without  dislocation. 

(d)  Osteoarthritis  of  joints  with  disability. 

(o)  General  surgical  cases. 

(a)  All  cases  of  proven  malignant  disease  (pre-  or  post-operative)  except  those 
of  the  integument  which  seem  capable  of  complete  local  removal.  (Exceptions  may  be 
made  where  surgical  excision  offers  hope  of  cure  and  the  patient  desires  to  remain  in  the 
ETO.) 

(b)  Perforated  gastric  and  duodenal  ulcer. 

(c)  All  complicated  cases  of  cholelithiasis. 

(d)  Large  recurrent  postoperative  hernias. 

(e)  Abscess  of  lung,  unless  acute  and  making  rapid  recovery  following  operation. 

(f)  Established  vascular  disease,  such  as  Raynaud’s  Syndrome,  thromboangiitis 
obliterans,  .serious  thrombophlebitis  with  edema  and  cases  with  frostbite,  immersion  foot 
and  trenchfoot  in  which  there  is  demonstrable  severe  organic  disease. 

(6)  Genito-ur inary  cases. 

( a )  All  cases  of  malignant  disease  except  solitary  papilloma  of  urinary  bladder. 

(b)  Kidney. 

1.  Diseases  or  injury  requiring  plastic  operation  of  the  kidney  pelvis. 

2.  Bilateral  renal  disease — calculi — hydronephrosis. 

(c)  Ureter.  Disease  or  injury  requiring  secondary  or  late  plastic  repair. 

(d)  Bladder.  Neurogenic  bladder  without  definite  improvement  in  1  month. 

(e)  Prostate  hyperplasia  causing  symptoms  incompatible  with  duty. 

(f)  Urethra  and  external  genitalia.  Wounds  and  injuries  requiring  extensive 
plastic  procedures. 

(g)  Tuberculosis. 

(7)  Otolaryngological  cases. 

(a)  Hearing  loss  below  a  level  which  makes  a  patient  Incompetent  for  all 
military  duty. 

(b)  Chronic  polypoid  sinu.sitis,  with  severe  symptoms. 

(c)  Allergic  rhinitis  (.severe). 
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(cl)  Chronic  suppurative  otitis  media  and  mastoiditis  which  rc*quires  radical 
mastoidectomy. 

(e)  Permanent  tracheotomy. 

(£)  Destructive  deformities  interfering  with  mastication,  siieech  and  breathing, 
(g)  Ozena. 

By  order  of  tiie  Chief  Surgeon : 

/s/  H.  W.  Doan 
H.  W.  Doan 
Colonel,  Medical  Corps, 
Executive  Officer 
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The  following  in.stnietions  are  supplemental  to  Manual  of  Therapy,  ETO,  5  May  1944; 
Circular  Letter  Xo.  71,  lo  May  1944;  Circular  Letter  No.  101,  30  .Tuly  1944,  and  Circular 
Letter  No.  131,  8  Xoveinher  1944.  Office  of  the  Chief  Surgeon. 
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1.  Transfusion  Instructions 

a.  (1)  The  following  test  will  be  found  useful  in  making  differential  diagnosis 
between  pyrogenic  and  hemolytic  transfusion  reactions.  It  can  be  employed  with  accurate 
results  as  early  as  fifteen  (15)  minutes  after  the  appearance  of  symptoms. 

(2)  Procedure 

(a)  Draw  five  (5)  cos.  of  blood  from  the  patient,  employing  a  clean,  dry  syringe. 

(b)  Remove  the  neetlle  from  the  syringe  and  eject  the  blood  gcntlji  into  a  clean, 
dry  test  tube. 

(c)  Centrifuge  immediately  for  five  (5)  minutes  at  three  thousand  (3, (MX))  r.p.m. 

(d)  Rend  grossly  for  presence  of  free  hemoglobin  in  the  serum. 

(3)  The  presence  of  hemoglobin  in  the  serum  is  indicative  of  intravascular 
hemolysis.  The  presence  of  as  little  as  ten  (10)  milligrams  per  hundred  cubic  centimeters 
will  produce  a  faint  pink  tinge  and  can  be  detecte«l  in  this  manner. 

b.  Atkalinization 

Alkalinization  Is  useless  in  cases  in  which  there  Is  no  intra-vasculnr  hemolysis, 
and  will  not  be  carried  out  in  tluwe  cases  in  which  the  above  test  is  negative. 
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c.  Deaths  from  transf union 

Analysis  nf  reports  received  shows  that  one  of  the  major  causes  of  death  followins 
transfusion  is  cardiac  overload.  The  <  ardiac  reserve  of  patients  wlui  have  suffered  wounds 
ami  prolonged  slnx'k  is  definitely  lowered.  Anuria  may  also  result  from  prolonged  shock. 
In  the  attempt  to  produce  diuresis  by  the  administration  of  intravenous  fluids,  the  cardia<- 
reserve  is  sometimes  exceeded.  Ordinarily,  three  thousand  (3,0(K))  cubic  centimeters  fluid 
intake  daily  is  sufficient.  In  tlie  presence  of  hyperprexia  this  may  be  proportionately 
increased.  Blood  and  plasma  received  must  be  taken  into  account  in  calculating  the  total 
fluid  intake. 

d.  Sodium 

When  sodium  salts  (citrate)  are  given  to  produce  alkaline  urine,  the  administra¬ 
tion  of  sodium  chloride  (physiologic  salt)  is  to  be  avoided.  Dextrose  in  distilled  water 
may  be  used  to  maintain  adequate  fluid  intake.  The  administration  of  excess  amounts  of 
sodium  may  produce  an  alkalosis  of  a  degree  resulting  in  itself  in  anuria,  or  the  excess 
sodium  may  be  taken  up  by  the  tissues  and  result  in  e<lema. 

e.  Care  of  blood  in  hospitals 

(1)  Blood  will  be  stored  in  refrigerators  at  temjieratures  ranging  between  two 
(2)  and  six  (6)  degrees  above  zero  centigrade  (35.6-42.8  degrees  F.). 

(2)  Blood  will  not  be  heatetl  before  transfusion. 

(.3)  Blood  left  unrefrigerated  for  more  than  30  mitiutes  will  not  be  u.sed  for 
transfusion. 

2.  Orthopedic  Surgery 

a.  Xotes  for  disposition  hoards 

Under  the  present  evacuation  policy  to  the  Zone  of  Interior,  very  few  simple  or 
compound  fractures  can  be  rehabilitated  to  full  duty  in  this  theater.  Among  the  excep¬ 
tions  may  be  certain  fractures  incurred  by  key  iwrsonnel  occupying  setlentary  positions. 
A  fracture  of  the  clavicle,  an  undisplaced  fracture  of  the  head  of  the  radius  or  of  the 
lateral  malleolus,  some  fractures  of  the  metacarpal  bones,  metatarsal  bones  or  phalanges 
are  cited  as  examples  of  fractures  that  may  be  returned  to  full  duty  within  the  i)resent 
evacuation  policy.  There  may  be  a  few  other  instances  of  minor  fractures  which  will 
require  careful  evaluation  in  order  to  determine  whether  there  is  any  possibility  of  salvag¬ 
ing  the  officer  or  soldier  involved  for  further  duty  in  this  theater  within  the  time  alloweil. 

Patients  requiring  elective  surgical  procedures  for  internal  derangement  of  the 
knee  joint  or  recurrent  dislocation  of  the  shoulder  joint  should  almost  invariably  be  re¬ 
turned  to  the  Zone  of  Interior  for  this  surgery.  The  utmost  care  should  be  exercised  in 
arriving  at  a  diagnosis  of  either  of  these  conditions.  A  .sprain  of  the  knee  joint  which  may 
be  rehabilitnted  should  not  be  confused  with  an  internal  derangement.  A  recurrent  di.s- 
location  of  the  shoulder  joint  should  be  thoroughly  authenticated  before  this  diagnosis  is 
made. 

Osteo-arthritis  of  a  major  joint  with  definite  disability  as  a  result  should  be  re¬ 
turned  to  the  Zone  of  Interior. 

b.  Amputations 

Skin  traction  on  amputation  stumps  must  be  instituted  immediately  and  main¬ 
tained  adequately  and  continuously  except  as  stated  in  par.  5d,  of  Circular  Letter  No.  101, 
this  office,  subject :  “Care  of  Battle  Casualties,”  date<l  30  July  1944.  In  general  hospitals, 
this  traction  may  be  advantageously  maintained  by  a  weight  suspended  over  a  pulley. 
This  form  of  traedion  must  also  be  continuous.  The  most  effe<‘tive  means  of  maintaining 
skin  traction  on  the  amputation  stump  during  transjMirtation  has  been  described  in  par. 
5e,  Circular  Letter  No.  101,  Office  of  the  Chief  Surgeon,  30  July  1944.  This  skin  traction 
should  be  insi)ecte<l  in  each  medical  unit  ch:irge«l  with  the  care  or  the  evacuation  of  the 
patient,  and.  if  found  to  be  inadequate,  it  shouid  be  reapplied  imnie<liatel.v. 

Closure  of  amputation  stumps  by  suture  or  skin  graft  is  not  authorized  in  this 
theater.  Amputees  should  be  evactmted  to  the  Zone  <if  Interior  as  jiromptl.v  as  possible 
with  .skin  traction  maintained  throughout  all  stages  of  their  journey. 
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c.  Wdumis  iiinilriiii/  tin-  knee  joint 

Tliese  wounds  havo  been  most  satisfactorily  treatetl  in  the  following  manner: 

(1)  A  thorough  exploration  of  the  joint  is  performed  through  adequate  medical 
and/or  lateral  incisions.  A  bloodless  field  should  be  insured  by  the  use  of  a  tourniquet 
if  there  is  no  associated  damage  to  the  femoral  or  popliteal  arteries.  The  joint  is  com¬ 
pletely  irrigated  with  saline  solution  which  should  remove  all  blood  and  debris.  With 
adequate  retraction,  a  careful  debridement  of  all  damaged  tissue,  bone,  cartilage  and  synovia 
is  performed  with  removal  of  all  foreign  bodies  from  the  joint  cavity.  If  a  meniscus  is  de¬ 
tached  or  damaged  it  should  be  excised.  After  further  irrigation  the  synovia  and  capsule 
are  snugly  closed  with  a  single  layer  of  interrupted  sutures.  If  there  is  loss  of  capsular 
substance,  the  closure  may  require,  in  some  instances,  the  utilization  of  a  fascial  flap. 

(2)  After  closure  of  the  capsule.  10,000  units  of  penicillin  in  5  cc.  of  normal 
saline  are  injected  into  the  joint  cavity.  The  tourni<iuet  should  be  relea.si  d  and  hemostasis 
in.sured  by  the  ligation  of  all  bleeding  ves.sels.  The  knee  joint  should  be  immobilized  by 
means  of  a  plaster  of  jiaris  spica  bandage,  kiUH?  slightly  flexed,  with  a  window  over  the  joint. 
The  joint  is  aspirated  48  hours  after  operation,  gently  washed  with  saline  solution,  and 
another  10.000  units  of  penicillin  instilled  into  the  joint  cavity.  This  procedure  may  l)e 
rei)eated  .several  times  at  intervals  of  24  to  48  hours  if  necessary.  Parenteral  penicillin 
therapy  is  carried  on  throughout  this  perio<l.  The  skin  wounds  may  be  closed  o  days 
after  primary  surgery  if  there  is  no  evidence  of  infetdion. 

d.  Compound  fracturcn 

(1)  Supracondylar  fractures  of  the  femur  with  sharp  spicules  of  bone  which  may 
damage  the  popliteal  vessels  should  be  immobilized  with  the  knee  flexed  at  20-2.")  degrees 
to  minimize  the  danger  of  this  complication.  At  the  time  of  primary  debridement,  if  there 
is  found  to  be  direct  pressure  against  the  popliteal  ves.sels  by  a  .sharp  spicule  of  bone,  it 
slnaild  be  excised.  The  excised  piece  of  bone  should  be  replaced  at  the  fracture  site  and  not 
discarded. 

(2)  Internal  fixation  of  compound  fractures 

A  recent  report  from  the  Office  of  the  Surgeon  General  on  the  condition  of 
battle  casualties  returning  from  the  ETO  has  been  received  February  194.".  The  concensus 
of  opinion  expressed  b.v  qualified  chiefs  of  orthopedic  sections,  chiefs  of  surgical  services 
and  consultants  in  nineteen  named  general  hospitals  in  the  Zone  of  Interior  was  that 
metallic  internal  fixation  of  comi)ound  fractures  resulted  in  infection  in  ‘2~>  to  oOoi  of 
the  cases  .so  treated.  The  metallic  fixative  agent  in  all  of  these  infected  cases  had  to  be 
removed.  Delayed  or  non-union  has  resulted  in  many  of  these  patients. 

In  view  of  the  adverse  reitort  on  the  progress  of  these,  casualties,  internal 
fixation  of  compound  fractures  is  prohibited  as  a  routine  procedure.  It  should  be  re.sorted 
to  only  after  a  thorough  trial  of  skeletal  traction  has  failed  to  .secure  adeejuate  reduction, 
and  after  healing  of  the  skin  has  been  accomplished  by  suture  or  skin  graft.  The  con¬ 
currence  of  the  local  orthoitedic  or  surgical  con.sultant  will  be  secured  in  each  instance 
where  internal  fixation  of  a  compound  fracture  is  deemed  necessary.  Combined  injuries 
involving  compountl  fracttires  and  iteripheral  nerves  present  sjiecinl  problems.-  These  will 
be  treated  at  si)ecialized  hospitals  designated  for  neurosurgical  problems/ 

;{.  Pcnieillin  Thcrapp 

The  following  abrogates  these  parts  of  Circular  I.,efler  Xo.  71,  l."i  May  1944,  with 
which  it  is  in  conflict. 

a.  Penicillin  therapy  will  begin  at  c  learing  station.s. 

b.  Penicillin  therapy  will  be  given  to  nil  ca.sualties  except  those  with  very  minor 
battle  wounds. 

c.  The  use  of  i>enicillin  locally  in  all  wounds  is  not  rec|uirc‘d,  but  its  local  use  in 
joints  audcbi'sts  is  tie<-»>ssary  for  best  rc'sults. 

d.  Data  concerning  do.sage  will  be  rc-c-ordc‘d  on  Emergency  Mc*dical  Tags  and  Ficdd 
•Medical  Ilc'cord. 
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e.  The  distilled  water  in  tlie  plasinu  set  sliould  not  be  used  as  tlie  vehicle  for 
injecting  penicillin,  since  it  contains  citric  acid  which  inactivates  i)enicillin.  (Citric  acid 
may  inactivate  other  substances,  and  the  distilled  water  in  plasin.i  sets  should  not  be 
used  excei)t  as  a  vehicle  for  dried  plasma.  > 

f.  The  rate  of  withdrawal  of  penicillin  from  supply  deiwts  indicates  that  all  wounded 
are  not  receiving  ()euicillin  as  tier  Circular  I>etter  No.  71.  This  must  be  corrected,  since 
there  is  no  more  striking  advance  in  the  treatment  of  buttle  casualties  than  the  relative 
freedom  from  infection.  In  this,  iwnicillin  may  play  a  dominant  role. 

4.  SuIfo>Hinii(lc8 

The  dusting  of  a  sulfonamide  imwder  into  oi>en  wounds  has  proven  harmful  to  early 
closure  of  the  wound  and  adds  little  to  the  ability  of  the  body  to  defend  itself  against 
bacterial  invasion.  Such  use  of  sulfonamide  powder  is  condemned  hereafter  unless  there 
be  si)e(4ul  indications. 

5.  Hernia 

Under  the  present  evacuation  irolicy,  all  direct  and  recurrent  hernias  should  be 
evacuated  to  the  Zone  of  Interior.  Exceptions  are  for  key  iK'rsonnel  only. 

0.  Chronic  Suppurative  Otitis  Media 

Radical  mastoidectomies  will  be  done  only  on  patients  in  whom  there  is  imminent 
danger  from  a  spread  of  infection.  This  danger  is  indicated  by  .severe  pain  around  the 
ear,  labyrinthine  imbalance,  or  severe  metastatic  infection.  Other  cases  of  chronic  sup¬ 
purative  otitis  media  and  mastoiditis  which  cannot  be  treated  so  that  they  can  return 
to  full  or  limittHl  duty  in  this  theater  within  the  present  evacuation  i>olicy  will  be  returned 
to  the  Zone  of  Interior. 

7.  Peripheral  Nerve  Injury 

a.  Primary  suture  of  major  nerve  trunks  in  war  wounds  is  undesirable  and  should 
never  be  attempted.  The  contusion  of  the  nerve  which  invaritibly  accompanies  such 
wounds,  precludes  accurate  trimming  of  the  ends  without  unuessary  sacrifice  of  tissue. 
However,  when  nerve  ends  can  be  identified  they  should  be  approximated  as  nearly  as 
possible  with  a  single  through  and  through  suture  placed  not  more  than  1  cm.  from  each 
end.  I’referalily  a  fine  metallic  suture  should  be  used  in  order  that  subsequent  X-ray  ex¬ 
amination  may  visualize  the  site  of  the  lesion.  This  fixation-suture  is  important  in  that 
it  prevents  retraction  of  the  nerve  ends. 

b.  The  optimum  time  for  definitive  suture  is  three  weeks.  Usually  at  this  time  it 
is  possible  to  trim  the  nerve  ends  accurately  to  normal  tissue  before  suture,  and  the 
perineurium  is  sufficiently  toughene<I  to  iK‘rniit  accurate  approximation  with  fine  inter¬ 
rupted  sutures. 

8.  Gunshot  Wounds  of  the  Spine  icith  Neurological  Involvement 

Patients  with  spinal  cord  injury  are  the  most  difficult  of  all  nursing  problems. 
Facilities  at  the  evacuation  hospital  are  not  ideal  for  their  care.  Therefore,  early  evacu¬ 
ation  to  fixed  hospital  installations  is  always  desirable.  The  following  rules  for  the  care  of 
these  iMiticnts  should  be  adhered  to  wherever  imssible : 

a.  No  gunshot  wound  of  the  spine  should  l)e  operated  uimn  in  an  evacuation  hospital 
wlien  it  is  possible  to  transport  the  patient  to  a  si*ecial  treatment  hospital  for  neurosurgery 
within  ;{(»  hours  from  injury.  When  such  evacuation  facilities  are  not  available,  the  neuro¬ 
surgeon  of  the  evacuation  hospital  may  iterform  a  laminectomy  when  it  is  indicate<l  after 
consultation  with  the  chief  of  the  surgical  service  and  the  orthopedic  surgeon. 

b.  Through  “holding  units”  these  patients  should  be  sorted  for  early  evacuation  to 
the  nearest  special  treatment  hospital. 

c.  No  body  cast  will  be  applied  in  an  evacuation  hospital  solely  for  the  spinal  injury. 
All  imtients  (except  those  with  injury  to  the  cervical  cord)  will  be  evacuated  in  the  prone 
Iiosition,  care  being  taken  to  protect  pres.s>ire  jioints,  esi)ecially  about  the  iliac  spines.  An 
indwelling  catheter  will  be  used  until  the  patient  reaches  a  general  hospital. 
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<1.  In  those  eases  siihjeete<I  to  oj>eration  in  eraeuatioii  liospitals,  uiovenient  to  a  gen¬ 
eral  hospital  f<»r  nursing  eare  will  proc-eetl  witliin  48  hours,  eondition  of  the  patient  and 
evaeuation  faeilities  {H-rinitting. 

e.  These  rules  do  not  apply  to  patients  with  associated  injuries,  i.e.,  chest,  abdominal 
and  serious  extremity  w«,nnds,  where  the  associatetl  lesion  may  take  precedence  in  treat¬ 
ment  over  the  spinal  injury. 

f.  Cervicjil  c<trd  injuries  will  he  hundle<l  ac-cording  to  instruction  in  the  ETO  Manual 
of  Therapy,  and  Circular  Letter  Xo.  131.  Dffice  of  the  Chief  Surgeon.  Traction  by  either 
Crutchfield  Tongs  or  Halter  is  not  indicated  unless  there  is  fracture-dislwation  of  the 
cervical  vertebrae.  Simple  gunshot  wounds  involving  the  lamina  or  the  body  of  the  cervical 
spine  do  not  often  re<iuire  traction. 

9.  Ah(lomiual  Surgirif 

a.  Colonlomicn 

(1)  Wounds  of  the  large  bowel  should  be  treated  by  simple  exteriorization  of  the 
involved  portion,  except  the  rectosigmoid,  where  the  wound  in  the  bowel  will  be  closed  and 
a  “loop”  colostomy  i)erformed  above  and  at  the  top  of  the  "free"  loop.  In  this  instance 
there  must  be  complete  diversion  of  the  fecal  stream,  and  it  is  advisable  to  divide  the  ex¬ 
teriorized  bowel  transversely  and  completely  at  the  time  of  the  operation.  The  distal 
end  may  be  occluded  by  a  clamp  or  a  suture,  as  indicate<l. 

(2)  The  Mikulicz  type  of  procedure  has  been  unsatisfactory  in  the  experience  of 
ETO  surgeons  and  should  be  abandoned.  It  has  been  found  to  be  the  csiuse  of  i)ost-oi)era- 
tive  obstruction  and  much  intra-abdominal  discomfort.  The  spur  has  rarely  been  sutured 
over  a  long  enough  area,  and  it  is  unsatisfactory  for  complete  diversion  of  the  fecal  stream. 
Moreover,  Mikulicz  develoited  this  operation  as  an  emergency  procedure  in  the  early  days 
of  abdominal  surgery.  It  is  not  satisfactory  for  young  i)eople  who  must  live  with  it  for 
forty  years.  In  the  repair  of  colostomies  in  base  areas,  most  surgeons  have  come  to  com¬ 
plete  exteriorization  of  the  lesion  and  end  to  end  suture  in  the  operative  wound.  Infection 
has  not  resulted  from  this  procedure,  and  late  results  are  far  better  than  with  the  Mikulicz 
type  of  procetlure. 

b.  Wounds  involving  the  caecum  alone  or  the  caecum  and  ileum  require  repair  of 
the  ileum  and  caecostomy,  i.e.,  exteriorization  of  the  defect.  Ileostomy  should  be  avoided, 
and  double-barrelled  oitening  of  ileum  and  caeiaiin  has  been  proven  unwise  and  undesirable. 

c.  In  concurrent  injuries  of  head  and  abdomen  the  abdominal  injury  takes 
precedence. 

10.  Vascular  Surgery 

Every  attempt  must  be  made  in  forward  hospitals  to  repair  vascular  defects,  first  by 
direct  suture,  secondly  by  use  of  improvised  tubes  or  the  Blakemore  sets.  If  an  extremity 
can  be  given  some  blood  for  two  or  three  days,  even  if  greatly  diminished,  collateral  circula¬ 
tion  will  usually  develop  and  save  the  limb.  The  repair  of  the  original  lesion  or  an  impro- 
vise<l  method  of  getting  some  blood  through  the  injured  vessel  need  only  function  therefore 
for  i)erhaps  48-72  hours. 

11.  Notes  on  Radiology 

a.  Unexposed  X-ray  film  can  be  fogged  in  many  ways.  Two  important  causes  are; 

(1)  By  stacking  the  paste  board  X-ray  boxes  flat,  either  in  depots,  medical  supply 
departments  of  hospitals  or  in  X-ray  departments.  This  pres.ses  the  boxes  open  and  pre¬ 
vents  using  the  bottom  film  boxes  in  turn  as  new  ones  arrive. 

(2)  By  storing  films  near  a  source  of  heat  which  is  either  severe  for  a  short  time 
or  above  90  degrees  F.  for  a  longer  period  of  time.  Cold  does  not  injure  X-ray  film. 

b.  All  X-ray  film  will  be  stored  at  all  times  on  edge  and  away  from  excessive  heat. 

c.  Many  kinds  of  glass  can  be  depicted  in  the  body  by  regular  type  of  examinations. 
AVhen  glass  from  mines  or  other  sources  is  suspe<'ted  and  needs  to  be  located.  X-ray  ex¬ 
amination  should  be  requested.  Since  radiographs  made  properly  dense  with  lower  kilo- 
voltage  will  depict  still  more  kinds  of  gla.ss  than  high  kilovoltage  technique,  the  radiologist 
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slioiihl  !)(>  iiotitit'd  when  Klass  is  .susix'eted.  Kr!ij;in«‘ids  from  iiliislic  or  wiMidcn  mines  cannot 
he  depicted  Ity  X-ray  exandnation. 

r_’.  The  ('an-  of  I nimohilizol  Patifiitu  tavoidaiu-e  of  do-iildti ). 

a.  1‘atients  wlio  are  niieonseions  »ir  paralyzed,  or  who  are  immohili/ed  as  the  result  of 
•serious  injury  to  the  hutt<M-k,  eliest  or  extremities.  nee«l  spi-eial  care.  Such  patieiit.s  cannot 
move  themselves,  and  unless  moved  frispieiitl.v.  .serious  pressure  son's  ami  |H‘rman<‘nt  dis- 
ahi'.ities  will  ensue.  IMdmonary  coiiKeslioii  resulting  from  immohilit.v  increases  the  risk  of 
serious  pulmonary  complications. 

h.  lit'-sst'idiiK  of  the  di.sahilities  entailed  hy  lack  of  inovenu'id  may  he  accomiilislasl 
IhrotiKh  instructions  to  iH'rsonnel  to  shift  the  position  of  these  patients  frtspientl.v.  lhs>p 
hreathin;;  exercises  can  l>e  conveniently  >:iven  at  the  same  time  that  the  p<»sition  is  chauKtsl. 
The  attendant  nurse  or  enlisted  iH'rsonnel  should  move  tlie  patient  hy  >;enlly  shiflinK  H>e 
position  of  his  iK'Ivis.  Where  there  is  a  larire  hutttH'k  wound  or  heavy  cast,  more  than  one 
attendant  will  Imve  to  assist  in  such  movement.  The  patient  c-an  Ik'  sliKlitly  rolled  to  one 
sitle.  ailernatini;  tlie  sidt'  on  which  his  weiRht  rests.  Such  movement  not  only  relievt'S  the 
hK-al  pressure  which  nives  rise  to  diH-uhiti,  hut  .shifts  the  depth  of  respiration,  it  often, 
therefore,  assists  in  clearing  the  re.spiratory  pa.ssaKe  throUKh  the  cDUithiiiK  which  may 
follow  such  a  chani;e  in  position. 
i;{.  Maj-illofacial  Canualtiot 
a.  lAttn-  Kracuation 

In  the  litter  t'vacuation  <if  fresh  maxillofacial  casualties,  adequate  attention  «■- 
casiomilly  has  not  lu'eu  paid  to  the  proper  lutsition  for  siich  <-ases.  ImproiH'r  positioi\  may 
result  in  fatality  during  evacuation.  Instructions  on  this  matter  shniihl  Ih'  provided  all 
IH'rsonnel  handliiiK  fresh  casualties.  Severe  cases  should  1h'  arranged  in  a  prone  position 
on  the  litter  with  the  head  siipportt'd  hy  hlnnkets.  Such  position  gives  the  greatest  a.ssur- 
ance  that  the  airway  will  he  maintaiiu'd  and  provides  against  the  danger  of  a.spiration  of 
hl(HKl  and  oral  .seen'! ions. 

h.  Jatr  l-’ij-ation  for  KracuatioH 

Par.  1.  CMrcular  Lett('r  No.  122.  OHlce  of  the  t'hief  Surgt'on.  "Preparation  of 
Maxillofacial  Casualties  for  Hvacuation  hy  Sea  or  .Mr."  7  Octoln'r  11M4.  is  ampliticd  as 
follows : 

<1)  In  preparing  casualties  for  evacuation  intermaxillarj-  elastic  traction  should 
be  reduced  to  only  that  amount  recpiin'd  to  hold  the  lower  teeth  in  gentle  contact  with  the 
upiH'rs  when  the  jaw  is  at  rest.  (Two  elastic  hands  on  each  side  are  usiiall.v  enough  to 
accomplish  this  end.) 

(2)  The  traction  should  he  applitnl  in  such  a  manner  that  it  will  dellnitely  ami 
immediatel.v  he  releast'd  hy  pulling  down  on  a  suture  passed  through  the  lumen  of  the 
elastic  hands. 

14.  Thorarii-  Woinulu 
a.  ffcniixrHation 

(1)  Crave  thoracic  wounds  as  s«'<'ii  in  forward  hospitals  are  commonly  as.siN-iati'd 
with  severe  pain  and  sluH'k.  In  addition  there  ina.v  he  a  su<'king  wound,  and  a  laceration 
of  the  lung  or  <liaphragm.  The  cough  iiM'chanism  may  consc<piently  Ih>  inatle<|Uiile  in  clear¬ 
ing  tlu'  tracheo-hronchial  tn'c  of  hlood  and  secretions. 

(2)  These  piitients  an'  dyspiu'ic  and  present  signs  of  anoxia.  Coarse  tracheal 
rales  may  he  present.  Palpalde  rales  are  often  felt  over  the  affivled  lung.  S<H'retions 
should  he  aspirated  immediately,  preferably  through  a  bronchoscoiH>  or  h.v  means  of  an 
iidratraclu'al  calhelt'r.  Many  of  these  patients  are  apathetic  or  seinicomatose  and  d(>  not 
noe«l  an  anesthetic.  The  patients  should  he  moved  as  little  as  possible,  and  aspiration 
through  a  hronchosco|H>  or  intratracheal  catheter  should  he  done  with  the  patient  in  a 
.semisitting  position  on  the  stretchi'r.  Oxygen  administration  is  desirable  before  and  .-ifter 
aspiration.  WIk'II  the  liroiichoscoiH>  Is  used,  the  How  of  oxygt'ii  shoidd  he  dinvlt'il  through 
the  sidt'arm  of  this  instrtiim'id  after  the  glottis  has  been  passed. 
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1).  Sucking  Wounds 

(1)  Debridement  of  thoracic  wounds  is  aimed  at  excision  of  devitalized  tissue 
and  removal  of  foreign  bodies,  including  pieces  of  splintered  rib.  This  procedure  must  be 
done  meticulously  if  the  objective  of  primary  closure  is  to  be  obtained  and  if  infection  of  the 
pleural  cavity  is  to  be  avoided.  The  operation  should  be  performed  under  endotracheal 
gas-oxygen-ether  anesthesia.  The  wound  should  not  be  prepared  before  the  endotracheal 
tube  is  in  position.  Wounds  complicated  by  shattered  ribs  invariably  become  sucking  dur¬ 
ing  the  removal  of  rib  fragments. 

(2)  The  fractured  rib  ends  should  be  trimmed  smoothly  and  rib  fragments  bare 
of  i)eriosteum  removed.  All  blood  should  be  aspirated  and  clots  evacuated  from  the  pleural 
sac.  The  pleural  space  should  be  examined  and  all  foreign  bodies  removed  since  they 
usually  will  cause  empyema.  Missiles  seen  in  the  X-ray  film  at  the  level  of  the  12th  rib  are 
frequently  in  the  costophrenic  sinus. 

(3)  It  Is  desirable  to  remove  foreign  bodies  from  the  lung  and  suture  lacerations 
of  the  latter  when  the  patient’s  condition  permits.  Adequate  exposure  for  this  purpose  can 
almost  always  be  obtained  without  additional  rib  resection  by  enlarging  the  wound  and 
making  an  intercostal  extension. 

(4)  Drainage  of  the  pleural  cavity  should  be  established  through  a  stab  wound 
in  an  intercostal  space  at  the  level  of  the  inferior  angle  of  the  scapula  in  the  mldaxillary 
line  (never  through  the  operative  wound).  Under  field  conditions  it  has  been  found  that 
the  conventional  sized  catheter  becomes  occluded  quickly.  A  size  26  or  28  F  catheter,  or 
tube,  is  considered  preferable.  The  tube  should  be  sutured  to  the  skin  and  connected  to  a 
sterile  water  seal  system.  It  should  be  removed  in  forty-eight  hours. 

( 5 )  The  wound  should  be  closed  in  layers. 

(6)  Instillation  of  penicillin,  40,000  units  in  the  pleural  sac  and  aspiration  of  air 
from  the  latter  are  the  final  steps  in  the  operation.  Air  is  aspirated  preferably  from  the 
second  interspace  anteriorly  with  the  patient  lying  on  his  back. 

c.  Thoracoabdominal  Wounds 

(1)  Late  complications  are  common  in  this  group  when  the  right  side  is  involved. 
These  include  liver  ab.scess,  subdiaphragmatic  abscess,  empyema,  and  diaphragmatic 
hernia.  They  can  best  be  prevented  by  proper  drainage  of  the  spaces  involved. 

(2)  Wounds  of  the  liver  are  usually  l)est  managed  by  packing.  The  packing  should 
be  exteriorized  through  the  most  accessible  point  of  the  body  wall  below  the  level  of  the 
costophrenic  sinus.  Foreign  bodies  in  the  liver  commonly  cause  abscesses.  When  access¬ 
ible,  they  should  be  removed. 

(3)  The  diaphragm  should  be  repaired  with  medium  silk. 

(4)  Intercostal  drainage  as  des<  ril>ed  in  b(4)  above  should  be  establishe<l. 

d.  Hemothorax 

Hemothorax  is  the  most  common  complication  requiring  further  treatment  in  rear 
areas.  Frequent  aspiration  without  air  replacement  is  the  best  prophylaxis  against  clotting 
and  infection.  Following  the  first  operation,  40,000  units  of  penicillin  should  be  instilled 
in  the  pleural  space.  Patients  having  a  hemothorax  should  have  a  final  attempt  at  aspira¬ 
tion  before  they  are  evacuated  if  there  is  reason  to  believe  residual  blood  or  fluid  is  present. 
Aspiration  of  heniothoraces  is  often  neglected  in  hospitals  passed  through  in  the  chain  of 
evacuation.  Many  aspirations  are  attempted  at  too  low  levels.  The  most  satisfactory  point 
for  a.spiration  is  u.sually  at  the  level  of  the  inferior  angle  of  the  scapula  at  the  posterior 
axillary  line.  Later,  because  the  lung  may  liecome  adherent  posteriorly,  it  is  commonly 
necessary  to  a.spirate  in  the  axillary  area  or  anteriorly. 

e.  Emggrma 

(1)  Many  patients  are  reaching  general  hospitals  with  empyemas  which  are  al¬ 
ready  chronic.  This  is  usually  due  to  too  prolonged  treatment  with  aspiration  and  peni¬ 
cillin  instillation,  to  inadequate  drainage,  or  liecause  of  retained  foreign  bodies. 

(2)  Empyema  is  best  treated  by  rib  re.section  drainage  at  the  most  dei)endent 
IKirtion  of  the  cavity.  The  most  advantageous  site  for  drainage  is  insually  the  ninth  rib  at 
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the  posterior  axillary  line.  Mediastinal  fixation  sufficient  to  make  open  drainage  safe 
occurs  within  ten  to  fourteen  days  after  wounding. 

(3)  Postoperatively  the  patient  should  sit  up  at  once  and  be  made  ambulatory  at 
the  earliest  possible  date. 

f.  Intercostal  Nerve  Block 

The  relief  of  intercostal  pain  associated  with  thoracic  wounds  contributes  to  a 
more  satisfactory  convalescence.  The  raising  of  secretions  is  facilitated,  and  less  morphine 
is  required.  This  can  he  accomplished  by  intercostal  injections  of  1  i)ercent  Novocaine. 
During  the  course  of  oi)eration,  readily  accessible  nerves  may  In*  crushed  to  accomplish  this 
purpose. 

g.  Thoracotomy 

(1)  Necessity  for  intrathoracic  operative  procedures  usually  occurs  in  patients 
having  sucking  wounds.  Such  operations  can  almost  always  be  jierformed  by  enlarging  the 
original  wound  as  described  in  par.  b  (3)  above. 

(2)  A  formal  thoracotomy  is  rarely  necessary  except  in  thoraco-abdominal  wounds 
where  it  is  planned  to  perform  both  the  thoracic  and  abdominal  operation  through  a  single 
incision. 

15.  Closure  of  Wounds  of  the  External  Genitalia 

Experience  has  shown  that  wounds  of  the  genitalia,  especially  the  scrotum,  tend  to 
l)reak  down  when  they  are  tightly  closed  primarily.  It  is  desirable  either  to  leave  the 
wounds  open  or  to  suture  them  loosely. 

16.  Eye  Casualties 

a.  Atropine  Sulphate 

To  prevent  the  formation  of  posterior  synechia  whenever  possible,  all  casualties 
with  evidence  of  intra-ocular  trauma  will  be  treated  with  one  (1)  percent  sterile  atropine 
sulphate  solution  or  atropine  ointment  three  times  per  day.  Regardless  of  the  evacuation 
status  of  the  patient,  this  treatment  will  be  continued  until  ordered  otherwise  by  an 
ophthalmologist. 

b.  Penicillin  and  Sulphadiazine  in  Nonhattlc  Injuries 

Systemic  administration  of  sulphadiazine  and/or  penicillin  are  indicated  in  pene¬ 
trating  injures  to  the  eyeball  or  orbital  contents  exactly  as  used  in  other  wounds  or  injuries 
of  the  body. 

17.  Records 

Field  Medical  Records  must  contain  all  pertinent  clinical  factors  relative  to  pre¬ 
operative  and  post-operative  care.  Inadequate  records  hinder  proi)er  care  in  general 
hospitals  after  evacuation  of  patients  from  Army  areas. 

By  order  of  the  Chief  Surgeon : 

/s/  H.  W.  Doan 
H.  W.  Doan 
Colonel,  Medical  Corps, 
Executive  Officer. 
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Evacuation  by  Landing  Ship,  Tank,  From  the 
Normandy  Beaches 

D.  P.  Hall,  M.D. 


Olieration  OVERLOAD,  destined  to  break  the  iM>\ver  of  Nazi  (Jeriiiaiiy.  was  direetly 
dependent  on  landing  craft  which  could  transport  a  grand  total  of  20,111  vehicles  and 
I70,47.j  men  on  an  amphibious  as.sault  against  the  shores  of  Normandy.  The  LST  ( landing 
ship,  tank)  was  said  to  be  the  most  important  instrument  of  war  in  the  Euroiiean  theater. 
Sir  Winston  Churchill  once  observed :  “The  destinies  of  two  great  empires  seemed  to  be  tied 
up  by  L.S.T.’s.” 

On  10  May  1944,  U.S.  Army  hospitals  in  the  United  Kingdom  received  orders  from 
Headquarters,  ETOL’SA,  to  send  selected  enlisted  technicians  and  medical  officers  capable 
of  performing  surgery  of  trauma  to  designated  channel  ports  in  England  for  a  jieriod  of 
training  in  the  handling  of  casualties  on  LST's  from  the  invasion  beaches  back  to  English 
Channel  iKtrts. 

The  LST  was  the  only  available  craft  suitable  for  the  dual  role  of  evacuating  large 
numbers  of  casualties  from  the  invasion  beaches  and  carrying  supplies  from  the  United 
Kingdom  to  the  Normandy  coast.  It  was  wisely  decided  to  equip  LSTs  so  that  they  might 
carry  from  IHO  to  200  litter  and  hundreds  of  ambulatory  patients  from  France  back  to 
England.  For  the  actual  assault  phase  of  OVERLORD,  it  was  decided  to  staff  a  given 
number  of  LST's  with  competent  oi)crating  surgeons  and  surgical  technicians  providinl  by 
the  Army. 

All  of  the  selected  army  personnel  were  sent  to  U.S.  Army  hospitals  on  the  Channel  coast 
of  England  to  be  thoroughly  indoctrinated  as  to  their  various  responsibilities  before  and 
during  the  invasion.  The  following  tasks  were  specifically  stressed  for  the  surgeons:  (1) 
Perform  such  third-echelon  surgical  treatment  as  was  practicable,  consisting  in  the  main 
of  lifesaving  surgery  and  early  debridement  of  mangled  and  traumatic  injuries;  (2)  act 
as  surgical  consultants  to  the  LST  crew.  For  planning  purposes  a  b«d  of  200  litter  casual¬ 
ties  was  considered  to  be  maximum  for  an  LST.  Medical  materiel,  therefore,  was  supplied 
to  each  LST  on  this  basis.  Each  LST  was  provided  two  standard  surgical  kits  con.sisting 
of  all  surgical  instruments  that  might  be  used  for  general  traumatic  .surgery  and  a  medical 
technician’s  kit  for  each  technician.  In  addition,  a  special  surgical  outfit  which  consisted 
of  instruments  that  might  be  needed  in  abdominal  or  thoracic  surgery  was  issued  to  each 
army  surgeon.  Eight  beach  bags  were  provided  which  contained  sufllclent  battle  dressings, 
morphine,  sulfanilamide,  and  splints  to  care  adequately  for  the  maximum  number  of 
wounded.  Ten  irints  of  whole  blood,  biologicals,  plaster  of  paris,  dextrose  solutions,  chemi¬ 
cal  warfare  ointment,  and  12  units  of  plasma  were  placeil  on  board  to  be  carried  on  the  first 
trip  of  an  LST  to  the  beachhead.  Automatic  replenishment  of  expendable  items  was  to  be 
provided  on  the  return  of  LST's  to  the  English  coast. 

During  the  preparatory  phase  of  organization  and  training  on  the  Channel  coast  of 
England,  Lt.  Col.  (later  Col.)  Robert  M.  Zollinger,  MC,  Senior  Consultant  in  General  Surgery 
for  the  ETO,  visited  all  training  groups  and  gave  wise  counsel  ns  to  emergencies  that  might 
arise  and  directed  the  final  preparations.  Credit  for  the  idea  of  using  rubberized  cloth 
(Batiste)  in  the  place  of  sterile  drapes  should  go  to  Colonel  Zollinger.  This  material  could 
be  easily  cut  to  any  desired  dimension  and  sterilized  by  boiling  for  15  minutes.  It  proved 
to  be  quite  an  innovation  in  the  more  speedy  draping  and  handling  of  wounds. 
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(^n  3  June  1SM4,  all  U.S.  Army  siirRieal  teains  were  transi>orted  to  different  ports  along 
the  English  Channel  and  placed  uiKtn  waiting  LST's.  Aboard  the  LST.  each  medical  officer 
oriental  himself  and  saw  to  it  that  the  oi>erating  theater,  which  had  been  built  at  the  rear 
of  the  tank  deck,  was  in  order,  lie  also  made  sure  that  medical  supplies  were  disjierseil  at 
different  stations  on  the  I..ST  so  that  if  one  source  of  supply  should  be  destroyed  in  battle 
others  might  be  available. 

On  4  June,  the  LST’s,  with  overhead  barrage  balloons  and  loaded  with  combat  soldiers, 
tanks,  and  vehicles,  put  out  into  the  English  Channel.  There  was.  h»)wever,  such  a  heav.v 
gale  that,  when  they  made  their  rendezvous,  orders  were  received  to  return  to  port  and  wait 
for  24  hours. 

On  5  June,  the  I,ST'.s  in  convoy  made  for  Ofien  Channel  to  become  an  Integral  part  of 
the  greatest  armada  in  history.  There  were  9,000  shii>s  and  landing  craft  protecte<l  by  702 
warships  and  25  minesweeper  flotillas.  Some  w’ere  destined  for  Omaha  Beach :  others, 
for  Utah  Beach.  Those  carrying  British  and  Canadian  personnel  were  routed  to  Juno, 
Gold,  and  Sword  t»eaches. 

On  (>  June,  D-day,  almost  all  LST’s  were  within  easy  reach  of  the  Normandy  coast. 
Most  of  them  had  beached  by  D-i-%,  and  a  few  were  beached  later  on  D-|-2  day.  Disgorg¬ 
ing  their  cargo  of  combat  soldiers,  tanks,  and  vehicles,  they  were  made  ready  for  receiving 
casualties. 

t)n  arrival  off  Normandy,  excitement  and  ten.seness  was  everywhere  very  apparent 
becau.se  of  going  into  the  battle  area  under  the  constant  bombardment  of  the  French  shore 
hy  friendly  combat  ships  with  4-lnch  to  16-inch  naval  guns,  followed  by  flashes  from  the 
German  .shore  batteries  all  along  the  coastline.  The  first  night  on  the  beach  was  indeed 
revealing.  Some  of  the  LST’s  had  oiiened  antiaircraft  fire  on  German  planes  against 
orders  for  the  night.  This  fire  immediately  brought  about  rapid  retaliation  by  the  German 
air  raiders,  who  dropped  phosphorous  and  magnesium  bombs  along  the  beach.  When  the 
enemy  planes  ceased  their  attack  at  da.vbreak.  many  casualties  were  found  on  the  l>each, 
and  the  work  was  cut  out  for  the  surgical  teams.  On  Omaha  Beach  most  of  the  casualties 
were  from  the  1st  and  29th  Infantry  Divisions  of  the  U.S.  V  Corps.  Those  received  and 
treated  at  Utah  Beach  were  from  the  82d  and  101st  Airborne  Divisions,  U.S.  VII  Corps. 

On  ly+Vi  and  D-|-2  days,  LST’s  began  to  receive  casualties  in  larger  numbers  on  the 
beaches,  and  routine  surgical  treatment,  such  as  control  of  hemorrhage  and  shock  by 
plasma  and  whole  blood  tran.sfusions,  was  instituted.  Fractures  were  immobilized  with 
splints  of  plaster  of  paris.  I’ain  was  eliminated  by  morphine  and,  when  necessary,  by 
ether  or  Pentothal  sodium  (thiopental  sodium  1.  Infection  was  combated  b.v  the  use  of 
sulfanilamide  and  penicillin ;  tetanus  toxoid  and  gas  antitoxin  were  given.  In  any  case 
where  there  was  obstruction  of  the  airway,  a  tracheotomy  was  done. 

Definitive  surgery  was  done  only  as  a  lifesaving  measure  with  careful  consideration 
in  favor  of  conservatism,  due  thought  l>eing  given  to  the  iwssible  time  interval  before 
definitive  treatment  could  be  provided  at  U.S.  Army  hospitals  on  the  English  coast.  Defini¬ 
tive  surgery  was  done  in  severe  chest  and  abdominal  wounds,  traumatic  injuries  of  the 
buttocks,  and  comj)ound  fractures  of  the  extremities  with  damage  to  the  main  blood  supply. 

Triage  became  a  very  important  duty  <»f  each  army  surgeon  on  the  beach,  as  sorting 
was  a  necessity  in  the  proi)er  handling  and  treatment  of  the  casualties.  This  triage  was 
done  so  that,  upon  arrival  of  casualties  from  France  at  the  English  shore,  pertinent  in¬ 
formation  was  at  hand  and  available  to  ine<lical  units  receiving  the  evacuated  casualties. 
The  wounded  were  divided  into  umbulat<iry  and  litter  cases.  The  litter  cases  were  further 
divided  into  transportable  and  nontransportable  patients.  Casualties  were  classified  as 
transportable  when  it  was  considered  that  they  could  safely  tolerate  overland  transporta¬ 
tion,  after  debarkation  in  England,  before  requiring  surgical  attention.  All  those  who 
would  re<piire  Immediate  surgical  attention  and,  or,  early  surgical  intervention  upon  reach¬ 
ing  the  English  .‘shore  were  classified  nontran.sportable. 
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An  EMT  (Army  Emergency  Medical  Tag)  was  used  on  all  wounded.  On  the  back  of 
this  tag,  a  supplemental  record  was  kept,  for  n.se  In  the  event  the  patient  should  require 
defiiiitire  surgery.  A  brief  indication  of  the  tyi)e  of  wound,  such  as  head,  chest,  or 
abdomen,  was  placed  on  the  EMT. 

Some  of  the  wounde<l  tran.sferred  from  the  Normandy  l)eaclics  to  L.ST'.s  had  received 
first  aid  treatment  but  had  lain  on  the  beach  for  12  hours  in  the  clothes  in  wlilch  they 
were  wounded.  Most  wounds  were  covered  by  a  shell  dressing,  and  few  had  re<‘eived  any 
other  medication  except  morphine.  Many  were  dehydrated  and  anxious  be<-ause  of  loss 
of  steep.  Supportive  treatment  in  crossing  the  Channel  to  the  English  hards  and  quays 
required  much  time.  Several  chest  and  abdominal  wounds  necessitated  o[)eration.  But. 
by  far  the  greater  number  were  comimund  fractures  reiiuiring  immobilization  and  wounds 
of  .soft  tissues — including  the  buttocks — requiring  deltrideineiit.  Be<au.se  of  as.sociated 
rectal  wounds,  several  colostomies  were  done  on  casualties  with  wounds  of  the  buttocks. 

A  few  German  casualties  were  received.  All  these  prisoners  had  been  lamrly  treated 
and  dressed,  but  none  had  received  tetanus  antitoxin.  Most  of  their  wounds  had  not  been 
debrided  but  only  packed  with  petrolatum-impregnated  gauze  to  prevent  hemorrhage.  Un¬ 
fortunately,  the  petrolatum-impregnated  gauze  became  a  plug  and  not  a  drain.  The  result 
was  a  grossly  contaminated  wound  with  an  occasional  gas  gangrene  infection.  All  the.se 
wounds  were  debruled,  cleanse<l,  and  dressed,  and  the  pri.soner  patients  were  given  tetanus 
and  gas  antitoxin,  plus  sulfanilamide,  en  route  to  England. 

Of  the  wounded  received  on  LST’s,  the  relative  regional  frequency  of  their  injuries 
was  estimated  to  be :  Extremities,  50  percent :  aMominal.  12  iiercent ;  thoracic,  9  i)ercent ; 
thoracoabdominal,  1.5  percent;  and  all  other,  27.5  percent. 

Many  of  the  LST’s  caring  for  casualties  made  three  or  four  crossings  of  the  English 
Channel,  after  which  time  the  Allied  invasion  forces  had  gained  a  good  beachhead  on  the 
Normandy  coast,  and  airstrips  were  quickly  laid  down  from  which  wounded  could  be 
evacuated  by  air  to  England.  Evacuation  ho.spitnls  and  field  hospitals  were  set  up  at 
nearly  the  same  time  as  the  airstrips,  thus  ending  the  need  for  LST’s  as  casualty  carriers. 
As  a  consequence  of  mission  accomplished,  all  army  personnel  were  ordered  back  to  their 
respective  hospitals. 

The  army  surgeons  and  technicians  who  participated  in  the  LST  evacuation  opera¬ 
tions  during  the  Normandy  invasion  deserve  the  highest  commendation  for  outstanding 
courage  and  devotion  to  duty  under  fire.  Remember,  many  had  been  civilians  only  a  few 
months  before.  The  writer  is  sure  that  the  aid,  comfort,  and  lifesaving  services  given  by 
the  relatively  few  men  who  made  up  the  surgical  staff  on  the  LST’s  deserve  much  credit 
for  the  retluced  mortality  and  morbidity  rate  attaine<l  among  American  wounded  during 
the  invasion  of  Normandy. 

The  Normandy  countryside  is  now  green  and  peaceful.  The  townfolk  of  Sainte  Mfere- 
figlise  are  free  to  stroll  along  Omaha  or  Utah  Beach,  but  one  wonders  if  they  remember 
the  beached  LST’s,  one  of  the  vanguards  of  their  freedom  and  the  refuge  of  the  wounded 
Yank. 
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Treatment  of  Maxillofacial  Injuries 

( Extract  from  Manual  of  Therapy,  European  Theater  of  Operations) 


A.  Primary  Surgical  Treatment. 

I.  General  Considerations. 

1.  A  correlated  plan  of  treatment,  if  <‘arrled  out  from  the  time  the  wound  is  in¬ 
curred  until  definitive  treatment  is  available,  will  greatly  shorten  the  period  of  disability 
of  patients  with  face  and  jaw  injuries,  and  a  larger  number  will  be  restored  to  approxi¬ 
mately  normal  function  and  appearance  than  if  haphazard  methods  are  followed.  Certain 
things  should  be  done  and  others  shouid  not  be  done.  Hence,  attention  to  these  points 
will  save  many  lives  and  facilitate  later  treatment. 

2.  The  use  of  local  and  systemic  chemotherapy  is  indicated  as  for  wounds  of  other 
parts  of  the  body.  This  is  particularly  important  in  the  treatment  of  massive  wounds  in¬ 
volving  the  floor  of  the  mouth  and  those  associated  with  compound  fractures. 

3.  Primary  care,  points  demanding  special  attention. 

a.  Control  of  hemorrhage. 

b.  Provision  of  adequate  respiratory  airway. 

c.  Temporary  approximate  reduction  and  fixation  of  maxillofacial  fractures  and 
adjustment  of  parts  to  anatomical  position.  (Relief  of  pain,  treatment  of  shock,  and  other 
emergency  measures  as  indicated, ) 

d.  Early  evacuation  to  a  hospital  for  definitive  treatment. 

II.  Specific  Considerations. 

1.  Control  of  hemorrhage. 

a.  Control  moderate  hemorrhage  by  pressure  from  gauze  compress  and  bandage. 

b.  Hemorrhage  not  controlled  by  pack  and  pressure  will  require  clamps  and  liga¬ 
ture  of  the  bleeding  vessels.  In  case  ligature  is  not  available  and  clamp  is  left  on,  it  should 
be  included  in  the  bandage  and  marked. 

c.  .Ill  severe  hemorrhage,  life  may  be  saved  by  application  of  digital  pressure  to  a 
bleeding  vessel  at  a  control  imint  in  its  course,  until  a  clamp  and  ligature  can  be  applied. 

d.  DO  NOT  increase  respiratory  difficulty  by  the  application  of  gauze  compress 
and  bandage.  Bandages  should  not  create  backward  pressure  or  traction  distally  on 
fractures  of  the  mandible. 

2.  Provision  of  adequate  respiratory  airwa.v. 

a.  Clear  mouth  and  throat  of  tooth  fragments,  detached  bone  fragments,  broken 
or  dislodged  dentures,  and  all  foreign  matter. 

b.  Insufficient  respiratory  airwa.v  can  be  improved  by  the  insertion  of  .-i  rubber 
tube  through  the  nose  or  mouth  to  the  nasopharynx. 

c.  Critical  cases  may  require  intra-tracheal  tube. 

d.  Tracheotomy  should  be  done  promptly  if  more  simple  measures  fail  to  provide 
an  adequate  airway.  In  some  cases  of  ma.ssive  injury  about  the  jaw  and  pharynx, 
tracheotomy  will  be  necessary  as  an  emergency  life  saving  measure 

e.  In  case  of  collapse  of  jffiarynx  and  floor  of  the  mouth,  or  loss  of  control  of  the 
tongue,  an  airway  can  be  maintained  b.v  holding  the  tongiie  forward.  This  can  be  accoin- 
plished  by  passing  a  suture  through  the  tip  for  holding  it  forward.  ( In  extreme  emergency 
ca.ses  safety  pins  have  been  usetl  to  transfix  the  tip  of  the  tongue.)  Fractures  of  the  supe¬ 
rior  maxillae  frequently  displace  the  loose  stnudures  downward  and  backward  and  definitely 
interfere  with  respiration.  Bilateral  comminuted  fractures  of  the  posterior  part  of  the 
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mandible  may  cause  the  chin  segment  to  drop  downward  and  backward,  likewise  causing 
respiratory  interference.  In  either  case,  the  front  of  the  jaw  may  be  held  forward  by  a 
simple  emergency  splint. 

(1)  Material. 

Wooden  tongue  depressors,  4 

Adhesive  tape. 

Bandage,  2-inch. 

Ligature  wire. 

(2)  Construction. 

Two  tongue  depressors  are  placed  end  to  end  and  are  held  by  two  others  over¬ 
lapping  them  in  the  middle,  all  being  bound  together  with  adhesive  tajie. 

(3)  Application. 

(a)  This  unit  is  secured  vertically  in  the  frontal  region  wdth  a  circular 
bandage  so  that  the  lower  end  is  projected  in  front  of  the  mouth.  The  upper  end  is  attached 
to  the  bandage  in  the  occipital  region  with  a  piece  of  tape. 

(b)  A  wire  ligattire  is  attached  to  the  lower  teeth  or  passed  around  the  chin 
segment  of  the  mandible,  and  the  ends  of  the  wire  fastened  to  the  lower  end  of  the  tongue 
depressor  piece,  either  directly  or  with  a  rubber  band. 

(c)  The  spring  of  the  tongue  depressor  i)iece  or  elastic  traction  effectively 
keeps  the  anterior  segment  of  the  mandible  fonvard.  Likewi.se  in  cases  of  backward  dis¬ 
placement  of  the  maxillae,  forward  traction  can  be  obtniued  by  attachment  of  the  upiier 
teeth  to  the  apparatus. 

3.  Temporary  approximate  reduction  and  fixation  of  maxillo-facial  fractures  and 
adjustment  of  displaced  parts  to  anatomical  position. 

a.  Institute  adequate  measures  for  relief  of  pain  and  prevention  of  shock.  Mor¬ 
phine  should  l»e  administered  cautiously  to  patients  with  respiratory  difficulty  and  is  contra¬ 
indicated  for  iMtients  with  associated  crania!  injuries. 

b.  Cleanse  wound  superficially,  removing  tooth  fragments,  detached  bone  particles 
and  foreign  matter. 

c.  Displaced  parts  should  be  gently  adjusted  to  anatomical  position  and  gauze 
compress  and  bandage  applied.  Avoid  collapsing  bone  segments  and  prevent  backward 
traction  on  the  mandible. 

d.  Maxillary  fractures  and  fractures  of  the  adjacent  facial  bones  should  be  gently 
supported  by  stable  bandaging.  In  primary  treatment,  this  stabilization  can  be  improved 
by  the  application  of  gauze  compresses  and  bandages  used  to  control  hemorrhage.  It  is 
essential  to  aid  at  re-establishing  the  former  o<fluslon  of  the  teeth,  therefore  all  bandages 
applied  should  be  supportive  in  this  direction.  Wire  ligatures  and  suture  material,  if 
available,  can  be  applied  to  the  teeth  of  the  same  jaw  across  the  line  of  fracture,  to  assist 
in  stabilization  of  parts  during  evacuation.  Multiple  loop  wiring,  with  intermaxillary 
elastic  traction  for  reduction  and  stabilization  of  certain  fractures,  should  be  accomplished 
a.s  early  as  time  and  facilities  pennit.  Rigid  intermaxillary  fixation  with  wire  is  definitely 
contra-indicated  in  primary  treatment  for  any  case  that  might  become  nauseated  or  develop 
respiratory  interference  during  evacuation.  Edentulous  cases  require  bandages  that  gently 
support  the  parts  and  avoid  the  tendency  to  collapse  the  segments.  Dentures  should  be 
located,  if  possible,  for  use  with  adjustment  and  .splinting  of  alveolar  parts.  These  should 
always  be  transferred  with  the  patient  (even  if  broken) . 

e.  Stabilization  of  parts  is  essential  to  avoid  recurrent  hemorrhage,  reduce  pain 
and  prevent  shock. 

f.  A  stimulating  dose  of  tetanus  toxoid  is  indicated  as  for  wounds  of  other  jmrts 
of  the  body. 

4.  Evacuate  patients  to  a  hospital  or  station  where  definitive  treatment  can  be  pro¬ 
vided  early. 

a.  Ambulant  or  semi-ambulant  patients  with  oral  or  pharyngeal  wounds  should 
travel  sitting  up,  if  possible. 
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b.  Litter  pntioiits  stionld  be  itliu-ed  in  a  eoinfortnbie  position  and  prone  (faee  down) 
so  that  there  is  no  possibility  of  iuterferenee  with  respiratory  airway  or  aspiration  of  tiiiids. 

•  **•••• 

B.  Definitive  Surgical  Treatment. 

I.  General  Considerations. 

1.  Superficial  wounds  are  classified  as  those  wounds  of  the  face  in  which  there  is  no 
evidence  of  fracture  of  facial  bones,  or  diH‘i>  penetration.  These  wounds,  when  s«‘en  early, 
may  be  close<l  by  primary  suturing,  i>rmiflcd  tJiey  are  relatively  clean  and  can  be  tljor- 
oughly  cleansed  and  carefully  debrided.  Severe  maxillofaciiil  wounds  with  loss  of  tissue, 
es|HH‘iaily  those  resuiting  from  gunshot,  .should  not  l»e  closed  l>y  primary  .suturing.  Special¬ 
ized  care  .slnnild  be  instituted  as  eariy  as  la^rsonnel,  time  and  facilities  i)ermit. 

2.  Anesthesia  is  seldom  re<iuired  for  the  initial  care  of  maxillofacial  injuries  lu'fore 
evacuation  to  an  installation  where  definitive  .surgh-al  treafniMtt  can  lie  a<'<‘oinplislied. 
When  an  anesthetic  is  iinlicated,  first  consideration  .should  be  given  to  regional  infiltration 
or  nerve  blo<‘k  anesthesia  for  surgical  treatment  of  severe  traumatic  lesions  alsait  the  face. 
General  anesthesia  may  he  nwes.sary  if  trauma  involves  structures  in  the  nose,  mouth  or 
pharynx.  Maintenance  of  an  airway  and  prevention  of  seepage  of  bloial  into  the  trachea 
is  essential.  The  use  of  Pentothal  [sodium]  is  hazardous  and  is  contra-indicated  in  pre.sence 
of  sluM-k.  Inhalation  anesthesia  is  indicat<Hl.  Introduction  of  an  endotracheal  tube,  either 
through  the  mouth  or  nose,  as  conditions  dictate,  is  highly  desirable.  Maintenance  of 
Trendelenburg  |H>sitiuu  (10°)  will  protect  tigainst  seei>nge  info  the  lung  by  promoting  drain¬ 
age  of  Idood  and  secretions  into  the  pharynx  where  they  can  easily  Iw  removed  by  suction. 
Insertion  of  wet  packs  into  the  pharynx  is  also  Indicated  to  establish  a  closed  system.  If 
(‘xtensive  trauma  within  the  mouth  or  pharynx  is  likely  to  be  followe<t  by  edema  or  emphy¬ 
sema,  it  may  be  nwessary  to  establish  a  tracheal  stoma  prior  to  surgical  treat tnent  of  the 
primary  lesion,  and  to  use  this  avenue  of  approach  for  ndmini.stratiou  of  the  anesthetic  by 
inhalation  and  sul»sequently  for  aspiration  of  exci^ss  secretions. 

II.  Spe<-iflc  Considerations. 

1.  Reduction  and  fixation  of  fraeturen  and  adjualment  of  parts  to  anatomical  position. 

a.  Secure  consultation  and  aid  of  dental  surgeon  if  available. 

b.  Do  not  manipulate  fractured  fragments  of  maxillae  in  the  pre.sence  of  fractures 
of  the  base  of  the  skull  and  accoinpanying  injury  of  the  brain  until  drainage  of  fiuid  has 
ceased  and  patient's  condition  approximates  normal. 

c.  Final  control  of  hemorrhage.  Use  small  bemostats  and  fine  ligatures.  Ligate 
locally  and  not  in  course  of  the  vessel  and  maintain  maximum  blood  supply  to  the  parts. 

d.  Tile  wound  should  be  cleansed  fh«»n>ughly  under  the  best  surgical  conditions. 
Remove  all  tooth  fragmeiit.s.  foreign  nmtter,  detached  particles  of  bone  and  dislodged  t«'eth 
in  line  of  fracture,  since  these  are  elements  that  invite  infection.  Do  conservative  debride¬ 
ment  of  soft  tissues.  Excise*  only  tissue  that  is  completely  devitalized  and  tissue  which 
obviously  has  no  chance  of  survival.  Protect  nerv(*s,  vessel.s,  ducts  and  gland.s.  The  use 
of  .small  cutting  needles  and  fine  sutures  placeel  near  approximating  skin  edges  will  aid  in 
prevention  of  suture  scars.  Skin  sutures  should  be  removed  early. 

e.  Hone  particles  that  still  possess  periosteal  attachment  should  never  he  removed, 
since  these  small  vital  attachments  may  make  all  the  difference  hclicccn  consolidation  and 
new  hone  formation  with  restored  function,  and  collapsed  fragments  with  the  attendant 
complications ;  even  comminuted  viable  b<mc  should  he  saved. 

f.  In  cnsc*s  of  massive  h)ss  of  substam*e.  adjust  soft  tissue  and  restore  torn  Haps 
to  normal  position.  Suture  mucous  membrane  to  .skin  edge.'  to  cover  raw  surfates  and  to 
preserve  skin  and  mucous  membrane.  Avoid  closures  under  tension  that  pnalnce  over¬ 
lapping  of  fractured  ends  of  lione  or  collapse  of  hone  fragments.  Provide  adequate  depend¬ 
ent  drainage  tf>  deep  penetrating  wounds,  and  esiKsdally  those  comnutnicating  witli  the 
mouth.  ImmtHliate  suture  is  only  atlvisable  in  su|N*rficial  wounds  and  wounds  that  can 
receive  proper  care  within  a  few  hours  after  injury. 
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g.  Fractures  of  maxillae  and  mandible. 

(1)  Complete  rot'ntgenographic  studie.s  should  be  an  integral  part  of  definitive 

treatment. 

(2)  Aim  at  re-establishing  the  former  occlusal  relationship  ojf.  the  teeth,  and 
ultimate  restoration  of  dental  function.  Collai>se  of  bone  segments  should  be  avoided  in 
cases  with  loss  of  structure. 

(4)  The  use  of  labial  arch  bars  or  wiring  of  the  teeth  of  the  .same  jaw  across 
the  line  of  fracture  may  be  indicated  for  stabilization  during  evacuation. 

(5)  Rigid  Intermaxillary  fixation  of  the  lower  teeth  to  the  upper  should  not  be 
use<l  prior  to  unattended  travel.  Intermaxillary  elastic  traction  may  be  used  .safely  for 
this  stabilization  since  the  mouth  can  be  ojjened  in  wise  of  nausea  and  the  elastic  bands 
easily  removed  or  tension  regulated  as  indicated. 

(6)  Immobilization  of  fractures  can  be  accomplished  by  the  application  of  intra¬ 
maxillary  multiple  loop  wires  and  intermaxillary  elastics,  for  reduction  and  fixation,  ■'vhen 
sufficient  teeth  remain  in  each  jaw.  The  application  of  a  vertical  circular  bandage  with 
mild  buccal  elastic  traction  nia.v  lie  iiulicatetl  for  auxiliary  supisirt  of  maxillary  fractures. 
(This  bandage,  made  of  plastic  material,  will  eliminate  the  collapsing  tendency  of  ordinary 
bandage. ) 

(7)  Sectional  dental  splints  of  proper  design  and  construction  may  be  use<l 
to  advantage  in  the  treatment  of  complicated  cases  for  immobilization  when  limited  func¬ 
tion  is  desirable. 

(8)  Edentulous  fractures  require  the  skillful  application  of  supporting  bandages 
to  maintain  the  parts  in  proper  position,  without  causing  collapse  of  segments  or  inter¬ 
ference  with  airway.  Dentures  are  particularly  important  as  they  can  often  be  iise<l  in 
connection  with  supporting  bandages  or  circumferential  wiring. 

(9)  Another  method  of  reduction  and  retention  of  edentulous  cases,  or  those 
with  displaced  edentulous  fragments,  is  afforded  by  the  application  of  the  extra-oral  skeletal 
pin  and  bar  fracture  appliance. 

2.  Every  effort  should  be  made  to  provide  trained  personnel  for  the  care  of  maxillo¬ 
facial  injuries  throughout  the  combat  area.  Adequate  life-saving  measures  and  early 
treatment  are  necessary  to  in.sure  the  casualties  getting  to  the  hospitals  of  the  next 
echelon  for  more  definitive  treatment.  The  execution  of  a  well-correlated  plan  of  treat¬ 
ment  throughout  will  not  only  save  life  but  result  in  many  casualties  being  returned  to 
duty  after  a  minimum  period  of  hospitalization.  End  results  are  of  great  concern  and 
usually  said  to  be  direc-tly  proportionate  to  the  nature  and  character  of  the  early  treatment 
received.  Patients  with  maxillofacial  injuries,  requiring  extended  care  and  reconstructive 
surgery,  should  be  transferred  to  the  Zone  of  Interior  when  the  treatment  has  progressed 
to  such  a  stage  that  evacuation  can  be  safel.v  accomplished. 


APPENDIX  G 


Treatment  of  Burns 

(Extract  from  Manual  of  Thorapy,  European  Theater  ol  Ciiicralionsl 


A.  Primary  Surgiial  Treatment. 

I.  General  Considerations. 

1.  A  hiKli  iH>rcv  'taKe  of  Imnis  are  reeeived  a4-eidenlnl1y  ilirough  earele.ssm»s  and 
negligence.  Efforts  shouht  l>e  iiiade  to  pr«‘veiit  tiiirns  by  emphasizing  tlie  dangers  assoeialtMl 
with  liandling  gasoiine  and  otln>r  inflammable  material.s,  and  instituting  suitable  safety 
measures. 

2.  In  the  early  management  of  a  burn  casualty,  the  primary  considerations  are:  - 
a.  Prevention  and  control  of  sli<K‘k. 

h.  Prevention  of  contamination  of  the  burn  surface  during  treatment  ;ind 
evacuation. 

II.  Specific  Considerations. 

Initial  care. 

1.  Control  of  pain  by  morphine  administration.  In  extensive  burns,  Vi  grain  doses 
of  morphine  may  be  necessary.  If  anoxia  Is  present,  large  doses  of  morphine  are  dan¬ 
gerous,  and  under  such  circunistiinces  the  d4)se  should  not  exceed  %  grain.  If  the  imtlent 
is  in  shock,  absorption  of  sulicutaneous  or  intrainu.s<-ular  morphine  may  l)e  delayed,  in 
which  case  n‘peate<l  doses  of  morpliine  .should  be  given  with  caution.  Relief  of  shock  and 
improv**ment  in  iK‘riph(*ral  circulation  may  lead  to  rapid  absorption  and  over-dosage  if 
morphine  has  latm  re[M*ated  in  .such  ca.se.s.  Careful  administration  of  intravenous  morphine 
has  the  advantage  that  pain  is  more  promptly  and  certainly  controlled,  and  the  danger 
of  over-dosage  from  r(‘is>ate<l  sulH*utaneous  or  intramu.scular  administration  is  nullified. 
Doses  of  •,(  to  Vi  grain,  giv«*n  slowly  in  10  cc.  of  .sterile  distilled  water  or  saline,  and 
rei)eated  as  necessary,  is  perhaps  the  .safest  method  of  intravenous  morphine  administration. 

2.  Early  plasma  n'placemcnt  therapy  .should  bo  inslituteil.  If  evacuation  cannot  be 
carried  out  quickly  to  ji  place  for  definite  therapy,  plasma  should  be  started  as  part  ot 
the  first  aid  measures.  If  one  or  two  units  of  plasma  can  be  given  early,  even  in  the  first 
half-hour,  livt>s  ma.v  In;  saved.  Quantities  of  plasma  up  ti>  twelve  units  may  be  retpiired 
in  the  first  twenty-four  hotirs  for  extensive  burns.  If  the  patient  is  in  sh<M-k  when  plasiiiii 
is  started,  the  first  two  or  three  units  should  lw‘  given  rapidly. 

3.  From  the  first,  efforts  should  be  made  to  prevent  contamination  of  the  burn 
surface  by  no.se  and  throat  organisms.  lTio.se  hamlling  the  patient  should  always  be 
masktsl.  If  masks  are  not  available,  they  can  be  improvisisl.  .Vseptic  technique,  with 
gloves  and  instruments  if  iiossible,  should  be  used  at  all  times. 

4.  Casuallit's  with  l.'/r  or  ov«‘r  of  ImkI.v  surfaci*  burmsl  should  be  triNitisl  as  litter 
patitMits  immediately. 

.T.  (Tothiiig  ins*d  not  be  r«*mov«*d  iinU'.ss  t«M>  dirty.  <-hjirr«‘d,  contaminatcsl  or  soaked 
with  oil  or  chemicals. 

It.  No  cleansing  or  debridement  should  be  attemptisl  in  the  Held.  This  proci'dure 
.should  only  b«>  dom*  in  hospitals  where  complete  facilitii's  for  definitive  trealineiit  art* 
available. 

7.  Cover  the  wound  with  .sterile  dri'ssing.s.  triangular  bandages,  or  clejin  slusds. 
Evacuat«‘  to  hospital  for  (h'llnitive  trentment  of  tin*  buriusl  an*a  as  ipiickly  as  jiossible. 
Boric  a<’id  ointment  or  Va.seline  applied  to  a  grossly  eontaminatisl  burn  complicalt's  the 
later  cleansing  of  tin*  burn  surface.  If  a  local  appliiaitiou  is  consider»>d  net'ess.-iry,  .">% 
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sulfadiazine  cream  is  preferred  because  of  its  bacteriostatic  effect  and  its  relative  ease  of 
removal  later  if  cleansing  and  debridement  are  considered  necessary. 

S.  Application  of  sulfadiazine  «Team.  Itoric  acid  ointment  or  iHdroiatnm  to  a  grossly 
contaminated  burn  are  not  to  be  considered  as  definitive  treatment. 

9.  Eyes  should  be  gently  irrigated  with  saline  or  boric  solution,  and  a  mild  ointment 
(4%  boric  acid  ointment),  or  oil  instilled.  Do  not  apply  sulfadiazine  cream  to  the  eyes 
or  lids,  since  it  is  extremely  irritating  to  the  conjunctiva.  The  lids  should  be  closed  with 
a  pad  of  dampened  gauze  over  them  and  a  dry  one  held  with  adhesive,  if  possible,  as  tbe 
best  dressing  for  the  cornea  is  the  lid.  Cocaine  or  other  anesthetics  should  not  be  used, 
as  anesthesia  of  the  cornea  might  lead  to  damage.  If  there  is  evidence  of  corneal  injury, 
the  case  requires  the  attention  of  an  ophthalmologist  as  early  as  possible. 

10.  Severe  burns  of  the  hands,  or  of  one  hand  alone,  should  be  considered  as  major 
burns  and  evacuated  to  a  hospital  for  definitive  treatment. 

11.  Tetanus  toxoid  is  indicated  for  all  patients  with  second  or  third  degree  burns. 

12.  Tannic  acid,  tannic  acid  jelly,  triple  dye,  gentian-violet,  gentian-violet  jelly,  and 
other  membrane  forming  applications,  should  NOT  be  use<l. 

13.  RAPID  EVACUATION  TO  DEFINITIVE  TREATMENT  SHOULD  BE  EF¬ 
FECTED. 

B.  Definitive  Surgical  Treatment 

I.  General  Considerations. 

1.  Each  hospital  should  be  prepared  at  all  times  with  a  burn  team  and  a  plan  for 
admission,  sorting  and  treatment  of  multiple  burn  casualties. 

2.  In  the  very  early  stages  the  treatment  of  shock  and  hemoconcentration  takes 
precedence  over  local  treatment  of  the  burn. 

3.  Definitive  treatment  of  the  burned  area  is  given  at  the  first  opportunity  presented 
by  the  condition  of  the  patient  and  the  presence  of  adequate  hospital  facilities.  It  is 
aimed  at  obtaining  and  maintaining  a  v-und  free  of  contamination  and  infection. 

II.  Specific  Considerations. 

1.  Systemic  Treatment 

a.  Plasma  must  be  given  to  maintain  blood  volume.  A  simple  method  of  estimat¬ 
ing  the  amount  of  plasma  necessary  is  that  of  adding  100  cc.  of  plasma  for  every  point  the 
hematocrit  determination  exceeds  the  normal  of  45.  Another  rough  method  is  that  of 
administering  JOO  cc.  of  plasma  for  each  10%  of  the  body  surface  burned.  The  adequacy 
of  plasma  administration  can  be  determined  by  frequent  red  blood  cell,  hemoglobin,  and 
hematocrit  determinations.  An  effort  should  be  made  to  keep  the  red  blood  cell  count  at 
5.5  million  or  below,  the  hematocrit  reading  below  50,  and  the  hemoglobin  down  to  100%. 
The  general  condition  of  the  patient,  the  pulse  and  blood  pressure,  are  other  invaluable 
guides. 

Continued  plasma  therapy  for  three  or  four  days  may  be  necessary,  and,  follow¬ 
ing  this,  plasma  should  be  given  at  intervals  to  maintain  the  blood  proteins  at  a  normal 
level. 

1).  A  .standard  meth<i<1  of  <‘stimatiiig  body  surfiice  burned  is  by  use  of  the  Merkow 
formula,  as  follows ; 

Head -  6% 

UpiKjr  Extremities : 

Both  arms  and  forearms _  13% 

Both  hands -  5% 

Total  _  18% 

Trunk  and  Neck : 

Anterior  surfiice _  20% 

Posterior  surface _  18% 

Total _  38% 
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Lower  Extremities : 

Both  thighs _  10% 

Both  legs _ i:}% 

Both  feet _  0% 

Total _  08% 


c.  The  need  for  whole  blood  transfusion  will  develop  in  some  cases  as  early  as  2-3 
days  after  the  burn  is  incurred.  I'lasma  is  not  a  substitute  for  whole  blood  if  secondary 
anemia  is  present. 

d.  A  urinary  output  of  1.000  cc.  to  1,500  cc.  daily  must  be  established  as  soon  as 
possible.  In  the  first  24  hours  after  an  extensive  burn,  it  is  more  important  to  effect  ade¬ 
quate  plasma  replacement,  than  to  give  parenteral  crystalloids.  During  this  period  it  is 
believed  that  the  salt  requirements  are  niet  by  the  salt  content  of  the  plasma  administered. 
The  daily  fiuid  intake  should  be  maintained  at  3,000  cc.  to  4,000  cc.,  and,  if  parenteral  fluids 
are  necessary  to  reach  this  level,  chief  re’iance  should  be  placed  on  5%  glucose  in  distilled 
water.  Saline  should  be  given  sparingly,  usually  only  if  there  is  vomiting  or  some  other 
cause  for  salt  depletion.  As  a  general  rule,  not  over  1,000  cc.  of  normal  saline  should  be 
given  over  a  24-hour  iK*ri(Kl. 

e.  During  the  critical  phase  (which  may  last  up  to  72  hours  or  longer),  the 
patient  must  be  closely  ob.served  for  the  development  of  pulmonary  edema,  shock,  morphine 
ovenlosage,  or  the  development  of  cerebral  manifestations.  Oxygen  therapy  is  often 
indicated  during  this  i)eriod. 

f.  From  the  first,  the  importance  of  maintaining  the  nutritional  state  of  the 
patient  should  be  kept  in  mind.  Every  effort  should  be  made  to  give  adequate  food  and 
liquids  with  a  high  content  of  carbohydrate,  protein  and  vitamins. 

g.  A  prophylactic  dose  of  polyvalent  gas  bacillus  antitoxin  may  be  given  for  deep 
burns  at  the  discretion  of  the  medical  officer. 

2.  Cleansing  and  Debridement. 

a.  No  attempt  will  be  made  to  clean  or  debride  the  burn  surface  until  shwk  is 
adequately  controlled. 

b.  The  wound  will  always  be  treated  under  standard  operating  room  technique 
with  patient  and  attendants  fully  masked. 

c.  Morphine  sedation  will  be  adequate  to  allow  debridement  and  cleansing  of  the 
wound  in  the  majority  of  cases.  Intravenous  morphine  may  be  indicated  in  some  instances. 
If  general  anesthesia  is  necessary,  first  consideration  should  be  given  to  light  intravenous 
Pentothal  sodium.  Inhalation  anesthesia  is  contra-indicated  if  an  associatwl  blast  injury 
is  present  or  suspected. 

d.  In  some  ca.ses,  if  the  patient  is  received  a  short  time  after  the  burn  is  incurred, 
and  if  the  wound  is  free  of  gross  contamination,  cleansing  and  debridement  ma.v  l»e  con¬ 
sidered  unnecessiiry. 

e.  Those  burns  showing  gross  contamination  should  be  cleansed  with  neutral  soap 
and  water,  and  irrigated  with  saline.  Lard,  mineral  oil  or  ether,  in  small  amounts,  may  be 
used  for  removal  of  grease  and  heavy  oil.  The  cleansing  should  be  done  gently  with  gauze 
or  cotton  swabs.  Green  soap  and  brushes  will  not  l>e  used.  The  cleansing  .should  include 
the  skin  surrounding  the  burn. 

f.  Removal  of  loose  shreds  of  epidermis  and  large  blisters  slmuld  be  dtme  after 
thorough  cleansing.  Small  blisters  may  be  left  undisturbed,  or  removed,  depending  on  the 
extent  of  the  procedure  neces.sary  and  the  condition  of  the  patient. 

g.  Immediate  excision  and  grafting  of  burns  has  such  limited  application  that  it  is 
not  recommended. 

h.  Debridement  should  not  include  excision  on  loose  skin  from  the  eyelids,  ears 
or  fingers.  Blisters  in  these  areas  may  be  incLsed  after  cleansing. 

3.  Dressing. 

a.  The  burnwl  area  should  be  covered  with  single  strips  of  fine  mesh  gauze  (44- 
mesh  gauze  bandage),  impregnated  with  5%  sulfadiazine  cream,  boric  acid  ointment  or 
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petnilatiim.  Sulfadiazine  cream  ix  preferred  because  of  tbe  early  high  Iwal  concentration 
of  the  drug  obtained.  It  does  not  stand  auto<daving  and  should  be  prepared  at  the  operating 
table  by  spreading  thinly  on  44-niesh  gauze  bandage.  Sulfanilamide  powder  may  be  used 
with  boric  acid  ointment  or  petrolatum,  but  the  total  dose  should  not  exceed  10  grams. 
Local  sulfonamide  therapy  is  only  of  value  as  a  prophylactic  against  virulent  infection  in 
the  earl.v  stages.  It  is  useless  after  pus  has  develoi>ed  from  ordinary  pyogenic  infe<-tion  of 
the  deeply  burned  areas.  Ordinarily  there  will  be  no  indication  for  continuation  of  local 
sulfonamide  therap.v  after  the  first  dre.ssing,  which,  in  a  favorable  case,  cjin  he  iKfstponwl 
to  between  seven  and  fourteen  days. 

b.  The  remainder  of  the  dressing  will  consist  of  gauze,  absorbent  cotton,  cotton 
waste,  or  cellulose.  The  dressing  will  be  thickly  applied  over  all  the  burn  and  will  be 
bandaged  on  snugly  with  even  pressure  throughout.  Stockinette  or  some  form  of  elastic 
bandage  may  1k'  u.sed.  if  available,  to  maintain  jtressure.  Care  should  l)e  taken  to  prevent 
the  pressure  dressing  fn»m  forming  an  area  of  constriction.  In  the  case  of  extremities,  the 
pressure  dressing  should  include  the  entire  extremity  distal  to  the  burn. 

c.  Immobilization  of  the  jMrt  by  i)laster  splints  placed  over  the  dressing  should  be 
effecte<l  when  iw.s.sible.  Skin-tight  plaster  casts  should  not  he  tiswl.  If  a  complete  plaster 
casing  is  applied,  it  should  be  split  to  alhuv  for  swelling. 

d.  Burned  hands  should  be  carefully  dressed  with  pressure  to,  and  including,  the 
tips  of  the  fingers.  The  hand  should  be  in  the  position  of  function  with  fingers  separated 
and  flexed.  Edema  is  further  prevented  by  elevation,  which  is  best  accomplished  by 
(iverhead  suspension  attache<i  to  plaster  arm  splints  applied  over  the  pressure  dressings. 

e.  Pressure  dressings  are  applied  to  the  face  as  elsewhere,  taking  care  to  protect 
the  eye,  pad  the  ears,  and  leave  an  adequate  respiratory  airway. 

f.  Genitalia  should  be  covered  with  5%  sulfadiazine  cream  and  simple  dressings. 
The  dressings  should  be  applied  in  such  a  manner  that  they  can  be  changed  separately  as 
neces.sary. 

g.  Dressings  should  be  changed  infrequently  in  the  early  stages  of  a  burn,  and.  if 
possible,  the  dressings  should  be  done  in  the  operating  room  with  standard  aseptic  technique. 

h.  In  some  instances  it  may  be  neces.sary  to  change  the  dressing  at  four  to  five 
days  on  a  clean  and  uninfected  case,  because  of  external  soiling  or  soaking  of  the  dressing 
by  exudation  of  plasma.  In  such  cases,  it  is  often  satisfactory  to  change  the  bulky  outer 
imrtion  of  the  dressing  and  not  disturb  that  immediately  over  the  hum  surface. 

4.  Sulfonamide  Therapy 

a.  If  a  sulfonamide  is  used  locally,  oral  or  parenteral  administration  of  the  dmg 
should  be  postponed  until  adequate  kidney  function  is  demonstrated  by  a  daily  urinary 
output  of  l.r»00  cc.,  and  the  bloo<l  sulfonamide  has  dropped  to  a  low  level.  After  this  period, 
if  evidence  of  sepsis  develops,  oral  therapy  should  be  instituted  and  continued  as  indicated. 

b.  All  cases  with  moderate  to  severe  burns,  that  have  not  had  local  sulfonamides 
applied,  will  be  started  on  oral  chemotherapy.  Sulfadiazine  is  the  dmg  of  choice  for  oral 
administration  (sulfanilamide  may  be  substituted).  It  should  be  given  with  caution  in 
the  early  stage  of  a  burn,  and  the  dose  should  not  exceed  0.5  gram  every  four  hours  until 
the  urinary  output  has  reached  a  normal  level.  Frequent  blood  level  determination  should 
be  done. 

5.  Further  Care  of  Burned  Surface. 

a.  If  vimlent  infection  is  prevented,  healing  of  superficial  burns  will  take  place 

rapidly. 

b.  After  a  period  of  about  two  weeks,  infection  of  deeply  burned  areas  by  ordinary 
pyogenic  organisms  will  make  frequent  dres.sing.s  nwessary  in  order  to  maintain  cleanli¬ 
ness  and  promote  separation  of  slough. 

c.  Wet  dressings  using  saline,  boric,  Dakin's  or  azochloramid  solution  for  Irrigation 
should  be  applied  and  changed  daily. 

d.  Dressings  should  be  wet  before  removal. 
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e.  If  possible,  saline  baths  should  be  used  for  ease  of  removal  of  dressings,  for 
cleanliness  and  to  promote  active  exercises. 

f.  Unhealed  areas  should  be  prepared  for  grafting,  and  grafts  applied  as  early  as 
possible.  It  is  often  possible  to  begin  grafting  within  three  or  four  weeks  after  the  bum 
is  incurred. 

g.  Active  motion  should  be  instituted  in  severe  hand  burns  not  later  than  seven 
days  following  the  injury.  This  can  be  facilitated  by  removing  the  dressing  and  placing 
the  extremity  in  an  arm  basin  filled  with  saline. 

6.  General  Care. 

a.  Whole  blood  transfusions  may  be  necessary  as  early  as  three  or  four  days  after 
the  burn,  and  at  regular  intervals  thereafter  until  the  ease  is  healed  or  grafted. 

b.  A  diet  high  in  calories,  protein,  carbohydrate  and  vitamins  should  be  maintained. 

c.  The  blood  protein  level  should  be  observed  and  kept  at  a  normal  level  by  plasma 
transfusions  as  necessary. 

d.  Careful  and  sympathetic  nursing  care  is  an  absolute  essential. 
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4  Septemukr  1944 

MEMORANDUM  TO :  Colonel  Elliott  C.  Cutler,  MC,  Senior  Consultant  in  Surgery,  Euro¬ 
pean  Theater  of  Operations. 

Sl'H.IECT :  Recommendation  for  Care  of  Hand  Injuries  in  the  Zone  of  Interior. 

1.  Many  severe  hand  injuries  are  being  seen  on  the  plastic  surgery  services  of  the 
general  hospitals  in  the  United  Kingdom.  An  attempt  is  being  made  to  accumulate  these 
cases  from  other  hospitals  into  hospitals  for  plastic  surgery,  where  they  can  be  cared  for 
jointly  by  plastic  and  orthopedic  or  general  surgeons.  The  experience  with  these  cases 
has  given  the  distinct  impression  that  most  surgeons  do  not  realize  the  possibilities  of 
plastic  surgery  in  obtaining  early  and  ade<iuate  closure  or  covering  of  the  wounds  with 
massive  soft  tissue  and  skin  loss.  Many  wounds  are  left  open  too  long,  with  the  result 
that  prolonged  splinting,  infection  of  the  open  wound,  sloughing  of  exposed  bone  and 
tendon,  will  result  in  crippling  that  is  out  of  proportion  to  the  severity  of  the  original 
injury. 

2.  Of  all  cases  that  deserve  special  consideration,  none  are  more  deserving  than  hand 
injuries.  It  is  the  responsibility  of  surgery  in  this  theater  to  see  that  the  soft  tissue 
loss  is  replaced  early  in  order  to  limit  progress  of  the  disabling  pathological  processes 
that  result  from  an  open  wound.  This  procedure  should  be  done  early,  before  evacuation 
to  the  Zone  of  Interior.  An  Article  has  been  submitted  to  the  Medieal  Bulletin,  European 
Theater  of  Operations,  pointing  out  that  hands  and  other  injuries  of  the  extremities  that 
require  extensive  soft-tissue  and  skin  replacement  should  be  referred  to  hospitals  in  which 
plastic  surgery  is  being  done.  The  number  so  far  subjected  to  early  plastic  surgery  proce¬ 
dures  is  only  a  small  percentage  of  the  total  that  must  be  in  hospitals  of  the  Theater. 

3.  An  increasing  number  of  hand  injuries  are  being  sent  to  the  Zone  of  Interior, 
following  pedicle  grafting  here.  These  injuries  are  of  all  degrees  of  severity  and  many 
of  them  will  require  late  reconstructive  surgery.  The  pedicle  grafts,  in  addition  to  halting 
the  increasing  incapacity  that  results  from  an  open  wound,  will  make  it  possible  for 
the  early  institution  of  physiotherap.v  and  reconstructive  operations.  The  cases  will 
present  problems  of  bone,  tendon,  and  nerve  grafting  that  are  completely  beyond  the 
scope  of  the  ordinary  surgeon.  It  is  very  strongly  felt  that  these  cases  should  not  be 
operated  upon  by  any  but  surgeons  who  have  had  some  background  in  this  type  of  work, 
and  in  hosplt.'ils  where  tlie  work  can  be  controlled. 

4.  It  is  the  opinion  of  this  Office  that  such  cases  should  be  accumulated,  for  their 
later  care,  in  special  hospitals,  under  the  joint  care  of  specialists  qualified  in  this  type 
of  work. 

/s/  Eugene  M.  Bricker 
Eugene  M.  Bricker 
Lieutenant  Colonel,  MC 
Senior  Consultant  in  Plastic  Surgery 
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5  March  1!>45 

MEMORAXI>UM  TO :  Colonel  Mather  Cleveland,  MC,  Senior  Consultant  in  Orthopedic 

SurKery,  Euroiiean  Theater  of  Operations. 

SUBJECT:  Treatment  of  Hand  Injuries. 

1.  The  following  are  the  simple  principles  which  I  think  we  should  make  an  effort 
to  see  practiced  in  this  Theater  in  the  treatment  of  hand  injuries : 

a.  Conservative,  meticulous,  and  proper  debridement  of  the  primary  wound.  The 
wound  should  not  be  closed  primarily  in  an  evacuation  hospital,  but  displaced  skin  flaps 
can  be  dressed  back  into  plac'e. 

b.  “Purposeful  splinting”  always,  with  maintenance  of  the  palmar  arch,  and  flexion 
of  the  metacarpal  phalangeal  joints. 

c.  Closure  as  early  as  possible,  preferably  on  the  third  or  fourth  day.  It  should  be 
accomplished  by  secondary  closure,  split  graft,  or  pedicle  graft. 

d.  Traction  only  in  those  cases  in  which  it  is  urgently  indicated,  and  then  for  a  mini¬ 
mum  length  of  time.  The  flshhook  traction  which  has  been  developed  at  the  22nd  General 
Hospital  is  probably  the  best. 

e.  In  some  of  the  severe  types  of  injuries,  forget  about  the  restoration  of  the  injured 
part  and  concentrate  entirely  on  maintenance  of  function  of  what  is  left.  This  may  mean 
amputation  of  an  irreparably  damaged  finger  in  order  to  get  a  healed  hand. 

f.  Active  motion  should  be  instituted  as  early  as  possible.  When  the  hand  is  healed, 
this  should  be  further  encouraged  by  occupational  therapy. 

g.  An  effort  should  be  made  to  avoid  the  development  of  a  marke<lly  edematous  hand 
with  an  infected  oi)en  wound.  Proper  debridement,  proi>er  dressing,  proper  splinting,  and 
effective  elevation  of  the  hand  will  prevent  such  a  development. 

h.  So  long  as  there  is  an  open  wound  in  the  hand,  it  should  be  treated  aseptically. 
This  means  face  masks  and  instruments  or  gloves,  whether  the  wound  is  infected  or  not. 

2.  The  following  points  are  what  I  consider  to  be  the  requirements  of  a  satisfactory 
hand  service : 

a.  The  availability  of  both  an  orthopedic  and  plastic  surgeon. 

b.  The  .segregation  of  patients  so  that  they  are  all  together  and  can  receive  their 
exercises  simultaneously  and  benefit  by  the  development  of  a  competitive  spirit. 

c.  Adequate  facilities  for  physiotherapy,  with  physiotherapists  particularly  interested 
in  rehabilitation  of  hands.  In  a  busy  center,  this  may  mean  additional  physiotherapists. 
There  should  be  special  provisions  in  the  physiotherapy  department  for  hand  exercising 
machines,  et  cetera.  If  irossible.  noncommissioned  officers  who  have  had  hand  injuries 
themselves  should  be  placed  in  charge  of  ward  exercises. 

[s]  Eugene  M.  Bricker 

EUGENE  M.  BKICKER 

Lieutenant  Colonel,  MC 

Senior  Consultant  in  Plastic  Surgery 
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Chief  Surgeon’s  Consultants’  Committee,  61, 
169, 188, 189,  239,  279,  301, 308,  336 
meeting  of,  27  Oct.  1944 — 273-275,  294 
meeting  of,  30  Dec.  1944 — 295-296. 300,  301 
Chief  surgical  consultant  to  the  Soviet  Army, 
428 

Chief  Veterinarian,  USAFPOA,  842 
Chih-chiang,  939, 946 
Chin  Hills,  893 

Chinn,  257,  892,  89.3-895.  899,  906,  908,  910, 
911,  912.  923,  9.32,  944,  945.  946,  949,  950 
medical  schools  in,  897 
Ciiina  Theater,  8.89-952 
equipment,  921-925 
field  hospitals  in.  94.5-946 
field  trip  of  surgical  consultant  in,  938- 
9,50 

hospital  construction  in,  921 
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pliysifal  facilities  and  c<iui|>nictit  in,  021- 
02.") 

liortable  surgical  hospitals  in,  942-!>4."( 
professional  training  of  medical  officers  in, 
920-921 

China-Burnia-India  Theater,  897-899 
Chin.  se.  the,  892,  897,  918.  994,  939 
Chinese  Arm.v,  8!*3,  8!)o,  897,  899,  903,  911. 

9.37,  941,  942,  943,  944,  t»4.-> 

Chinese  Army  Medical  Administration,  as¬ 
sistance  of  U.S.  Army  medical  service  to. 
897-898,  911,  912,  942-!>4(! 

Chinese  Combat  Command  ( I’rovisional ». 
9.39,  941,  945 

Chinese  Fifth  Army,  .893 
Chinese  Forces,  892,  893,  .898 
Chinese  National  llealtli  Administration. 
911 

Chinese  Sixth  Army,  .89.3 
(ffiinese  Surgeon  General,  945,  949 
Choiseul  Island,  808 
Christmas  Island.  059 
Chungking,  ,892,  894,  890,  897,  910, 911 
Chungking  Government,  257 
Churchill,  Col.  E.  D..  282.  .320, 327,  Slit 
Churchill,  Wixsto.v,  427 
CiNcoTTi,  Lt.  Col.  .1.  J.,  258 
CinCFAC.  See  Commander  in  Chief,  I’acitic. 
CinCPOA.  See  Commander  in  Chief.  Pacific 
Ocean  Areas. 

Circular  No.  18,  Headquarters,  ETOUSA,  20 
F«*h.  1943— .590 

See  also  War  Ilepartmeiit  Circulars. 
Circular  Letter — 

No.  5,  Office  of  the  Cliief  Surgeon, 

ETOUSA,  12  .Tan.  194.3— .521 
No.  11.  Office  of  the  Cldef  Surgeon, 

ETOUSA,  31  .Tan.  194.5—310 
No.  1.3,  Office  of  the  Chief  Surgeon, 

NATOUSA,  15  May  194.3—109 
No.  18,  Office  of  the  Cldef  Surgeon, 

ETOUSA.  21  Fel).  194.5— .‘ill 
No.  21.  Office  of  the  Chief  Surgeon. 

ETOUSA.  7  Felt.  1944—119.  120 
No.  22,  Office  of  the  Cldef  Snrgettn. 

ETOUSA,  8  Felt.  1944—143.  144 
No.  23.  Office  of  the  Chief  Surgeon, 

ETOUSA.  17  Mar.  194.5-312 
No.  27,  Office  of  the  Cl.it'f  Surgeon. 

ETOUSA.  15  Felt.  1943-  .595 
No.  28.  Office  of  the  Chief  Stirgeon. 

El’OUSA.  1  Mar.  1944  1.32 

No.  32,  Offl<-e  of  the  Chief  Surgeon, 

ETOUSA.  (i  Apr.  194.5-31.3 
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Circular  Letter—  Continued 
No.  45,  Office  of  the  t.'hief  Surgettn. 

ETOUSA,  24  Mar.  1944—190 
No.  71.  Office  of  tile  Chief  Surgeon, 

ETOUSA.  15  May  1944—140,  171,  2.31, 
232,  2.34,  29.3,  .312 

No.  75,  Office  of  the  Chief  Stirgt'on, 

ETOUSA.  4  Dec.  1942 — 103 
No.  79,  Office  of  the  Chief  Surgeon. 

ETOUSA.  17  Dec.  1942— .52 
No.  .80.  Office  of  the  Chief  Surgeon. 

ETOUSA.  10  .Tune  1944—171.  17:’, 

No.  81,  Office  of  the  Chief  Surgeon, 

ETOUSA,  10  .Tune  1944-172-17.3.  518 
No.  89,  Office  of  the  Chief  Surgeon, 

ETOUSA,  21  Alay  194.3—118 
No.  91,  Office  of  The  Surgeon  General,  26 
Apr.  194.3—128,  132 

No.  101,  Office  of  the  Chief  Surgeon, 

ETOUSA.  .30  July  1944—17,  2,31-2:16, 
293, 312,  470 

No.  108,  Office  of  The  Surgeon  General.  27 
May  1943—160 

No.  131,  Office  of  the  Chief  Surgeon, 

ETOUSA.  8  Nov.  1944—29.3-294,  312, 470 
No.  142.  Office  of  the  Chief  Surgeon. 

ETOUSA.  8  Dec.  1944—299 
No.  176.  Office  of  the  Chief  Surgeon, 

ETOUSA,  7  Dec.  1943—142 
No.  178,  Office  of  The  Surgeon  General. 
23  Oct.  1943—169 

No.  189,  Office  of  The  Surgeon  General. 
17  Nov.  1!>43— 128 
Cirencester,  327 
Cirencester  I’ark,  121 
Citrine,  AV.,  4.36 
Civil  War.  950 
Claiborne,  I.t.  Col.  L.  N.,  802 
Claridge  Hotel.  23 
Claridge's.  !»5 

Clark.  Air  Commodore  O.,  .347,  459 
Clark  Field.  864 

Clarke-Kkrr,  Sir  ^Vrciiibai.i),  420,  427.  4.35 
Classification,  professional,  of  surgical  of¬ 
ficers.  917-918 

Classification  and  selection  of  patients  for 
evacuation,  76:'{ 

Clearing  Company : 

7th  Infantry  Division,  7.36 
7th  Medical  Battalion,  669,  67!* 

394th.  71st  Medical  Battalion  (  Separ.itel . 

669.  679 
621st— 217 
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ClcnrinK  station ; 

in  island  warfare.  Till 
surgery  in,  801 

use  of,  for  se<-ond  eelielon  hos]iitals,  SU.T 
Ci.EVKi,.\M),  Col.  M.,  !),  10,  l.T,  108,  274.  270. 
280,  203,  2!)4,  .301,  34<>-.348.  407-408.  47."., 
r.04,  ."00 

Climate  of  India-IUirma  Theater,  eflVet  of, 
i)31-0.32 

Clinii's,  orthoi)edie  outi»atient,  measures  to 
relieve,  erowding  of,  0."»il-000 
Closure : 
delaytal : 

of  wounds,  importanee  of,  in  r(>storation 
of  lighting  man  to  earl.v  duty.  .3.72 
of  wounds  over  compound  fractures,  471 
dela.v«‘il  primary,  of  wounds  over  com- 
jiound  fra<-tures.  directive  on.  Circular 
la'tter  No.  1.31,  <  ifflce  of  the  Chief  Sur¬ 
geon,  ETOUSA,  li>44 — 470 
early,  and  grafting.  ."M.j 
of  facial  wounds : 

dela.ved  primary  and  se<;ondary,  .7,3." 
primary,  ,7.30-,7.3l 
of  woutids,  108, 171 
secondary : 

as  a  means  of  limiting  scarring,  lihrosis, 
edema,  and  disability,  .7.7,7 
classiflcjition  of  cases  requiring,  .733 
Coates,  Col.  .1.  B.,  .Jr.,  771,  880n 
ConiKANE,  lA.  Col.  B.  B.,  078 
Cocoanut  Grov<>  fire  casualties,  treatment  of. 
,739 

CoLiiY,  Col.  E.  G.,  004,  8.70,  8.72,  877.  ,870 
Cold  injury,  14,  414-418,  441 
ground  tyia*,  2.8,7 
l)revention  of,  12,7 
studies  of,  28.3 

College  of  Medii’al  Evang««list.s,  OtHl 
College  of  I’hysicians  and  Surgeons,  Colum¬ 
bia  l’niv«>rsity.  10.  392 
Coi.LiNS.  I,t.  Col.  .1.  E.,  .801,  821,  ,8.30 
Cologne,  318 

Colostomies,  management  of,  directive  on, 
312 

Colostomy,  double-barreled  Mikulicz,  forma¬ 
tion  of.  294 

Colostomy,  loop  tyis;  of,  initial  oiMMiing  in, 
directive  on,  294 
Columbia  Cniversit.v,  10,  3,80 
Columbia  University  College  of  l’bysi<4ans 
and  Surgeons.  10.  .392 
Combat  Cargo  Command.  9.39 


Commander : 

Air  Command.  N'orth  Solomons,  .814 
South  IbK'itic  Area,  810 
South  l’a<-illc  Forc»‘s.  .810 
Task  Force  77 — 800 
Commander  in  ("liief : 

I’acilic.  029 
l*a«‘ific  Fh*«‘t.  8.70 
Pacific  <l<-ean  Areas.  t>2.7 
U.S.  Army  Forc«‘s  in  (.'hina-Burma-India, 
,8!l.7 

Commanding  General ; 

Americal  Division,  836 
Armj-  Air  Forces,  440 

Army  Garrison  Forces,  I'SAFICPA  and 
U'SAFPDA,  .874 
Army  S«*rvi<.'e  Fr)rc<“s.  797 
Assembly  Area  Command,  E'l'tlFSA,  4.74 
Chinese  Army,  892 
Eighth  Air  Force,  44 
ETOITSA,  1.72,  1.7.3,  400,  418 
F'ifteenth  Air  Force,  730 
First  Army  Grouj),  1.72, 1.7.3 
40th  Division.  .824 
4,3d  Division,  8.8.7 
XIV  Corps,  773,  8.30 
Hawaiian  Department,  0.79 
Letterman  General  Ho.spilal,  074 
Medical  Replacement  Training  ('enter. 

Camp  Grant,  Ill..  912 
93d  Infantry  Division,  .8,8.7 
Persian  Gulf  (7)mmand,  424 
Rear  Echelon,  F.S.  Forces,  China  Theater, 
9.39 

Services  of  Supply,  ETOUSA,  1.72, 173, 1,78, 
170,  400 

Services  of  Sujiply  in  the  British  Isles,  .300, 
407 

7th  Division,  801 

77th  Division,  801 

Sixth  U.S.  Army,  816,  800 

South  I’acific,  771 

South  Pacific  Base  Command,  ,840 

Third  U.S.  Army,  313 

Thirteenth  Air  Force,  773 

37th  Division,  800 

XXIV  Corps,  ,842,  802 

U.S.  Army  Forces,  I'acilic  Ocean  Areas, 
600.  802 

U.S.  Army  Forces  in  China-Burina-India, 
8!I2 

U.S.  Army  Forces  in  the  South  Pacific 
Area,  820 
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Commanding  General — Continued 
U.S.  Forces,  China  Theater,  805,  949 
U.S,  Forces,  India-Burma  Theater,  895, 
949 

Commanding  Officer ; 

Blood  Bank,  ETOL’SA,  153 
Company  D,  112th  Medical  Battalion,  805 
Eastern  Command,  941 
80th  Evacuation  Hospital,  08:1 
41st  Station  Hospital,  838 
North  Sector  Hospital,  841 
144th  Station  Hospital,  838 
142d  General  Hospital,  935 
Rehabilitation  Center  No.  1 — 477 
69th  General  Hospital,  934 
36th  Field  Hospital,  861 
.‘{3d  Portable  Surgical  Hospital,  8:{4 
369th  Station  Hospital,  873 
20th  General  Hospital,  906,  9.34 
21st  Evacuation  Hospital,  830 
204th  General  Hospital,  841 
Commercy,  306 

Committee  for  Medical  Research,  National 
Research  Council,  97 
Committee  on  Standardization,  589 
Commonwealth  of  the  Philippines,  7.50 
Communication  between  theater  consultants 
and  directors  of  their  respective  divisions 
in  Office  of  The  Surgeon  General,  impor¬ 
tance  of,  951 
Company  A : 

7th  Medical  Battalion,  679 
102d  Medical  Battalion,  679 
321st  Medical  Battalion,  679 
Company  B ; 

7th  Medical  Battalion,  679 
102d  Jledical  Battalion,  679 
321st  Medical  Battalion,  679 
Company  C : 

7th  Medical  Battalion,  668,  679 
102d  Medical  Battalion,  679 
321st  Medical  Battalion,  679 
Company  D : 

7th  Medical  Battalion,  679 
102d  Medical  Battalion,  679 
112th  Medical  Battalion,  805 
151st  Medical  Battalion,  903 
321st  Medical  Battalion,  679 
CONAD.  See  Continental  Advance  Secti<»n. 
Concentration  camps,  Japane.se,  275 
Conferences  and  meetings  in  European 
theater,  40-41,  55,  107,  252,  2.53,  2.56- 
272,  2,80,  283-280,  287,  309-310,  342-.349, 
354,  355,  445,  463,  466,  476,  493,  499,  574, 
615 


Conferences  and  meetings  in  Ihiropean 
theater — Continued 

concerning  redeployment  of  convalescent 
centers  and  personnel  to  Zone  of  In¬ 
terior,  499 

First  Inter-Allied  Consultants’  Conference. 
261-271 

Inter-Allied,  40,  .55,  252-253.  2.56-271,  28,‘t- 
286,  287,  342-349.  354,  466,  615 
Inter-Allied  Conferences  on  War  Medicine, 
40-41,  55.  252.  2.53,  256-257,  283-286,  355, 
466,  615 

Iiiter-Allie<l  Meflical  Conference,  on  tho¬ 
racic  surger.v  in  the  forward  areas.  287 
rehabilitation  orientation  conference.  May 
1944 — 193 

Second  Inter-Allied  Consultants’  Confer¬ 
ence,  2.'<{-286 

Third  Inter-Allie<l  Consultants'  Confer¬ 
ence,  342-.349 

trenchfoot  meeting,  306-308 
COXIZABES,  M.,  880 
Connolly,  Maj.  Gen.  D.  H.,  424, 436 
Consultant  in  Orthopedic*s,  RAF,  347 
Consultant  staff,  SWPA,  expansion  of,  698 
Consultant  system,  706-710 
importance  of,  705,  765 
in  European  theater,  1,  5-17, 388 
at  local  level,  61,  62 

change  and  expansion  of  61-62, 108, 118- 
120 

duties  and  functions  of  consultants  in 
13-17 

expansion  of,  61-62, 108, 118-120 
in  Anny  Air  Forces,  9 
organization  of,  5-8,  361-362 
personnel  of,  9-10 
policies  of  consultants  under.  11 
rehabilitation  in.  15 

signifleant  activities  of  consultants  in. 
14 

in  World  War  I — 1-5 

recommendation  of  Consultant  in  Surgery, 
Office  of  the  Surgeon,  USASOS.  SWPA, 
concerning,  705 

recommendations  concerning,  in  the 
future,  ,387-389 

recommendations  of  Consultant  in  Sur¬ 
gery,  Southeast  Asia  Command,  concern¬ 
ing,  951,  952 

Consultant(s),  base  .section,  apixiintment  of 
119-120 

Consultant(sl.  junior.  474-475 
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Consultant  ( s ) ,  re^onal.  514 
appointment  of,  118-119 
directive  on,  Circular  Letter  No.  89, 
Office  of  the  Chief  Surgeon,  ETOUSA, 
1S)43— 118 

system  initiated  hy  General  Hawley,  596 
Consultant (s),  use  of,  in  combat  zone,  rec¬ 
ommendations  of  orthopedic  consultant 
concerning,  665 
Consultant  (s)  in  Anesthesia : 

U.S.  Army  Forces,  Middle  Pacific,  651 
U.S.  Army  Forces,  Western  I'aciflc,  710 
Con.sultant(s)  in  General  Medicine.  Office  of 
tlie  Chief  Surgeon,  AEF,  World  War  I — 1 
Consultant (s)  in  General  Surgery : 
nee<l  for,  5 

Office  of  the  Chief  Surgeon,  ETOUSA,  9 
Tenth  U.S.  Army 
to  The  Surgeon  General,  326 
Consultants  in  General  Surgery,  Office  of 
the  Chief  Stirgeon,  AEF,  World  War  I — 1 
Consultant  ( s )  in  Laboratories.  Office  of  the 
Chief  Surgeon,  AEF,  World  War  I— 1 
Consultant(s)  in  Medicine: 

Civilian,  to  The  Surgeon  General,  880 
Office  of  the  Surgeon,  U.S.  Army  Forces, 
Middle  Pacific,  684 

Office  of  the  Surgeon,  U.S.  Army  Forces  in 
the  Central  Pacific  Area,  661 
Office  of  the  Surgeon,  U.S.  Army  Services 
of  Supply,  Southwest  Pacific  Area,  728 
Office  of  the  Surgeon,  U.S.  Forces,  India- 
Burma  Theater,  889 
Second  Service  Command,  889 
Tenth  U.S.  Army,  675 
Consultant  (s)  in  Neuropsychiatry : 

Office  of  the  Surgeon,  Army  Forces,  Pa¬ 
cific,  706 

Office  of  the  Surgeon,  U.S.  Army  Forces, 
Pacific  Ocean  Areas,  842 
Office  of  the  Surgeon,  U.S.  Forces,  India- 
Burma  Theater,  912 

U.S.  Army  Forces  in  the  South  Pacific 
Area,  811 

Consultant (s)  in  Neurosurgery : 

Emergency  Medical  Service,  27 
Office  of  the  Chief  Surgeon,  ETOUSA,  9, 
10 

Consultant(s)  in  Ophthalmology : 

British  Army,  259 

Office  of  the  Chief  Surgeon,  ETOUSA,  9, 
10 

to  The  Surgeon  General,  453 


Consultant (s)  in  Orthoiiedic  Surgery  : 

British  Army,  259 

Civilian,  to  the  Royal  Air  Force,  5)3 

<luties  of,  656,  658.  685 

Fourth  Service  Command,  675 

Hawaiian  Department,  655-658 

Marianas  Islands  and  Leyte,  661 -(574 

uee<l  for,  5 

Office  of  the  Chief  Surgeon,  ETOUSA,  15, 
463 

Office  of  the  Surgeon,  U.S.  Army  Forces, 
Western  Pacific,  742 

Office  of  the  Surgeon,  U.S.  Army  Forces 
in  the  Central  Pacific  Area,  625,  658-661 
Office  of  the  Surgeon,  U.S.  Army  Services 
of  Supply,  Southwest  Pacific  Area,  698, 
757 

Okinawa,  675-683 
Southwest  Pacific  Area ; 
difficulties  of,  758-759 
functions  and  duties  of,  757-759 
Tenth  U.S.  Army,  626,  675 
U.S.  Army  Forces,  Pacific  Ocean  Areas, 
626,  655-686,  841 

U.S.  Army  Services  of  Supply,  South 
Pacific  Area,  663 

Consultants  in  orthopedic  surgery.  Office  of 
the  Chief  Surgeon,  AEF,  IVorld  War  I— 1 
Consultant (s)  in  Orthopedic  Surgery  and 
Reconditioning.  Ninth  Service  Command, 
674 

Consultant  (s)  in  Otolaryngology : 

Office  of  the  Chief  Surgeon,  ETOUS.\,  504 
to  The  Surgeon  General,  .509 
Consultant (s)  in  Plastic  Surgery,  346 
Office  of  the  Chief  Surgeon,  ETOUS.\,  9 
Consultant (s)  in  Plastic  Surgery  and  Burns, 
Office  of  the  Chief  Surgeon,  ETOUSA,  28 
Consultant  (s)  in  Psychiatry : 

Tenth  U.S.  Army,  675 
U.S.  Army  Forces,  Pacific  Ocean  Areas,  675 
Consultant  (s)  in  Psychiatry,  Office  of  the 
Chief  Surgeon,  AEF.  World  War  I — 1 
Consultant(s)  in  Radiology,  Office  of  the 
Chief  Surgeon,  ETOUSA,  10 
Consultant  (s)  in  Reconditioning,  Office  of 
the  Surgeon,  U.S.  Forces,  India-Burma 
Theater.  924 

Consultantfs)  in  Rehabilitation  and  Hos¬ 
pital  and  Convalescent  Center  In.si)ector, 
Rehabilitation  Division,  Office  of  the  Chief 
Surgeon,  ETOUSA,  487 
Consultant (s)  in  Roentgenology,  Office  of 
the  Chief  Surgeon,  AEF,  World  War  I — 1 


Consultant (s)  in  Koeiitdonolojry,  I'.S.  Army 
Forces  in  the  Central  I’acilic,  (!25 
Consultant ( s)  in  Skin  and  Genitourinary 
l>iseases.  Office  of  the  Chief  Surgeon.  AKF, 
World  War  I— I 
Considtant  (s)  in  Surgery  : 

authority  of,  in  the  transfer  of  me<licnl 
officers,  recommendations  for,  3SS 
duties  of,  (!27-t»21),  04:i-(>44,  049,  Ool,  Oott. 

(!r>N  07O-070.  0S2.  6S;}-0S0 
ETOUSA,  1-17,  19-:iS9,  301-441.  443-457. 
450-501,  .501-571,  573-57!),  5H1-021 
contributions  of,  17 
in  base  sections,  8, 10 
in  Held  armies,  9, 10 
in  hospital  centers,  .8 
liaison  of,  with  British  ine<lical  service. 
10 

liaison  of,  with  French,  17 
liaison  of,  with  Russian  medical  serv¬ 
ice,  17 

liaison  of,  with  tactical  elements,  445 
miscellaneous  activities  of.  10-17 
regional,  10 

selection  of  medical  officers  by,  for  re¬ 
deployment  to  the  Pacific.  .50.s-.5(Kt 
significant  activities  of,  14 
Fifteenth  U.S.  Army,  10 
First  U.S.  Army,  10 
Fourth  Service  Comtnatid,  S!K) 

Free  French  Arm.v,  271 
functions  of,  710-7,57 

liaison  of,  with  chief  of  personnel  in  metli- 
cal  section  at  theater  headquarters, 
importance  of  051 

liaison  of,  with  Office  of  The  Surgeon  Gen¬ 
eral,  importance  of,  704,  705,  051 
Ninth  U.S.  Army,  10 

Office  of  the  Chief  Surgeon,  ETOUSA.  0-10 
activities  of,  during  invasion  phase.  224- 
230 

duties  of  13-14 

observations,  re<'ommendations,  and  ac¬ 
tions  of,  in  Operation  OVERLOUP, 
22,5-230 

Office  of  the  Surgeon,  Army  Forces,  I’aciffi', 
700,  700,  .S82 

Office  of  the  Surgeon,  Central  Pacific  Base 
Command,  620 

Office  of  the  Surgeon,  AIe<iiterraiu‘an  and 
North  African  Theaters  of  Operations, 
U.S.  Army,  810 

Office  of  the  Surgeon,  South  I'aciflc  Base 
Command.  626 


Consultunt(s>  in  Surger.v — Continued 

Office  of  the  Surgeon.  Southwest  Pacific 
Area.  687-765 

Office  of  the  Surgeon,  U.S.  Army  Forces, 
Middle  I'aciflc,  6.50 

Office  of  the  Surgeon.  U.S.  Army  Forces. 
Pacific  Ocean  Areas,  626,  647,  651,  666, 
878 

Office  of  the  Surgeon,  U.S.  Army  Fon-es, 
Western  I’aciflc,  706 

Offi<-e  of  the  Surgeon,  U.S.  Army  Servict's 
of  Sui)ply,  Southwest  Pacific  Area, 
62.5,  687-705,  706,  706ii,  710,  711,  716. 
71s,  72.5,  727,  7.56.  757.  .8.30 
duties  and  functions  of,  710.  757 
postsurrender  resiwiisibilities  of,  74.5- 
748 

Office  of  the  Surgeon.  U.S.  Forces.  India- 
Burma  and  China  Theaters  : 
tnlitorial  dnties  of,  !)1.5 
field  trips  of.  033-950 
functions  of,  912-016 
review  of  (dinical  records  and  post 
mortem  findings  by.  !)16 
Office  of  the  Surgeon,  l\S.  Forees,  India- 
Burma  Theater,  8.89-0.52 
Office  of  the  Surgeon.  Western  Pacific  Base 
Command,  626.  627 
Pacific  Ocean  Areas.  625-765,  767-.8.87 
re<’ommendations  concerning  authority  of, 
in  the  transfer  of  medical  officers,  38.8 
recommendations  concerning  transimrta- 
tion  facilities  for,  389 
responsibilities  of,  512,  517,  521 
Second  Service  Command,  8.80.  800 
Seventh  U.S.  Army,  It),  .344 
Sixth  U.S.  Army,  700 
Southeast  Asia  Command,  889-952 
Surgery  Section,  U.S.  Army  Forces  in  the 
South  Pacific  Area,  625 
teaching  functions  of,  60!)-700 
Third  U.S.  Arm.v.  10 
to  base  sections,  .8, 10 

to  Emergency  Metlical  Service  (British). 
345 

to  field  iirmies,  0, 10 
two  major  functions  of,  699 
l^S.  Forces,  China  Theater.  8.80-052 
Western  I’aciflc  Base  Command,  650 
('on.sultant(s)  in  Surgery  of  the  Head,  Offl<*e 
of  the  Chief  Surg«'on,  AEF,  World  War 
I— 1 

Con.sultant ( s)  in  Surger.v  to  Infantr.v  Divi¬ 
sions,  AEF.  World  War  I — 1 
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Consnltant(s)  in  Urology,  17 
Consultant (s)  in  Urology,  Office  of  the  Chief 
Surgeon,  AEF,  World  War  I — 1 
Consultant (s)  on  Whole  B1o<k1  and  Shock, 
Tenth  U.S.  Army,  626 

Consultation  in  medicine  in  Eurojiean 
theater,  7 

Consultative  services,  policy  for,  directive 
on,  Circular  Letter  No.  21,  Office  of  the 
Chief  Surgeon,  ETOUSA,  1044—110-120 
Continent,  the,  37,  52,  64,  70,  73,  74,  00,  107, 
108,  112,  117,  145,  148, 140,  151, 158,  163, 
181, 104,  204,  223,  225,  237,  240,  241,  243- 
245,  248-252,  255,  257,  258r-250,  272,  274- 
275,  280-281,  203,  207-208,  310,  313,  320- 
321,  327,  350,  350,  302,  452,  453,  468-470, 
473,  474,  470,  482,  485,  495-500,  555,  564, 
574-576,  579,  501,  604-605,  610-611,  619- 
620,  726 

activities  of  Senior  Consultant  in  General 
Surgery,  ETOUSA,  on,  378-387 
hospital  centers  in,  450 
orientation  to  life  on,  252-275 
supplies  and  equipment,  medical,  in.  452 
Continental  Advance  Section,  Communica¬ 
tions  Zone,  ETOUSA,  302-305. 309 
Control  ship,  medical,  importance  of.  680 
Convalescent  activities  program,  European 
theater,  principles  of,  501 
Convalescent  Centers ; 

826th— 497-499 
828th— 498 
833d-^95 

“Convalescent  Training  Program,  The,”  494 
Convalescent  training  program  in  hospitals, 
487 

Conversion  of  hospitals  to  convalescent  cen¬ 
ters,  482 
Cooktown,  696 

Coordination,  Allie<l.  problems  in,  182-183 
Coordinator  for  Information  and  Education 
Activities,  Rehabilitation  Division,  Office 
of  the  Chief  Surgeon,  ETOUSA,  487 
Coordinators,  visual  aid,  for  rehabilitation 
program  in  European  theater,  494 
Coordinators  in  surgery  in  hospital  centers, 
121 

Copeland,  Lt.  Col.  M.  M.,  799,  935 
Coi)i)er-sulfate  protein  method,  862 
Coral  Sea,  658 
C(»rinvall,  79 
<.'or|)s : 

1st  Marine  Amphibiou.s,  805,  807,  809,  814, 
826 


Coriw — Continued 
III  Amphibious,  678 
V  Amphibious,  664 
X— 6tS!>.  862 

XIII—  325 

XIV—  773,  780,  786,  813,  826, 830,  835 
XXIV— 666-669,  678,  679,  681,  858,  861,  862 

Cotswolds  district,  583 
Coventry,  480 
Cowley  Barracks,  49,  50 
CPA.  Sec  Central  Pacific  Area. 

Craig,  Brig.  Gen.  C.  F.,  807, 816 
Craniocerebral  injuries : 
cause  of,  405 

treatment  of,  directive  on.  Circular  Let¬ 
ter  No.  75,  Office  of  the  Chief  Surgeon. 
ETOUSA,  1942—403 
use  of  sulfanilamide  in,  395 
Craniocerebral  injuries  in  airmen,  411, 419 
use  of  helmets  in  prevention  of,  411^14, 
441 

Crimean  War,  430 

Crisler,  Col.  J.  A.,  Jr.,  10,  176,  217,  253,  254, 
257,  263,  264,  266,  268,  289,  290,  305,  307, 
323, 324,  371,  378 
Crone,  Col.  N.  L.,  253 

Crowding  of  orthopedic  outpatient  clinics, 
measures  to  alleviate,  659-660 
Currey,  the,  806 
Cushing,  H.,  20 
Cushing  General  Hospital,  509 
Cutler,  Brig.  Gen.  E.  C.,  5,  8.  9,  14,  15,  17. 
19-359,  ,361.  362,  365,  366,  391,  406,  410, 
420-422,  427,  436,  438,  446,  454.  476, 
.594,  505,  539,  540,  573,  584,  616,  7.56 
See  also  Chief  Consultant  in  Surgery  to 
the  Chief  Surgeon,  ETOUSA. 

Cutler,  Capt.  E.  C.,  Jr.,  300 
Cutler,  Col.  R.,  246 
Cutter,  I.  S.,  407 
Cyclopropane,  585, 603 
value  of,  603 

Czechoslovakia,  40, 319,  915 
Czechoslovakia,  41,  333 

Dale,  Sir  Henry,  421 
Daly,  Brig.  A.  S.,  584,  585,  599 
Daskal,  Capt.  H.  M.,  487 
D’Aubigne.  M.,  251 
Davis,  Lt.  Col.  F.  E.,  .5.99,  601, 616,  618 
Davis,  Col.  L.,  9,  10.  17,  21,  28.  39.  93,  94, 
96,  97,  99,  194,  108,  392,  394.  .397,  .3J»8.  40.3. 
404,  408,  415,  420,  422,  435.  439,  440.  441, 
584 
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D-day.  15,  17.  106. 117.  146,  150.  1.50, 171.  2:16. 
257.  308,  312,  372-373,  391.  4(i9.  473,  481. 
506,  507,  508,  549,  550,  605,  (i07,  614.  667, 
6<58.  »!71,  732.  7:{3,  735.  739,  742.  863 
D-day  wtH'k.  Oiteration  OVERLORD,  205-209 
DDT,  spraying  of  Saipan  with,  664 
DeBakey,  Lt.  Col.  M.  E.,  160,  245,  326,  327. 
328 

DEnE.MiAM,  Lt.  Col.  R.  K.,  262-2iKl 
Debridement.  128, 662 
direetive(s)  on: 

Circular  Ijetter  Xo.  101.  Office  of  the 
Chief  Surgeon.  ETOUSA.  1944-^70 
Circular  Letter  Xo.  131,  Office  of  the 
Chief  Surgeon,  ETOl'SA,  1944 — 170 
in  preparation  of  facial  wounds  for 
closure,  530 

inadequate,  720,  784,  785,  787, 791,  817 
in  forward  installations,  400 
thorough,  without  undue  removal  of  bone 
fragments,  700 
DeCoursey,  Col.  E.,  684,  848 
Deenethori)e,  256 
Delhi,  90S 

Delta  Base  Section,  302, 303-304, 320 
Demobilization,  684 
Dengue  fever,  728 

Demt,  Maj.  Gen,  G.  B.,  701,  708,  712,  719, 
726,  731,  734,  739,  742,  743,  744,  768,  770, 
852,  879,  882,  885,  887 
Dental  Corps,  512,  527,  751 
Dental  Division,  Ofllce  of  the  Chief  Surgeon. 
ETOUSA,  306 

Dental  Division,  Office  of  The  Surgeon  Gen¬ 
eral,  175 

Dentistry,  problems  of,  on  Guadalcanal,  782 
Department  of  Commerce,  589 
Department  of  Health  for  Scotland,  598, 61.5 
Department  of  Medicine  and  Surgery,  Vet¬ 
erans’  Administration,  355,  621 
Department  of  State,  25, 421 
Depot (s)  : 

Adjutant  General  publications,  642 
M-400  at  Reading,  598,  601 
Medical  Supply : 

10th — SOo 
21st— 788,  823 

23d  Replacement,  8th  Convalescent  Hos¬ 
pital,  636 

Deputy  Chief,  Operations  Division,  Office  of 
The  Surgeon  General,  876 
Deputy  Chief  Surgeon,  ETOUSA,  23,  107, 
117,  167,  175,  184,  2.57,  281,  293,  317,  339, 
341,  366, 454, 486, 595 


Deputy  Commander : 

Thirteenth  Air  Forces,  773 
U.S.  Army  Forces  in  China-Burma-India, 
895 

Deputy  Surgeon : 

U.S.  Army  Forces  in  China-Burma-India, 
897-913 

U.S.  Army  Forces,  Pacific  Ocean  Areas, 
841 

Dermatitis,  ear,  prevalence  of,  776,  779 
Devers,  Gen.  J.  L.,  1.53,  418 
Devine,  Lt.  Col.  J.  L.,  Jr.,  8<>1 
Devizes,  480 
Devon, 176 

Devonshire,  184,  481,  482 
DeYoung,  Col.  E.  M.,  934 
DGMS.  See  Director  General,  ^ledical 
Service. 

Diamond,  L.  K.,  162 

Diarrhea  and  dysentery,  prevalence  of,  774, 
778,  782,  788,  930,  947 
Dieppe  raid,  30-32,  36,  397 
aftermath  of,  30-32 
German  intelligence  concerning,  30 
Dieuaide,  Col.  F.  R.,  7.54 
Dijon,  302,  303,  304 
Dinant,  254 

Diploma tes.  Ameri('un  Bo.ird  of  Orthopaedic 
Surgery,  663, 674 

Directives  concerning  professional  practice, 
distribution  of,  642 
Director : 

British  Army  Blood  Transfusion  Service, 
32 

Emergency  Medical  Service,  51, 181,  391 
Home  Division  of  the  British  Council.  40 
Medical  Consultants  Division,  Offic'e  of 
The  Surgeon  General,  6.59 
Medical  Service,  British  Eighth  Army  in 
Cairo,  438 

Medical  Service,  British  21  Army  Group, 
253,  283 

Preventive  Medicine  Division,  Office  of 
The  Surgeon  General.  874 
Surgical  Consultants  Division,  Office  of 
The  Surgeon  General.  747n,  797,  841 
Director  General,  Medical  Service : 

British  Army,  25,  50,  82,  2.59,  283,  327,  410, 
765 

Royal  Xavy,  90 

Director  of  Military  Personnel  and  Chief  of 
Personnel  Sendees,  Office  of  The  Surgeon 
General,  916 

Director  of  Pathology.  British  Army  Medical 
Directorate,  33 
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Director  of  Professional  Services,  AEF, 
World  War  I— :l,  3,  4 

Director  of  Professional  Services,  OflBce  of 
the  Chief  Surgeon,  ETOUSA,  13,  14,  28, 
49,  107,  132,  204,  317,  35r.,  359,  444,  446, 
459,  575,  585,  596 

Director  of  Rehabilitation,  Office  of  tlie 
Chief  Surgeon,  ETOUSA,  407,  485,  486 

Director  of  Research  and  Consultant  in 
Surgery,  Medical  Section,  General  Head¬ 
quarters,  Army  Forces,  Pacific,  626 

“Director”  system,  World  War  I — 1,  2 

Disciplinary  Training  Center  No.  2912,  467 

Discs,  ruptured  intervertebral.  See  Her¬ 
niated  nucleus  pulposus. 

Disiiensariea  in  India-Burma  Theater,  treat¬ 
ment  in.  925-930 

Disposition  boards,  guidance  to,  by  surgical 
consultants,  297-299 

Divelet,  Col.  R.  L.,  9,  10,  15,  21,  28,  37,  39, 
55,  61,  108,  109,  164,  391,  459,  468,  477,  482, 
485,  486,  487,  499 

Division  of  Professional  Services,  Office  of 
the  Chief  Surgeon,  ETOUSA,  5,  6,  398 

Divisions : 

Armored : 

2d— 385,  386 
8th— 306. 325 
9th— 318 
Cavalry,  1st — 861 
Chinese,  130th— 945 
Infantry : 

1st— 38-10.  397,  73:1 
6th— 660 

7th— 622,  660,  669,  679,  680,  735,  859,  861 
25th— 658, 776,  777,  780,  789,  812 
27th— 679,  873 
29th— .52, 407, 462 

37th— 778,  780,  781,  788.  802,  805,  807, 
809,  812,  815,  822,  827,  828,  834,  835, 
836 

40th— 660,  826 

4.3d— 780,  788,  814,  884,  885 

75th— 326 

77th— 664,  860-861 

96th— 859 

98th— 682-683 

145th— 822, 829, 833 

182d— 820 

See  also  Americal  Division. 

Marine : 

2d— 676 
3d— 822 

DMS.  Sec  Director,  Medical  Service  (Brit¬ 
ish). 


Do.v.n,  Col.  H.  W.,  213,  317,  325 
Dobodura,  688, 696 

Doctors,  civilian,  in  uniform,  importance  of, 
in  World  War  II,  352 
Doxoiii  E.  Lt.  R.  M.,  799 
Doriot,  Brig.  Gen.  G.  F.,  414,  441 
Doroii.  414,  441 
Dorsten,  325 

Dowuxg.  Capt.  G.  B.,  184, 200 
Down  Bros.,  Ltd.,  396,  601,  612 
Drainage : 

in  closure  of  deep  wounds  of  the  upper 
nec-k,  534 

in  closure  of  facial  wounds.  .534-535 
indications  for,  533-535 
Draper,  Lt.  Col.  S.,  865 
Dresibach,  Col.  A.  R.,  754 
Dressings,  initial  circular  plaster  of  pnris, 
directive  on,  236 

Drugs,  chemotherapeutic,  importance  of,  in 
successful  management  of  maxillofacial 
casualties,  538 
DuCiiabme,  Lt.  W.  A.,  184 
Dudley,  Surgeon  Vice  Admiral  S.  (Sir  Shel¬ 
don),  96 
Duke,  D.,  841 
Duke,  Col.  R.  E.,  154 

Duke-Elder,  Brig.  Sir  Stewart,  259,  456 

Dulag,  668,  853,  859 

Dumbea  Valley,  843 

Diisseldorf,  319 

Dutch  East  Indies,  817 

Duty,  temporary,  of  medical  personnel,  rec¬ 
ommendation  concerning,  by  Consultant  in 
Surgery,  Office  of  the  Surgeon,  USASOS, 
SWPA,  718-719 
Dye,  Lt.  F.,  801 

Dysentery.  See  Diarrhea  and  dysentery. 

Eakeb,  Maj.  Gen.  I.  C.,  44 
Ear  drums,  ruptured,  831 
East  Anglia,  158,  287,  506,  515 
U.S.  hospitals  in,  362,  365 
East  Grinstead,  516 

East  Grinstead  Royal  Victoria  RAF  Plastic 
Center,  400 
East  Indies,  751 
East  Wiltshire,  214 

Eastern  Air  Command  of  the  Southeast  Asia 
Command,  930 

Eastern  Base  Section,  137, 494 
Eastern  Command,  Chine.se  Combat  Com¬ 
mand,  939,  941,  945 
Eaton,  Lt.  Col.  G.  O.,  698,  757,  705 
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Kiif;RT,  Lt.  I’ol.  R.  V..  10.  71.  148,  100,  102. 

371.  383 
Edinburgh,  020 

Education  and  training,  professional : 
films  on — 

pnicrgcnc.v  nni))utation,  40r> 
manufacture  and  fitting  of  prosthesi.s 
for  Itelow-knee  amputation,  403 
medical  service  in  North  African  (lie- 
ater,  403 

rehahilitation,  403,  404 
rehabilitation  center  program  and  a<‘- 
tivities,  494 

trans{Kirtation  pla.«ter  of  i)aris  tech- 
nioue,  403 

use  of  transfusion  kit,  100 
of  medical  units  on  Hawaiian  Islands, 
(l‘!3-4i30 

of  reserve  officers  in  iH'acetime  as  hospital 
commanders,  recommendations  of  surgi¬ 
cal  consultant  concerning.  i»32 
of  specialists  in  Euroitean  theater.  110 
of  I'.S.  Arm.v  medical  ollUers  in  Central 
Pacific  Area,  032 
in  ortlioiiedic  surger.v,  <>02 
of  r.S.  Arm.v  medical  oilicers  in  Euroitean 
theater.  13.  10.  30.  38.  00,  70,  80,  10»- 
110.  KiO.  23f>.  317,  321,  357,  300,  400, 
433-437.  4(i0.  401,  402-400,  489-490. 
4!ll-494 

at  Arm.v  Air  Forces  scliool  at  “Pinetree,” 
109 

at  Medical  Field  Service  School. 

ETOl'SA.  0!>.  80.  109 
at  I’ost-Oraduate  ^ledical  School. 
RAMC,  10!) 

during  i>osthostilities  iK*riod,  321 
in  blood  transfusion,  10 
in  British  Arm.v  Blood  Suiu'ly  DeiMit, 
110.  102 

in  convah'seent  care  and  rehabilitation 
of  .\ir  Force  iK'r.sonnel.  4<il.  490 
in  delinitive  treatment  of  fra<-tures  at 
iMi.sc  are:is.  recommendation  of  surgi¬ 
cal  consultant  concerning.  401 
in  first  aid  surgical  measures.  3.S 
in  Air.  Tudor  Edwards'  2-weck  «-oiirse  in 
thoracic  surger.v,  110 
in  neurops.vchiatric  jiroblem.s.  .'{9 
in  iieiirosurger.v  in  war.  10.  3!) 
in  ophthalmolog.v  at  Hxford  I'niversit.v. 
43.3-4.37 

in  orthopedic  surger.v.  401 


Education  and  training,  professional — 
Continued 

of  r.S.  Army  medical  officers  in  Europt'an 
theater — Continued 

in  practice  of  anesthesiology,  .388.  .391, 
.3<.).S,  .399.  <>00.  00.3,  til2,  013,  013,  019, 
020.  021 

in  practice  of  anesthesiology  and  re¬ 
suscitation,  388.  .391.  .398,  .399,  OOO,  00.3, 
<il2,  013,  019-021 

in  rehabilitation  and  reconditiiming,  401, 
489,  490,  491-^94,  497 
in  thoracic  surgery,  10!) 
in  transportation  of  fracture  case.s.  rec¬ 
ommendation  of  surgical  consultant 
concerning,  401 

of  r.S.  Arm.v  medical  officers  in  India- 
Biirma  and  China  theaters,  920-921 
of  r..8.  Arm.v  medical  officers  in  I’acific, 
03.3-037,  0.32.  038.  <>00.  <><>1.  <><)2.  <>0.3, 
000,  073.  074,  081,  082-<>83,  O.S.3-080, 
<599,  700,  719-72.3,  792,  793,  814,  81.3, 
810,  821,  822,  831,  830,  844,  882.  8.83, 
8.8.3 

in  ane.sthesia,  721 

in  care  of  wounds,  recommendations  of 
surgical  consultant  concerning.  792. 
793 

in  combat  zone  principles  and  methods, 
recommendations  of  surgical  consult¬ 
ant  concerning.  003 

in  simplest  basic  principles  of  wound 
treatment.  <>!)!) 

in  transportation  of  fracture  cases,  rec¬ 
ommendations  of  surgical  consultant 
concerning,  792,  7!)3 
recommendations  of  surgical  consultant 
l•<)ncerning,  792,  793 

of  r.S.  .Vrmy  medical  officers  in  Pacific 
Ocean  .\reas.  (5;j.3-037,  <5.32,  0.38,  000, 
<><>1.  <><>2.  <'>0.3,  0<>0.  073,  074,  <>81.  082- 
<'>83.  <>8.3-<).S<) 

in  ortlii>petlic  surger.v,  <l<)2 
recommendations  of  orthoi>edic  consul¬ 
tant  concerning.  <>0.3 

of  r.S.  Arm.v  meiiical  officers  in  S:>utliwest 
Pai  ilic  Area.  <!!)!).  7<M).  71!t-72.3 
in  aia-stlicsia.  721 

in  simplest  l>asic  principles  of  wound 
treatment.  7<K) 

Education  and  Tr;iining  Brand).  Office  of 
the  riiief  Surgeiui.  ETOl'S.V.  10!) 
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Kkwakds,  Sir  (Jkokkuky.  41 
Kdwabds.  lirif;.  II-  ('..•'Ill! 

Kdwakds,  Tuuou,  110,  S.")! 

2-\vt*ek  course  in  thoracic  surgery  by,  in 
Kuroix'aii  theater,  110 
Efate  Island,  791,  793,  79.-.-79(5,  802,  804 
Eokukko,  Col.  R.  O.,  714,  884 
Egypt,  423,  G08 
EgyiUian  University,  4.37 
Egyiitian.s,  422,  423 

Eighth  Air  Force,  24,  29,  44,  .Vi.  «•">,  79,  109. 
114,  1.37,  149.  357,  413.  41.5,  417,  4(r»,  460, 
489.  .500,  51.5,  540,  .541 

nieilical  activities  in,  training  film :  “Med¬ 
ical  Service  in  the  Air  Fon-e.”  405 
Eighth  Air  Force  Central  Medical  Establish¬ 
ment,  417 

Eighth  Air  Force  Frovisional  Medu’al  Field 
Service  School,  400 

Eighth  U.S.  Army,  0.S7,  715,  721,  720.  759,  707 

EisKNiiowEit,  Gen.  n.  I>.,  240,  300,  740 

Elbe  River,  319 

Elhe-Mnlde  line,  319 

Ei.r.ioTT,  Capt.  ,1.,  102 

Ei.r.is.  Capt.  .T.  W.,  805,  807.  809,  810.  814 

Ei.i.is,  Maj.  li.  R.,  307 

Emergency  Medical  Service,  20,  27,  29,  51, 
58.  107,  181,  182,  183,  345,  397,  398,  399. 
4.59.  .584,  585,  .599 
plans  of.  181 

Emergency  iMedical  Service  Hospital  at  Park 
I’rewett.  510 

Emergency  ^ledical  Service,  R<»yat  Cornwall 
Infirmary.  SO 

Emergt‘m-y  Me<1ical  Tag.  .599.  7S9,  79.5,  sl4 
Emergency  Medical  Tag  Records,  inade- 
(piac.v  of,  791 

Emekson.  Ut.  <*ol.  U.  1’..  .Ir.,  10,  71.  147.  IOO. 

.‘1.3.5,  3;{0.  371.  ,385 
Emory  University.  .303 
Emperor  of  .Japan.  8S0 
Emin’ess  Augusta  Ha.v.  808,  810,  8.3.3 
Enfield,  495 

Engineer  Corps,  110.  SOti,  SOS,  8,53 
Engineer  special  brigade,  808.  809.  S70 


ngland.  14.  15 

17, 

25,  27 

,  31. 

32.  : 

37 

,  .38, 

42.  5 

2,  53 

.58, 

59.  09.  181 

21.' 

.  237 

249, 

250, 

2.50- 

2.59. 

275. 

2St», 

291. 

300. 

.‘{08, 

.30!). 

317. 

321, 

335, 

3.59. 

;!04. 

:!07, 

.308. 

.•!70. 

.372. 

.37!). 

.”,84. 

.391. 

3!  12. 

:!99, 

4o:{. 

405. 

4.35. 

438. 

43!). 

447, 

4.52. 

4.50. 

400, 

405. 

477, 

495, 

.505, 

511. 

512, 

515. 

518, 

519. 

.520. 

.521. 

.527, 

.541. 

542. 

.5.5;!. 

.503. 

.504 . 

570. 

57!  t. 

582. 

583. 

.593. 

.598. 

001, 

004, 

Oil, 

756 

iiigland  G( 

tier: 

1  Hospital 

407 

494. 

919 

English  Channel,  the,  249,  310,  391,  473,  485, 
512.  541,  010 
Eniwetok,  607 

Epidemiology  Division,  Preventive  Medicine 
Service,  Office  of  The  Surgeoti  General,  890 
"Epitome  of  Surgical  Management,”  900 
E(inipment : 

ophthalmic,  recommendations  of  Senior 
Consultant  in  Oiddhalmology,  Office  of 
the  Chief  Surgeon,  ETOUSA,  concern¬ 
ing,  4.57 

portable,  to  provide  intermittent  positive 
pre.ssure  for  resuscitation,  001 
surgical : 

for  evacuation  hospitals,  924.  925 
improvised,  in  India-Burma  Theater, 
924 

in  India-Burma  and  China  Theaters. 
921-925 

in  Southwest  Pacific  Area.  727 
shortages  of,  772.  779.  790.  791.  790,  798. 
799.  801,  805,  800,  S22.  S23.  835,  830,  801, 
863,  865 

transportation  of,  problem  of,  808 
Erlestoke  Park,  480 

Errors  committed  by  surgeons  inexperienced 
in  military  medicine,  719-720 
Espiritu  Santo  Island,  772,  7S9-790,  795,  802. 

804-805.  821,  824,  820 
Espiritu  Santo  Medical  Society,  789 
Essential  Technical  Medical  Data  reports, 
0.57,  711,  724,  725,  735,  844,  850,  914,  915 
ETOUSA.  111.  230,  2.33,  010,  017 
“Essentials  of  General  Anaesthesia.”  .588 
Etampes,  485, 495 

Ether,  value  of,  as  an  anesthetic.  60.3 
ETOUSA  (European  Theater  of  Operations, 
U.S.  Army).  See  European  theater. 
ETOUSAMD  Form  ,30.3—52 
Enjieu.  2.53-254,  292 

EurojK*.  1-17.  19-358,  .359-389,  391-441,  443- 
457,  4.59-.501.  50,3-510,  511-571,  57.3-579. 
581-021 

Euroi)ean  theater,  032,  6.52,  0.55,  727,  732.  7,55, 
7.5<i,  901 

Aimwican  Board  of  Surgery  examinations. 
0.3 

American  Medical  Society.  05.  109,  407 
am*sthesii(  program  in.  .581-021 
Army  Air  Forces  in.  .system  of  consulta- 
tiim  in.  9 

.l.ssanll  'rraining  Ueiifer.  17!>.  181 
blo<id  snpi)I.v  in.  14 

burn  casualties,  treatment  of.  in  general 
hospitiils  in.  .527.  .541. 542  .551 
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Euroiiean  thoator — Continued 
burns  in.  r>;iS)-r>51 
campaigns  in,  344 
care  of — 

casualties  with  massive  soft-tissue  loss 
of  the  trunk  or  extremities  in  general 
ho.spitnls  in,  .127 

facial  injuries  at  evacuation  hospitals 
in,  525 

maxillofacial  injuries  in  general  hos¬ 
pitals  in,  527-.529 

urology  patients  in  general  hospitals  in, 
576 

Chief  Consultant  in  Surgery  in,  li>-.35S 
complicated  soft-tissue  and  extremity 
wounds,  treatment  of,  in  general  hos¬ 
pitals  in,  .527,  555,  5.56-571 
conferences  and  meetings.  See  Confer¬ 
ences  and  meetings, 
consultant  system,  1,  5-17,  388 
expansion  of,  61-62, 108, 118-120 
policies  ot,  11 

consultants  in  surgery,  1-17,  10-358,  3.50- 
380.  301-441,  443-457,  450-.501,  .5<KI- 
510,  511-571,  573-570,  581-621 
duties  and  functions  of,  13-17,  60-70, 
108,  112,  224-230,  250,  261-272,  275- 
300,  334-3.52,  362-367,  370,  371,  372, 
373,  374,  375,  370,  381,  384,  386,  387, 
388,  308,  399,  400,  405-407,  410,  411, 
419,  446-447,  4.54,  4.55-457,  459,  400- 
461,  462-468,  468-471,  474-475,  476, 
482,  4a5,  486,  493-494,  504-505,  506, 
508-.500,  510,  512,  517,  521-571,  574, 
575-579,  594-595 

establishment  of  casualty  survey  team  in. 
115 

evacuation  from,  to  Zone  of  Interior,  241, 
294 

evacuation  hospitals  in : 

detinitive  treatment  of  facial  injuries 
at,  .525 

treatment  of  burn  casualties  at,  542 
First  Inter-Allied  Consultants’  Conferem-e 
in, 261-271 
general  ho.spitnls  in : 

handling  of  urology  patients  in.  576 
treatment  of  burn  casualties  in,  .527, 
542-.551 

treatment  of  casualties  with  massive 
soft-tissue  loss  of  the  trunk  or  extrem¬ 
ities  in,  .527 

treatment  of  complicated  soft-tissxie  and 
extremity  wounds  in,  527,  555, 556-571 


Euroia'a  1 1  t  hea t  er— Con  t  inued 
general  hospitals  in — Continued 

treatment  of  maxillofacial  injuries  in, 
527-529 

general  surgery  in.  228,  2.30-232,  3.5!)-.389 
hospital  centers,  14,  121,  450-452,  457,  493 
hospitalization,  275-280,  291 
initiation  of  regional  consultant  system  in, 
by  General  Hawley,  .506 
Inter-Allied  conferences  and  meetings  in, 
40-41,  55,  252,  253,  256-272,  2.8.3-286,  287, 
342-349, 355, 466,  615 

Inter-Allied  Conferences  on  War  Medicine, 
40-^1,  55,  252,  253,  256-257,  283-286,  355, 
467. 615 

load  carried  in,  with  respect  to  total  num¬ 
bers  of  casualties  and  types  of  wounds 
received,  351 

Medical  Field  Service  School,  15,  53-54, 
69,  86,  109,  259,  317,  357,  366,  455,  466, 
599,  613 

medical  meetings,  regular,  at  general  and 
station  hospitals  in,  445 
neurological  surgery  in,  391-441 
ophthalmology  in,  443-457 
optical  supply,  452-455 
orthopedic  surgeons  in,  472-473 
orthopedic  surgery  and  rehabilitation  in, 
459-501 

placement  of  personnel  in,  recommenda¬ 
tions  of  senior  consultants  in  Office  of 
the  Chief  Surgeon  concerning,  594,  595 
plastic  surgery  centers,  518-520,  538,  555. 
557 

plastic  surgery  in,  511-571 
iwllcies  and  procedures  governing  care  of 
patients  in : 

directive  on ;  Circular  Letter  No.  80, 
Office  of  the  Chief  Surgeon,  ETOUSA, 
1944-171-173 

factors  influencing  formulation  of,  520- 
521 

problems— 

in  practice  of  anesthesiology  in,  585- 
588,  589,  591,  592,  594,  598,  599,  600, 
603,  60.5,  612 

of  interpersonal  relationships  of  con¬ 
sultants  in,  56-60 

of  personnel  and  tables  of  organization, 
.514 

of  supply,  36-38,  452-4,55,  516-517,  585, 
586-587,  588,  589,  591,  592,  594,  598, 
601,  603,  605,  612 
of  traumatic  surgery  in,  58-60 
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EurotR'iui  theater — Contiiuied 
prol>leiiis — Centiimed 
of  unqualified  iiersoiinel  iM>rfornung  sur¬ 
gery  in,  64-05 

l>rofessional  training  of  medical  offieers  in, 
15.  29,  30,  3S.  39,  53,  54,  69-70,  86.  109- 
110,  160,  2.59,  317,  321,  357,  .366,  45.5-457, 
460,  461,  462.  466,  489-490,  491-494,  588, 
589,  .591,  59,8-599,  600,  605,  <512-613,  619- 
621 

programs  for  collection  of  data  on  missile 
wounds  in,  114, 115 

rehabilitation  in,  461. 467,  468,  477-.501 
schools  in,  15,  16,  53-.54,  69-70.  86.  109,  259, 
317,  357,  366,  45.5-457,  466,  599.  613 
Second  Inter-Allied  Consultants’  Confer¬ 
ence  in,  283-286 

shortage  of  <iualitied  officers  in.  183 
■supplies  and  e<iuipmeiit,  medical,  in.  4.52 
surgical  consultant  system  in.  573 
Third  Inter-Allied  Consultants’  Confer¬ 
ence  ill,  342-349 
transportation  of  blood  to.  14 
urology  in,  573-579 

urology  patients,  handling  of.  in  general 
hospitals  in,  576 
U.S.  hospitals  in.  27.5-280,  291 
inadequacy  of  facilities  in,  .396 
wounds  and  general  surgery  in,  228,  2.30- 
2.32 

Euroiiean  'I'heater  School  of  Medicine  and 
Surgi'ry,  15 

Eu.skirchen  airport,  322 

Evacuation  : 

by  air.  688,  7.34,  738.  7.56,  861.  862. 90.3 
from  comliat  zone,  re<-ommendations  of 
orthopedic  consultant  concerning,  665 
from  the  Continent.  248-249 
from  the  I'nited  Kingdom,  248-  249 
importance  of,  665,  <581,  <582,  686,  699, 
7.56.  757.  .861,  ,'<62.  90:5 
in  Oi>eratlon  OVERLORD,  227 
by  litter,  903,  !)42 

difficulties  of.  771,  781,  790,  81.3,  822 
by  litter  or  ox-drawn  cart,  7.56 
by  motor  ambulance,  903 
by  “I’iiier  Cub,"  ,861,  .s<52 
as  morale  builder,  ,8<51 
by  sea  during,  64.8-649,  650,  679-6.80,  734, 
809.  815.  85.3.  861.  .864.  .8<5.5.  866-870 
Oiieration  OVERLORD.  22.5-227 
by  water  buffalo  drawn  carts.  90.3,  904 
classification  and  selection  of  ])ati<Mits  for, 
76'5 

see  also  Sorting :  Triiige. 


Evacuation — Continued 
directive  on.  Circular  Letter  No.  142.  Office 
of  the  Chief  Surgeon,  ETOUSA,  1944 — 
299 

improvement  of,  273 

in  Pacific  Ocean  Areas,  648-664,  <565,  679- 
680, 681,  682,  686 

of  casualties  with  severe  facial  injuries, 
517 

policies  in  Euroi)ean  theater,  changes  in, 
.320 

priority  in,  274 
problems.  777,  779,  853 
respoiKsibilities  of  a  consultant  in,  517 
shore-to-ship,  870 

to  I'nited  Kingdom  from  Continent,  245 
to  Ztme  of  Interior  from  Euroi)ean  theater, 
241 

directive  on.  Circular  Letter  No.  131, 
Office  of  the  Chief  Surgeon.  ETOUSA, 
1944—294 

Evacuation  and  medical  care,  recommenda¬ 
tions  of  Consultant  in  Surgery  in  Pacific 
areas  concerning,  792-793,  870-871 
Evacuation  and  sorting  on  the  Continent, 
.381-3.85 

See  also  Sorting ;  Triage. 

Evacuation  Branch,  Oi>erations  Division, 
Office  of  the  Chief  Surgeon.  ETOUSA,  297, 
.300 

Evacuation  Center,  Tenth  U.S.  Army.  <579 
Evaluation  and  placement  of  .surgical  i»er- 
sonnel — ■ 

in  Pacific  Ocean  Areas,  6.56 
in  Southwest  Pacific  Area.  711,  714-718, 
75.5 

Evaluation,  and  recommendation  for  reas¬ 
signment,  of  i)ersonnel  by  senior  consid- 
tants  in  Office  of  ihe  Chief  Surgeon, 
ETOUSA,  5!>4.  .5!r. 

Examinations,  American  Board  of  Surgery, 
European  theater,  6.3-<54 
Exwutive  Offic<‘r : 

Office  of  the  Chief  Surgeon.  ETOUSA,  125 
Office  of  the  Under  Secretary  of  War,  731 
I’rofe.ssional  Services  Division.  Office  of 
the  Chief  Surgeon,  ETOUSA,  4.54 
Exercise  SPLINT,  197,  209 
Exeter.  79 

Exi)edition  of  pi  iority  cases,  27‘.)-280 
Eye  infections,  69 
E.vegl asses.  83.5,  .861 
Eyes,  artificial.  .30<1,  <5.37 
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Facilities,  pli.vsical,  and  eciuipineiit,  in  India- 
Hunnu  and  riiina  theaters,  !V21-!>2."> 
Fairbank,  II.  A.  T..  45!) 

Faikkax.  Maj.  K..  455 
Fanning  Island,  059 
Faris.  Maj.  A.  il.,  003, 000,  007 
Farr,  Fol.  R.  S.,  250 
Fatigue  slud.v,  52 

Faymonvim.k,  Rrig.  Gen.  P.  R.,  420,  434 
Federal  Securil.v  Administration,  923 
IVnnir : 

<'oiiipound  fra<*tnres  of,  with  skin  trac¬ 
tion.  245 

fractures  of.  037,  049,  Sti2 
simple  fractures  of,  with  skin  traction.  245 
Ferui  sox.  Col.  1.  A.,  2S2,  302.  303.  .304 
FtEi.n.  II..  440 

Field  Artiller.v  Battalion.  .3tt9th — .325 
Field  dres.sing  in  first  aid  packet.  4.5 
Field  Force  Replacement  System,  310,  4.%. 
4.S7 

Field  hos{)ital  platoons,  geographic  relation 
of.  to  division  clearing  station,  122 
Field  Mvdicnl  Itullctin,  VSFIltT.  914.  915. 
921 

Field  Surgical  Unit,  British,  340 
Fiftwnth  Air  Force.  7.30,  731 
Fifteenth  U.S.  Army,  291,  322,  320.  4.54 
Consultant  in  Surgery  to,  10 
Fifth  U.S.  Arm.v.  121-127.  319 
Fiji  Islands,  789,  790,  797,  798,  799,  801-802. 
819.  935 

Fiji  Islands  Government.  819 
Fiji  Scouts.  8.3.3 

Filariasis,  prevalence  of,  in  Fiji  Islands,  797 
Filipino  troops,  747,  748 
Filipinos,  805 
Finland.  430, 915 

Fin.vey.  Col.  G.  G.,  020,  075.  799.  .Mil.  .820. 
827.  849.  877 

Fi.nxey.  Brig.  Gen.  .T.  M.  T..  3,  20 
Fin.schhnfeii,  090,  090.  721 
First  aid : 

care  of  fractures,  058-059 
in  forward  echelons,  202. 203-2ti4, 205, 200 
surgical  measures,  lectures  on,  .38 
Firsf  French  Army,  .304, 319 
First  Medical  Institute,  U.S.S.R.,  4.39 
First  Service  Command,  908 
First  U.S.  Army,  4,  10,  100,  109, 102,  100, 10.S. 
179.  221,  222,  2.33,  234,  240,  241,  2.5,3- 
2.54,  2.57,  203,  2(!S,  209,  287,  289-29.3,  2!)9. 
.300,  305,  .300,  307.  .318.  319.  322  ,323.  .325. 
.320,  .327,  33.3,  300.  371.  372.  ,37.S.  379.  (M).5, 
(K)S 


Firsi  U.S.  Arm.v — Continued 
Coiuiiltant  in  Surgery  to,  10 
First  U.S.  Army  Groin>,  187 
Fitch,  Brig.  Gen.  B.  M.,  <!.32 
Fi.e.mi.\g,  Col.  W.  1).,  ,590 
Fi.ick.  Col.  .1.  B..  020,  051,  878 
Flintshire,  121 

Florey,  II.  E..  .52.  0,8,  1.34.  142.  .327,  575 
Florey,  M.,  133. 141 
Florida  Islands,  782.  79.3 
Followup  j>ostcard.s  on  medical  care.  .52 
Food  ami  Drug  Administration,  Federal  Se¬ 
curity  Administration,  923 
Foot  problems,  801 
FOREARM  plan,  ,820 
Foregger  anesthetic  machine,  585 
Form  BY,  Brig.  M.  L.,  505 
Formo.sa,  740 
Formosans.  7.50 
Fort  I  )e veils.  Mass.,  767 
l\)rt  Dix.  N..I.,  387,  919 
Fort  .lay  Regional  Hospital.  .8.89 
Fort  Shafter,  T.H.,  025,  0.5.5.  ,841.  874 
Forward  Echelon.  New  Georgia  Occupation 
Force,  780 

Forward  Echelon,  U.S.  Arm.v  Forces  in 
China-Burma-India,  897 
"Forward  Plaster  Technique,”  465,  467 
Forward  surgery.  See  Surgery,  forward. 
Fourth  Service  Command,  67,5.  ,890,  908 
Fowler.  Maj.  E.  P.,  Jr.,  51,  50.5.  500 
Foyne.s,  23,  ,582 

Fracture  procedures,  first  aid,  checking  of. 

058-659 
Fractures : 

cast  fixation  of,  007.  682 
compound : 

delayed  iirimary  clo.sure  of  wounds  over, 
directive  on.  Circular  Letter  Xo.  1.31. 
Oflice  of  the  Chief  Surgeon,  ETOUS.V, 
1944—470 
of  the  humerus,  763 

jiercentage  of,  among  battle  wounds.  701 
comiKUind  comminuted,  .8.58 
of  the  femur,  862 

handling  of,  by  portable  surgical  hospital, 
944 

immohilization  of.  for  transiiortation,  di¬ 
rectives  : 

Circular  Letter  Xo.  101,  Office  of  the 
Chief  Surgeon.  ETOI’SA,  1944—470 
Circular  Letter  Xo.  131,  Office  of  the 
Chief  Surgeon.  ETOUSA,  1944 — 170 
inadequate  treatment  of,  in  Xew  Georgia 
campaign,  791 
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Fractures — ('ontiinu'd 
iiiaiiaKt'iiieiit  of,  125,  3()i) 

(lim-tive  on,  Circular  Letter  Xo.  131, 
Office  of  the  Chief  Surgeon.  KTOUSA, 
1!>44— 312 

of  cariMil  scaiihoid.  i)revalenc«>  of,  (mO 
of  femur,  245.  637, 649,  796,  S62 
of  long  bones,  management  of.  274,  474, 
676,  681,  682 

simple  shaft,  open  reduction  of.  76:t 
transiM)rtation  of.  761-763 
Fiance,  214,  239,  249,  2.'.2,  256,  273,  280-281. 
301,  .304,  305,  306,  310,  321,  367.  370.  .378. 
.379,  .384,  .385,  386,  473,  495,  497,  498,  514. 
521,  52.3.  541,  .594,  604,  605,  608,  610,  7.32 
Fk.\.skk,  Sir  Francis.  29,  .50,  58,  181 
Free  French  Arm.v,  40,  272,  342,  364 
surgical  teams,  116 
FREiai,  Col.  A.,  889 
Fremington,  481 

French,  the,  20,  252,  2.53.  «!18.  619 
French  civilians,  emplo.vment  of,  455 
French  Military  Medical  School,  2.56 
Frencli  National  Academy  of  Surgery.  17 
Frencliay  Park,  40.3 
Frostbite,  307,  309,  .311.  314 
high-altitude,  414-418,  441 
prevalence  of,  in  European  theater.  61.3 
Fulda  River,  .319 

“Fundamentals  of  Anesthesia.”  814 
Fungus  infection,  prevalence  of.  775 
FURSTENRKRa,  A.  C..  .504 

(t-1  (  i>ersonnel  and  administration)  Section. 
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'I'rlph'r,  (1.5.5,  (1,5(1.  (Kll,  .811 
Valh'y  Forjre,  445.  512 
Walter  Keed.  5!r2.  401.  407.  .509.  .582.  (17.5. 
,8.89,  85KI 
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HospitnLs,  general — Continued 
numbered : 

1st— 278,  329,  330,  443 
2d— 38,  47,  ~j1,  32,  65,  68,  97,  107,  108, 
134,  142,  275,  306,  386,  392,  396,  397, 
404,  415,  417,  439,  436,  4(57,  505,  573. 
575,  .585,  588 
3d— sat,  304 
4th— 696 

5th— 16,  21,  38,  65,  71,  80,  81,  86,  147, 
150,  321,  359,  365,  368,  371.  372,  384, 
385, 386,  387, 399,  621 
7th— 306, 307, 308,  309 
8th— 802,  804,  814 
9th— 696 
12  th— 422,  795 
13th— 696 
16th— 258 

18th— 706n.  798,  799,  801,  802, 935, 937 
20th— 899,  903,  904,  906,  915,  921,  933, 
934,  948 
21st— 304, 305 
23d— 304 
25th— 289,  292 
26th — 403 
27th— 743 
2Sth— 370 
29th— 403,  &35 

30tli— 115,  286,  289,  392,  397,  398,  399, 
404,  518,  588 
31st— 825 
30  th— 303 
38th— 42.3, 437 

39th— 038.  649,  676,  767.  7J>7.  799,  802. 
825,  840,  844,  851,  852.  873.  874,  87.5, 
876,  878 

43d— 282,  303,  304,  335 
44th — 696,  856,  8.57 
45th— 889 
46th— 303 
47th— 696 

48th— 205.  274.  297,  468 
4!)th— S.S2 
.5.5th— 49.3 
,58th— .300 
(!2d— 279 

(5!)th— 8<»9,  ‘»24,  9.33.  934 
80th— 710.  881 
91st— 275.  .327.  4.56 
95  th— 468 
97  th— .327 
10.5th— 696 

108th— 254,  2.59.  201.  272,  274,  28.3,  306- 
.307,  .311,  342 

118th— OtHi,  707n.  721,  727.  730.  7.57,  .871 


Hospitals,  general — Continued 
numbered — C(intinue<l 
120th— 881 
1.36th— 748 
137th— 258 
140th— 258 

142d— 696,  799,  801,  802,  819,  820.  9.35, 
937,  947,  948 
147th— 625,  6.52,  656.  661 
148th— 627,  036,  638,  644.  649,  664.  676, 
850,  051,  852,  873,  874,  875,  87(i.  877 
155th— 258 
158th— 275 
160th— 258, 493,  620 
172d— 940.  949 
190th— 203 

204th— 629,  633,  (538.  640,  660,  662.  .841, 
872,  873,  877 
217th— 271 

218th— 62.5,  037,  (>38,  655.  68:3 

219th— 625.  055.  6,8;{.  .841 

232d— 638, 878 

2.03d— 638 

234th— 947 

235th— .303 

2.36th— .304 

237th— .304 

2.38th— 304 

263d— 935 

29Sth-^9,  61,  65,  66,  289,  381,  403,  404, 
409,  410,  518,  55;3,  503 
313th— 747 
317th— 682 
374th— 638,  640 

transfer  of  patients  to.  in  India-Burma 
theater,  directive  on,  925 
Hospitals,  iwrtable  surgical,  700,  7.56,  .8.53, 
885.  !K).3.  906,  942-945 
1st— 733 
.3d— 7,33 
5  th— 7.03 
KUh— 7.33 
23d— 701 
28th— SiM) 

32d— 8!K) 

.34th— .899,  942 
.3.5th— .8!«) 

40tli— 81»9 
42«1— 8!»9 
46th— 899 
47th— 94.5-946 
,VMh— 899 

.51st— 663,  669,  679.  843 
.52d— 603,  669,  679.  64.3 
.*>.3<1  899 
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Hospitals,  portahlo  surgical — Contiiinod 
66th— 679 
67th— 679 
95  th— SOrf) 

{)6th— 679 
98th— 679 

Hospitals,  provisional,  in  island  warfare, 
prol)leius  of,  656 

Hospitals,  relative  excess  of,  in  Southwest 
Pacific  Area,  691 
Hospitals,  specialized : 
in  Pacific,  756 

in  Southwest  Pacific  Area,  726-727,  756 
on  Continent,  313 
Hospital,  station,  106, 119,  791 
named : 

Schofield,  655 
numbered ; 

1st— 664 

8th— 75)4,  846 

9th— 812,  821,  824,  835 

10th— 64,  605 

12th— 728 

Kith— 283,  477,  478 

20th— 773,  783,  784,  786,  787,  788,  795. 

812.  817.  823,  824,  826.  846 
23d— 3(H 
26  th— 846 
27th — 797 
31st— 772,  804 
35tli— 304 
3Sth— 205,  468 
41st— 838,  878 
48th— 795 
49th— 142,  287 
51st— 304 
68th— 166 
69  th— 303 
70th— 303 
71st— 801,  819 
75  th— 846 

77th— 66‘»,  843,  853,  859 
77th— 479,  480 
78th— :503 
80th— 303 
95th— 947-949 
97th— 682 
98th— 082 
109th— 814 
noth— 205,  468 
115th— .370 
1  Kit  h— 857 
120th— 605 
121st— 142 


Hospital,  station — Continued 
numbered — Continued 
122d— 773,  793,  805,  824 
123d--479 
137th— 812,  821 
144th— 838 
1.50th— 2.58 
152d— 154,  222,  278 
155th— aSO 
160th — 193 

165th— 6(>9,  747,  843,  853,  859 
174th— 748 

176th— 852,  873,  875,  876 

222d— .8,38 

273d— 850 

289th— 664,  8.50 

307th — 178.  479.  4,80 

313th— 481 

314th — 482 

.316th— 370 

327th— 327 

331st— 804 

335th— 933,  935 

369th— 638,  664,  676,  8.50,  .852,  873,  875 
.37.3d— 872,  878 
374th— 040 

Hospitals,  station,  provisional.  No.  2 — 663 
IIo.spitals,  transit,  augmentation  of,  with 
general  surgical  teams  and  orthopedic 
teams,  196, 197 

Hospitals,  U.S.,  in  European  theater,  275- 
280.  291 

inadequate  facilities  in,  390 
Hospitals,  U.S.,  in  North  African  theater, 
604 

Hospitals,  various : 

All-Saints  Hospital,  477, 479 
Australian  Army,  707n 
Ba.se  Hosi)ital  No.  .5 — 20,  21 
Botkin  Hospital,  429 

British  Army  hospitals,  460,  .58.5,  588,  594, 
.55«> 

Brit  ish  8th  General  Hospital,  28.3 
British  4Sth  General  Hospital,  422 
Canadian  Army  hospitals  in  European  the¬ 
ater,  .30,  36.  4<>0.  .585.  .588 
Canadian  1.5th  General  Ilosjiital,  .397 
Emergency  Medical  Service  Hospital  at 
Park  I’rewett.  516 

Emergency  Me<lical  Service  hospitals,  45, 
459.  4f!0.  4<i0.  .5.8.5,  615 
5th  Canadian  General  Hospital,  5.85 
Fort  Jay  Regional  Hospital,  888 
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I  lospi  t  a  1  s ,  va  ri  ous — Con  tin  iuhI 
Guy’s  Hospital,  70 
Hartford  Hospital,  581,  582 
Hill  End  Hospital,  397,  510 
Institute  of  Neurological  Surgery,  429, 
431,  482 

I^>udon  Hospital,  70 

Ijos  Angeles  County  General  Hospital.  SUl-’t 
Middle.sex  Hospital.  70 
Middleton  1‘ark  Convalescent  Ho.spital, 
394 

Military  Hospital  for  Head  Injuries.  .39;{, 
405 

Mount  Sinai  Hospital.  303 
New  York  Hospital.  (596,  933 
New  Zealand  Hospital,  804 
Peter  Bent  Brigham  Hospital,  19.  21.  246, 
3.58,  .392 

Presbyterian  Hospital,  392 
Queen  Elizabeth  Hospital.  465 
Queen  Victoria  Cottage  Hospital,  516 
R.\F  hospitals.  45, 460 
Royal  Prince  Alfred  Hospital,  707n 
St.  Bartholomew’s  Hospital.  70,  397 
St.  Elizabeth’s  Hospital,  Cologne.  322 
St.  Luke’s  Hospital  in  Tokyo,  752 
St.  Mary’s  Hospital.  70 
Southmead  Hospital,  16, 32 
U.S.  Navy,  640.  6.57,  663,  681,  877 
Naval  Base  Hospital,  Tinian.  640 
Naval  Base  Hospital  No.  2 — 795 
Naval  Base  Hospital  No.  19 — 851 
Naval  Base  Hospital  No.  20 — 872 
Naval  Mobile  Hospital  No.  8 — 782.  790, 
794.  802,  817 

3d  Marine  Division  Hospital  (I  Marine 
Amphibious  Corps) ,  809 
Val  de  Grfice  Hospital,  253,  256,  272 
Wingfield  Morris  Orthopaedic  Emer¬ 
gency  Hospital,  394,  409,  410 
Hospitals  in  island  warfare,  i)roblems  of, 
6.56 

Hospitals  in  the  United  Kingdom.  66 

planned  by  Services  of  Supply  for  mount¬ 
ing  the  assault  on  ftirtre.ss  Europe,  106 
IIowARii.  L..  422 

Huu.,  Lt.  Col.  H.  C..  799.  826,  833,  838 
IH'me,  Maj.  Gen.  E.  E..  441 
Huntingdon,  408 

Hurley.  Brig.  Gen.  T.  D..  200,  313 
Hygiene,  Army  S<  hool  of,  16 
H.vgiene  and  Tropical  Medicine.  London 
School  of,  16 


Ibr-vuim,  Am  Pasha,  437 
Iceland,  418 

Identification  of  gases  in  cylinders  : 
directive  on.  Circular  Letter  No.  27,  Ofilce 
of  the  Chief  Surgeon,  ETOUSA.  1943— 
595 

le-jima,  625 

Immobilization,  effective,  for  transimrtation, 
700 

Immobilization  of  fractures  for  transporta¬ 
tion  ; 

directives  on — 

Circular  I,etter  No.  101.  Office  of  the 
Chief  Surgeon,  ETOUSA,  1944 — 170 
Circular  Letter  No.  131,  Office  of  the 
Chief  Surgeon.  ETOUSA.  1944—470 
Imperial  Chemical  Industries.  Ltd.,  613.  620 
Improvisation  of  equipment ; 

for  physical  rehabilitation  in  European 
theater,  495 

in  India-Burma  Theater,  924 
ophthalmological,  in  European  theater. 
452 

India.  889.  .S92,  893,  895,  896,  899,  908,  912, 
913,  921,  923.  932,  933,  949,  950 
India-Burma  Campaign,  893n,  899,  904-906, 
919,  933-934 

quality  of  surgical  care  in,  904-906 
India-Burma  Theater,  889-952 
climate  of,  effect  of,  on  medical  i)ersonnel. 
931-932 

equipment,  921-925 

for  evacuation  hospitals  in,  924 
improvised.  924 
field  hospitals  in.  925 

field  trips  of  surgical  consultant  in.  5t.’53- 
51.37 

ho.spital  construction  in,  921 
mortality  from  appendicitis  in,  930-931 
physical  facilities  and  equipment  in,  921- 
925 

professional  training  of  medical  officers 
in.  920-921 

sjiecial  problems  in,  925-932 
station  hospitals  in,  925 
treatment  in  dispensaries  in,  925-9.30 
India-China  Wing  of  the  Air  Transport  Com¬ 
mand,  9.30 
Indian  Service,  .5,83 

Indoctrination  of  units  in  staging.  63.5-6.36 
Indonesia.  885 

"Industrial  and  Breathing  Gases  and  Cylin¬ 
ders.”  .55)6 
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INDEX 


Infoftioiis : 

olostrulial,  studies  of  effect  of  penicillin 
on, 141 
eye,  69 

respiratory,  507 

Information : 

lack  of  interchange  of,  between  first  eche¬ 
lons  of  medical  service  and  those  con¬ 
ducting  definitive  treatment  in  the  rear, 
52 

professional,  dissemination  of,  721-725 

Informati(ai  Services,  ETOl'SA,  497 

Injuries : 

arterial,  r€*pair  of,  646 
blast,  ,">27 

foot  and  march,  in  combat  troops  under¬ 
going  training,  461,  462 
maxillofacial,  523-.5.2S 
centers  for  treatment  of,  in  general  hos- 
l>itals  in  Euroi)ean  Theater,  527-.">29 
evacuation  of  patients  with,  to  specialty 
hospitals,  517 

feeding  of  patients  with.  .526 
iini)ortance  of  chemotherai)eutic  drugs 
in  successful  management  of,  52S 
maintenance  of  nutritional  state  in 
patients  with.  .526 

of  the  hands,  management  of.  directive  on. 
Circular  Letter  No.  121,  Office  of  the 
Chief  Surgeon,  ETOUSA,  1944—212,  470 
severe  facial,  sources  of.  .52.2-.524 
siKH-ializwl  bone  and  joint,  management 
of,  461 

to  the  face  and  jaw,  instruction  in  care  of, 
;{!i 

Inspector.  Medical  Department  A<'tivities, 
I’iicitic  <  icean  Areas.  S5.5 

Inspector  (leneral.  765 

Inspector  General,  Medical  Service,  Soviet 
Army,  422 

In.spector  General’s  Office,  309 

Institute  of  Neurological  Surgery,  429,  431, 
422 

Intelligence  Division,  Office  of  the  Chief  Sur¬ 
geon.  ETOl'SA,  2.56 

Inter-Allied  Conferences  on  War  Molicine, 
40-41,  55,  252.  253,  2.56-257,  2.S3-2.S6,  355, 
466,  615 

Inter-Allied  Consultants’  Conferences : 

First,  261-271 
Second.  2S.2-2S6 
Third,  .242-249 

Inter-Allied  Medical  Conference,  on  thora«ic 
surgery  in  the  forward  areas,  2.S7 


Intermediate  Section,  India-Burma  Theater, 
908 

Interpersonal  relationships  of  con.sultants, 
problems  of.  56-60 

Invasion  of  Continent,  incidental  prepara¬ 
tions  for,  163-175 

Invasion  of  Japan,  planning  for,  7.29-744 
IxvERCiiAPEL,  Lord,  421 
lodopyracet,  use  of.  to  demonstrate  vascular 
adequacy,  2.s;i 
Inin,  424,  426 
Iraq,  424 

Ireland,  22,  2(>4,  582,  (>94 
Ireland,  Maj.  Gen.  M.  W.,  22 
Irish  Labor  Camp,  479 
Irish  Sea,  6(14 
Iseliu.  Marc.  251 
Island  Surgeon : 

Kwajalein.  Marianas  Islands.  662 
Makin.  664 
Isley  Field.  S52 
Italian  Army,  422 
Italian  campaigns.  169.  244.  264 
Italian  Front,  258 

Ital.v.  115,  125,  166.  167,  181,  .344,  600,  604, 
615 

Ivixs,  Lt.  Col.  J.  C..  860 

Iwo  .lima,  625. 628,  638,  648,  649,  875,  878 

I  wo  Jima  Campaign,  877 

.Tackso.x,  Stonewall,  296 
Jack.son  crosseil  cylinders,  924 
Japan,  257,  619,  683,  6.S4,  706,  715,  721,  745, 
747,  884 

preparations  for  invasion  of,  682-683 
Japanese,  the,  656,  669.  678.  687.  70!>,  729. 
731,  734,  745,  747,  750,  772,  774.  77.5,  782, 

784,  794,  806,  808,  809,  811,  812,  815,  822, 

828,  829,  831,  833,  835,  836,  827.  838,  850, 

851,  857,  862,  863,  864,  871,  880,  884,  885- 

886,  892,  893.  894.  895,  ilOS,  9:«),  942,  !)4.5 
Japanese  hospital  ship,  885-886 
Japane.se  islands,  7;i9 

Jajmnese  kamikaze  raids,  678,  712.  714.  7.'16, 
854 

Jaiianese  physicians,  751,  7.52.  7.52 
.Tapanese  surrender.  74.">-747 
Jarman,  Maj.  Gen.  S.,  874 
.Taundice,  796 
.Iefeerson.  G..  182.  .347,  .398 
.TefTer.son  Medical  College  of  I’hiladelphia, 
422 

Jeeeress.  Col.  V.  IL.  .303 
Jensen.  Col.  W.  S..  404 
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John  R<i};»“rs  Ki<“l(l,  S4(!,  S47 
Johns  Hopkins  I'nivorsity,  Tlu‘,  ssii,  y;{r» 
Johns  Hopkins  I’nivorsity  Modical  School, 
The,  (!0i! 

Johnson,  Maj.  (Jen.  II.  II.,  RS5 
Johnston  Isiainl,  .STJl 
JoNKS,  Tjt.  C-ol.  T.  U..  in 
JoNsoN,  Cai>t.  W.  11.,  :U7 
Josiali  Maey  Jr.  Foniulation,  020 

K.mi  n,  Lt.  Col.  E.  A.,  409,  410 

Kamikaze  raids,  (i7S,  712,  714,  7;59,  .s,">4 

Kamisii,  C<d.  It.  ,1..  («J(1,  00, s,  .SOI,  S02 

Kanavel  (aide.  024 

Kandy,  00, S 

Karaelii,  .s!>."i,  IM)G 

Kas.sel,  .■{2,s 

Kasserine  I’ass,  .‘128 

Kauai,  O.'IO 

K.\i  KK,  Maj.  J.  T.,  74.S 

K.\ufm.\n.  Col.  M.  U.,  075,  811.  810,  .820,  842 
Kkei.kk,  Col.  M.  (J.,  81,  .82,  .‘{59,  .ISO 
Kei.i.er.  Col.  W.  I...  2 
Keuseu.  llriR.  Oen.  It.  A.,  SOO 
Kelsor  Mission,  s.sO,  .800,  010.  0.'17 
Kei.sey,  Lt.  Col.  It.  F.,  4.80.  487 
Kemirick,  C’ol.  I>.  H.,  Jr.,  14,  1.5!).  KM).  101, 
244,  2.5:1,  255,  020,  74:i.  854,  8.55,  877 
Kendric  ks,  Col.  E.  .1.,  1.5.8,  ].50 
Kenh.wortii,  478 

Kennedy,  Col.  It.  II..  ,800,  010,  01,8,  02.’1,  0:i4, 

o;{7 

Kenner,  Maj.  Gcai.  A.  W.,  107.  187,  1!)7,  31.5. 
.341,  ,300 

Kern,  Lt.  Col.  M.C..  OtKl 

Kern,  Capt.  It.  A.,  782,  70.3.  704.  70,5,  707.  825 
Kehter.  Col.  W.  O..  .842 
Ki.mr.m.i..  llrii;.  (Jen.  A.  It.,  .878 
Kimhroi  (ill.  Col.  J.  C.,  0,  21.  28,  .32,  40,  47, 
40,  .55.  ,57.  5.8,  .5!),  (M),  02,  0,3,  (Ml,  71.  7.3,  .82. 
.8.3.  02.  !)5,  107,  108.  115,  110,  12.8,  120.  1,37, 

142,  143,  14.5.  140.  1,54.  150.  107,  274.  278, 

2.80,  282.  20.8,  200.  .■MK),  .30.8,  .315.  317.  .31!), 

.3.5!),  .301,  ,305,  .302,  403,  405,  410,  444,  440. 

.573,  .57.5,  .584,  .58.5 
Kino,  Lt.  (Jol.  A.  (I.,  .805 

Ki.nci,  Ilrig.  Gen.  E..  0,5,5,  0.57,  0.5.8,  OtSO,  002, 
(Ktt.  )M!4.  005,  (M!0,  074,  841.  812 
Kind,  Col.  5V.,  041 
Kingdom  <»f  .Nepal,  !M).8 
Kingston,  477 
Kirk,  A.  C..  423.  4:i7 

Kirk,  .Maj.  Gen.  N.  T..  114,  1.31,  132.  1.3.8,  24,,. 
241,  244,  240,  .302.  440.  4!M).  075.  .874,  .870, 
.8,80 


Kirsciiner,  M.,  ;$29 
Kirsehner  wires.  04!) 

Kisner.  Lt.  Col.  I’..  804,  817.  823.  820 

Kimm*,  internal  deraiiKeinents  of,  0.5!) 

Kneei..\nd,  Col.  Y..  Jr..  0.5,  2J{7,  257,  27.8,  .307 

Kodak,  Ltd.,  401 

Koiaris  Btuieh.  .815 

Koko  Head.  .841, 843 

Kokuruna  Island,  774,  777,  7.80,  7,82 

Koi.es.\ikov,  Vice*  Coiniiiissar,  101 

Kona.  .840 

Korea,  0.84.  740 

Korean  IVar,  441 

Koreans,  750 

Koreisiia,  I.eonid  Ai.eksandrovk'II,  424,  427 

Kornbkrd.  Kfe.  J..  708 

Koroinokina  River,  810 

Kreyhkrd.  .Maj.  L.,  2.83 

Kri  eger,  Gc'ii.  \V.,  IM!7.  810 

Kuei-lin.  804.  !)30 

Ki'ii,  F..  420 

Ki  iin.  It..  32!) 

K’un-niinK,  .804,  .8!>.5.  !)10.  !)11.  !).3!).  047,  04.8, 
!M!).  !).50 

Kwajalein,  0.54,  00.3-004,  .873 
Kyushu,  7.3!).  740 

L  5  -  .85.8.  SOO.  801,  802 

Iail)oratori«‘S  Division,  Preventive*  Medicine 
Service,  Olfice  of  The  Surgeon  G«*neral. 
!)2.3 

Lahoratories,  general,  inislical : 

1st— 05.  147,  148,  1.50,  1.").3,  1.54,  1.5,8,  207. 

214,  .370 
10th  -728.  7.50 
Ian*.  000.  721 
LaFors.  .Maj.  C.  1)..  021 
LalM*y  Clinic,  .505 
I.aiana  Reach,  773,  780 
I.aiiai.  0.50 
Lancashire.  00.5 

Landing  craft,  tank,  213,  214,  774,  7.80 
Landing  craft,  vehic-le  and  is*rsonnel,  008, 
00!t.  (>78 

lainding  ship,  tank,  178.  170,  1.85  1,80,  104- 
107,  200.  202  203,  208  200,  213  214,  225- 

227.  2.30.  211,  704,  715,  7.32,  7:53,  7.34.  7.35. 

7:50,  7:5.8,  7:5!),  742.  77:5,  774,  770,  7.82,  785, 

7.88,  810.  81.-,,  ,s.',;5.  ,80.-,.  ,8C,0.  80.8,  800,  ,870. 

.871 

Landing  ship,  tank  (casualty  evacuation). 
7:5.5.  7.31.  7:55,  7.30.  7.5.8,  7.30,  742,  74.5,  7.82. 
7,80.  7.88,  7.8!).  701.  704.  .8.-|.5,  .85.8,  ,802,  .80.5, 
.800,  ,80,8,  .SO!*,  870.  871 
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Landing  shii).  tank  (casualty  evacuation) — 
Continued 

inadequacy  of  medical  facilities  aboard, 
786 

oi)eratlons  of,  planning  for,  360-371 
opinions  and  observations  of  surgeons  who 
served  aboard,  374 
planning  for  oi)erations  of,  366-371 
providing  supplies  and  iiersonnel  for,  366, 
367-370 
sj)ecific : 

LST  464—739,  742,  743,  854,  85.5,  8,58 
LST  911—864,  865 
LST  929—678,  743 
LST  1018—8.58,  862,  8(i5 
LST  1025—739 

value  of,  in  evacuating  wounded.  860-869 
Landings,  amphibious,  in  Southwest  Pacific 
Area,  732-744 

Lanino,  Rear  Adm.  R.  H.,  85.5,  877 
Larke\',  Lt.  Col.  S.  V.,  245 
Lashio,  896, 906 

Latiirop,  Lt.  Col.  F.  D.,  505,  509 

Lato.v,  Col.  H..  787 

LCT.  See  Landing  craft,  tank. 

LCVP.  Sec  Landing  craft,  vehicle  and  i)er- 
sonnel. 

Ledo,  893,  899, 903.  906.  933 
Ledo  Road,  894,  899,  908,  933, 935,  937 
Lee,  Lt.  Gen.  .7.  C.  H.,  148,  153,  170,  197,  366, 
392,  421,  467 
Leech,  Col.  B.,  585 
Lee<ls  University  gas  school,  16 
Leffingwell,  Lt.  Col.  F.  E.,  710 
Left  Hank.  615) 

Legion  of  Merit,  861 
Le  Havre,  454 

Leigh.  Maj.  O.  C.,  .Ir.,  283.  .307 
Le  Mans,  249 

Lend-Lease  Administrator,  426 
Le  Riche,  R.,  251 
Lessons  of — 

New  Georgia  campaign,  784-786,  7.S7 
I’aciftc  fighting.  7.5,5-757 
Southeast  Asia  Command,  951-t).52 
I>ettprman  General  Hospital.  6.55.  674 
Levin  tube,  600 
scarcity  of,  255 

u.se  of,  in  patients  with  suspe<  ted  lauietrat- 
ing  wounds  of  tlie  abdominal  cavity, 
645 

I.eyte,  661.  607-674.  6i¥!,  712,  714.  71.5,  721, 
72f..  727.  728,  742.  743,  748.  7.55.  8.52.  853. 
8.56.  ,858.  863,  866,  871,  872,  88(i 
Campaign,  842,  871 


Leyte — Continued 
invasion  of : 

planning  for,  7.34-735 
report  on,  73,5-739 

Liaison  activities  in  supply  matters,  iinjMjr- 
tanceof,  921.  951 

Liaison  activities  of  theater  surgical  con¬ 
sultant  with  Oflice  of  The  Surgeon  Gen¬ 
eral,  923 

Liaison  among  the  Army,  Navy,  and  Army 
Air  Forces,  629 

Liaison  between  oversea  theater  surgic-al 
consultants  and  Office  of  The  Surgeon 
General,  704,  705,  951 
Libya,  422 

Li4ge.  253,  280, 289,  292, 455, 579 
Lim,  Gen.  R.  K.  S.,  945, 949 
Limerick  Airport,  23 
Lingayen,  863,  870 
Lingayen  campaign.  862 

medical  care  and  evacuation  during,  866- 
871 

Lingayen  Gulf,  726,  863,  866 
Lippakd,  Col.  V  .W.,  885 
Liston,  Col.  D.  E.,  117,  156,  183,  184,  197, 
204, 2.53. 257, 293,  317, 366.  486 
Litter  carry.  688,  756, 903,  942 
difficutlies  of,  777,  781,  790,  813,  822 
Lobban,  Lt.  Col.  R.  B.,  799,  826 
Locations  for  facilities,  recommendations  of 
surgical  consultant  for  careful  selection 
of.  792 

Loizeaux,  Maj.  M.  C..  610 
London,  2.3-27,  29.  32,  37,  38,  40.  55.  61.  66, 
70.  71,  75,  92,  109,  110,  121,  1.37,  175,  181, 
183,  197,  247-248,  255,  256,  259,  .300,  302, 
333,  362,  368,  ,392,  397,  427,  436,  4.39,  460. 
461,  466,  467.  475,  476.  497,  506.  512.  540, 
582,  583,  584,  598,  601,  612,  613,  615.  618, 
620,  7.56 

London  Committee,  392 

London  School  of  Hygiene  and  Tropical 
Medicine.  16 
Lo.xg.  Col.  E.  R..  330 
IxiXGFELLOW.  Col.  D..  825,  840 
Los  Angeles  County  General  Hospital.  933 
Iaiutzenheiser,  Lt.  Col.  J.  J.,  674 
Louvain,  253 

Lovell  General  Hospital,  767 
Low  back  complaints ; 

in  patients  with  congenital  anomalies  of 
the  spine.  761 

patients  with,  management  of.  7.59-761 
LST.  See  Landing  ship,  tank. 
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LST,  converted.  See  Landing  ship,  tank 
(casualty  evacuation). 

LST,  surgical.  Sec  Landing  ship,  tank 
(casualty  evacuation). 

LST  (II).  Sec  Landing  ship,  tank  (casualty 
evacuation). 

LST  hospital  ship  (LST(H) ).  See  Landing 
ship,  tank  (casualty  evacuation). 

Lubitz,  Col.  B.,  ,S73 
IiUc.\s,  Capt.  E.,  805 
Ludgershall,  36,  460 
Ludwig's  angina,  5;il 
Luxdeberg,  Col.  K.  R.,  890 
Luneville,  305 
liuxenibourg,  613 

Luzon,  712,  721,  727,  748,  753.  755,  864,  871. 
874,  884 

Luzon  Campaign,  877 
Luzon  Prison  Camp  No.  1 — 748 
Lyneham,  421 
Lyter,  Col.  C.  S.,  166 

Maastricht  splint,  348 

MacArtiiub,  Gen.  D.,  623,  632,  682,  712,  714, 
734,  745,  858,  878,  884 

MacFef,  Col.  W.  F.,  10,  14,  65,  67,  137,  217, 
240,  243, 291, 322, 323,  326,  365 
Machines,  anesthetic,  585,  592, 595, 598 
American.  585, 589, 592 
adaption  of,  to  use  of  anesthetic  gases 
supplied  in  British  cylinders,  592,  595, 
598. 605 

lack  of  standardization  in,  588-589,  598 
means  of  eliminating  hazards  of,  5.^8, 
589.  591,  598 

maintenance  and  repair  of,  598 
Machines,  gas : 

maintenance  and  repair  of,  598 
portable : 

inadequacy  of  supply  of,  in  North  Afri¬ 
can  and  European  theaters.  601,  603. 
608,  612 

inequality  of  distribution  of,  in  Euro- 
pt*an  theater.  600,  601 

Macintosh,  Air  Commotlore  R.  R.,  584,  585, 
588,  .599,  620 

Maddock,  Col.  W.  G.,  289 
Maestricht,  286, 287 

Magee,  Maj.  Gen.  .T.  C.,  21,  42.  45,  47,  403-104 
See  also  Surgeon  General,  The. 

Magii.l,  I.  W.,  584,  613 
Maisky.  I,  M.,  95,  421 
Makin.  «i(ll 


Malaria,  688,  691,  728,  791,  886 
in  Iran,  424 
prevalence  of,  in — 

Pacific,  781 

Southwest  Pacific  Area,  690 
Malaya,  817 

Maley',  Lt.  Col.  A.  A.,  932 
MalmMy,  292 
Malta,  410 
Malvern  Wells,  121 
Management : 

early  ambulatory,  200-202 
early  ambulatory,  following  surgical  pro¬ 
cedure,  directive  on.  Administrative 
Memorandum  No.  74,  OflSce  of  the  Chief 
Surgeon,  ETOUSA,  1944-201-202 
first  aid.  of  fractures,  658-659 
first  aid,  of  fractures,  for  transportation, 
directives  on ; 

Circular  Letter  No.  101,  Office  of  the 
Chief  Surgeon.  ETOUSA.  1944—470 
Circular  Letter  No.  131,  Office  of  the 
Chief  Surgeon,  ETOUSA,  1944 — 470 
of  amputation  stumps,  recommendations 
of  orthopedic  consultant  concerning,  665 
of  battle  casualties,  directive  on.  War  De¬ 
partment  Technical  Bulletin  147,  1945 — 
642 

of  battle  casualties  from  frontline  areas 
to  ho-spitals  in  rear,  203 
of  battle  casualties  in  New  Georgia  cam¬ 
paign,  790-791 

of  battle  casualties  in  U.S.  Army  Forces, 
Pacific  Ocean  Areas,  anesthesia  in,  6.36- 
637 

of  colostomies,  directive  on.  Circular  Let¬ 
ter  No.  131.  Office  of  the  Chief  Surgeon, 
ETOUSA,  1944—294 
of  combined  bone  and  nerve  injury,  346 
of  fractures,  125,  309 

b.v  {Kirtable  surgical  hospital.  944 
i'ompound,  470.  763,  862 
directive  on.  Circular  Letter  No.  131, 
Office  of  the  Chief  Surgeon,  ETOUSA. 
1944—312 

first  aid.  470,  658-659 
in  transportation,  761-763 
of  femur,  649,  862 
of  humerus,  763 

of  long  bones,  274.  474, 676,  681,  682 
of  specialized  bone  and  joint  injuries,  461 
orthopedic,  in  combat  zone,  674 
“Management  of  Orthopedic  Battle  Casual¬ 
ties  in  the  Pacific,”  684 
Manchester,  605 
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Man-days  lost  from  f(jot  and  march  injuries, 
401,  402 

Manila,  710.  721,  725,  727,  743,  746,  74S.  750, 
S.IO,  S0.”>,  S7S,  879,  880,  881,  SS6 
Max\,  I.  C..  4."m,  4.50 
Manning,  Lt.  Col.  .7.  G..  288,  330,  347 
ManiKiwer,  medical,  343-346 
in  the  field  army,  .344 

Manpower,  surgical,  utilization  of,  700-701 
Mansfield.  392.  588 

Manual  of  Therapy,  ETOUSA,  171.  203,  231, 
.351,  369,  470,  475,  500-507.  508,  521,  .523, 
540,  616 

preparation  of,  304-366,  575 
Manus,  668,  700,  863 
Mak,  Capt.  T.  M.,  407 
Margherita,  899 

Marianas  Islands,  625,  029,  630,  6.38,  (i42,  644, 
648,  049,  650,  051,  001-004,  681,  709,  .S55, 
870,  877 

Mai  'anas  Islands  Campaign,  842 
Ma  anas  Islands  oper.itions,  603-064 
Marine  Corps,  441.  794,  795,  805,  807,  809, 
814,  815,  846,  84!).  877 
Marine  Corjis  medical  officers,  049 
Marine  Raider  Battalion,  4th — 794 
Marks,  Lt.  Col.  O.  A.,  698 
Marlltorough.  421 
Marrakech.  (!04 

JIarseilles,  240, 282,  .301,  303, 304 
^larseilles  Port,  454 
Maksiiai.i,,  Gen.  G.  C.,  819 
Mar.shall  Islands.  060,  661,  062 
Martin,  Col.  \V.  B.,  675 
Mason.  Col.  .7.  B.,  147, 148,  149, 150, 151, 152, 
1.54,  158, 167 

Mason,  Lt.  Col.  R.  P.,  307 
Mason,  Col.  V.  R.,  684 
Maui  Island,  650,  846 

Max  Planck  Institute  for  Medical  Research, 
I'niversity  of  Heidelberg,  329 
Maxwell,  Brig.  Gen.  E.,  663,  67.5,  683,  768, 
802,  825,  8S8,  840,  847 
Mays,  Maj.  J.  R.  8.,  912,  913 
McClot,  J.  J.,  329 
McGill  solution,  101 
McGill  Universif.v,  95 
McGowan,  Col.  F.  ,7.,  767 
McIndoe,  Sir  Archibaiji  II.,  400,  510 
McKee,  Maj.  R.  I).,  0<54 
McKesson  Equipment  Co.,  .598 
McLaughlin,  Lt.  Col.  W.  B..  074,  838 
McMurray,  T.  P.,  4.59 

McXincii,  Col.  J.  II.,  247,  249,  2.50,  2.58,  327 
.MD  Form  Xo.  .5.V0- 1,  ETOUSA,  .599 


Medical  Administrative  Corps,  150,  467,  780 
Meilical  and  Industrial  Equipment  Co.,  598 
Medical  Battalion  (s)  : 

71.st— 841 
112  th— 805 

Medical  Bulletin,  ETOUSA,  63,  12!),  385,  521 
Medical  College  of  Virginia,  88!) 

Medical  company  engineer  special  brigade, 
868,  809.  870 
-Meilical  Corps  officers ; 
classifying  of,  in  Pacific  Ocean  Areas,  031- 
032 

maintenance  of  gooil  morale  in,  6;)2-0.‘73 
promotion  and  rank  among,  635 
l»roposal  for  temporary  duty  of,  718-719 
rank  and  promotion  of,  6,35 
replacement  of,  in  medical  units  in  transit, 
632 

requisitioning  of,  in  Pacific  Ocean  Areas, 
631 

.shortage  of,  in  Pacific  Ocean  Areas,  029- 
631, 0.56 

specialized,  recommendation  of  surgical 
consultant  concerning.  605 
surveys  of.  in  relation  to  rotation  in 
Pacific  Ocean  Areas,  632 
trained,  shortage  of,  in  Southwest  Pacific 
Area,  714-715,  755,  757 
Medical  Department,  AEF,  World  War  I — 4 
Medical  Department,  mission  of,  with  resiiect 
to  military  surgery,  350-351 
Medical  Depot  Company,  24th — 795 
Medical  Detachment,  250th — .334,  335 
Medical  Field  Service  School  in  European 
theater,  15,  69,  86,  109,  259,  317,  .357,  .366, 
455,  460,  599, 61.3 
lectures  at,  366 

plans  for  establishment  of,  .5.3-.54 
Medical  Gas  Treatment  Battalion  (s)  : 

91st— 290 
!),3d— 2S!) 

Jfediciil  Inspector,  37th  Infantry  Division, 
7!Mi 

Medical  Liaison  Officer  from  U.S.  Strategic 
Air  Forces.  ETOl'SA,  to  Rehabilitation 
Division,  Office  of  tbe  Chief  Surgeon,  485 
Me<tical  officers,  advantages  of  sending,  from 
combat  units  to  hospitals  in  base  se<-- 
tions.  2f)0 
See  also  Rotation. 

Medical  Rec<»rds  Division.  Office  of  tbe  Chief 
Surgeon.  E3'OUSA,  24!).  2.5(!.  461 
Medical  Research  Council  of  Caiiiida,  97 
Medical  Research  Council  of  Great  Britain, 
51,  52,  96,  !)7, 141,  421,  423,  427 
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Medical  Research  Council  of  Ijoiidon,  615 
Medical  Reserve  Cori)S,  U.S.  Xavy,  657 
Medical  Scientific  Council,  U.S.S.R.,  424 
Medical  Section : 

General  Headquarters,  Army  Forces,  I’a- 
cific,  ti26 

Headquarters,  Replacement  Training  Com¬ 
mand,  U.S.  Army  Forces.  Pacific  Ocean 
Areas,  631 

Headquarters,  U.S.  Army  Services  of  Sup¬ 
ply,  Southwest  Pacific  Area.  711 
Headquarters,  U.S.  Forces,  China  Tlieater, 
897,  910,  949 

“Metlical  Service  in  the  Air  Force.”  465 
“Medical  Service  in  the  North  African  The¬ 
ater,”  465, 467 

Medical  Society,  ETOI  SA,  17,  5.55 
Medical  Supply  Depot  (s)  : 
lOtli— 805 
21st— 788,  823 

Medical  Supidy  Division,  ETOUSA.  247 
Mediterranean  Sea,  436 
Mediterranean  theater.  303,  .326-327,  3.57, 
397.  6.55,  727,  75.5,  756 
Meetings.  See  Conferences  and  meetings. 
MEi,.\viLt.E,  Lt.  Col.  E.  F.,  885 
Melhourne.  6,88, 693.  707n 
Melvin,  Lt.  Col.  .T.  IL.  788,  812,  815 
Memhury  airfield,  214.  2.58 
Menninoer.  K.  a.,  3.30,  342 
Merck  &  Co..  68 
Meruill,  Jlaj.  Gen.  F.  D.,  9,37 
Methyl  methacrylate  helmet,  412-41.3,  419, 
420,  441 

Metycaine  Hydrochloride,  difficulties  en¬ 
countered  in  u.se  of,  for  spinal  anesthesia, 
616 

Meuse  River.  2.54 

Microfilming  of  hospital  records,  recommen¬ 
dations  concerning,  461 
Middle  East,  51.  71.  7.9  440.  762.  889 
-Middleton,  Col.  5V.  S..  21,  28.  30.  .31.  .32,  44. 
45.  170,  280,  .”,19.  338.  361,  .391,  446,  584, 
5!)6 

Middleton  Park  Convalescent  Hospital.  .394 
-Alidlands.  .3!>2 
Midway,  6.57,  6.58,  814 
Mikesw.l,  Lt.  Col.  H.  L.,  780 
Mikulicz  colostomy,  douhle-harreled,  direc¬ 
tive  on  :  Circular  Letter  No.  131.  Office  of 
the  Chief  Surgeon,  ETOUS.V.  1944 — 2ff4 
Military  Hospital  for  Head  Injuries,  393, 
405 

Military  Occupational  Specialty  31.5.3 — 17.3, 
515 


Mills,  Maj.  Gen.  R.  H.,  175 
.Milne  Ray,  687,  689,  690,  6!)3,  696.  700,  706, 
721 

Mindanao,  727,  732 
Mindanao  Sea,  863 
>IiNDEX,  Capt.  .7.  H.,  669,  679 
Mindoro  Island,  863 
Mini.stry  of  Pensions,  4.59 
Ministry  of  Works,  479 
Mirecourt,  304 
Miscall,  Col.  L.,  258,  310 
Missile  ballistics,  research  investigation  in, 
8.84 

Mission,  surgical,  to  U.S.S.R.,  92-104, 118 
departure  of,  97 
establishment  of,  93 

observations  of,  on  military  medicine  and 
surgery  in  U.S.S.R.,  104,  105 
preparations  of,  for  departure,  93-95 
statement  of  purpose  of,  97 
Missions,  professional,  assigned  to  hospitals 
on  Ciuitinent,  278 
Miterev,  G.  a.,  428 
Mixter,  C.  G.,  796 
Mobile  field  surgical  unit,  16 
Mobile  surgical  units,  European  theater : 
creation  of,  60,  78-92 
supply  support  of,  86 
tent  as  operating  theater  for,  86,  90 
transfusion-laboratory  teams  for,  86 
Mobile  surgical  units,  RC.\MC,  394 
Molokai  Island,  6.56,  846 
MongYu,  893 

Mo.nro,  Maj.  Gen.  D.  C.,  79,  82,  .83,  93,  18.8, 
2.59,  263.  265,  266,  421,  422,  427 
Moore,  J.  E.,  880 
Morale  of — 

medical  oflBc’ers.  factors  bolstering,  632-633 
patients,  bolstering  of : 
by  administration  of  morphine,  861 
by  air  evacuation,  861 
25th  Division,  problems  of,  7.80 
Morgan,  Brig.  Gen.  11.  ,T.,  320,  6.59,  7.54 
Morocco,  604 

.Morotai  Island,  7.32.  .88.5,  .8,86 

Jlorotal  operation,  iilanning  for,  7.32-734 

Morphine ; 

absorption  of,  60.3 
administration  of,  673 
(■aution  exercised  in  use  of,  in  cold 
weather,  613 
limitations  on  use  of,  61.3 
|H)isoning  by,  60.3,  613 
use  of,  in  first  aid,  262,  264 
use  of,  limitations  on,  61.3 
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Morkissett,  Col.  L.  E..  oO!) 

Mortality  due  to — 
chest  wounds,  830 
l>enetratiug  chest  wounds,  836 
sucking  chest  wounds,  830 
Morton,  Col,  I*.  C.,  10,  137,  141,  143,  146, 
170,  250,  257,  258,  260,  272.  270,  204.  208, 
310,  327 

Moscow,  97,  425,  431,  433,  435,  436 
Moseley  Professor  of  Surgery,  Harvard 
Medical  School,  9, 19,  358 
Motion  i)icture  training  films — 
on  emergency  amputation,  463 
on  manufacture  and  fitting  of  prosthesis 
for  below-knee  amputation,  465 
on  medical  service  in  North  African 
theater,  465 

on  rehabilitation,  465,  494 
on  rehabilitation  center  program  and  ac¬ 
tivities,  404 

on  transportation  plaster  of  paris  tech¬ 
nique,  465 

on  use  of  transfusion  kit,  160 
recommendations  concerning,  460 
Mount  Everest,  908 
Mount  Santo  Tomas,  SC*’ 

Mountbatten,  Adm.  Lord  Louts,  895 
Mousel,  Maj.  L.  H.,  621 
Mowlem,  R.,  516 
JdowRET,  Col.  r.  H.,  193, 204.  280 
MTOUSA  (Metliterranean  Theater  of  Opera¬ 
tions,  U.S.  Army).  Sec  Mediterranean 
theater. 

Mucke-Nfuss,  Lt.  Col.  R.  S.,  21,  65,  147,  148, 
1.50, 154,  184,  247 

Munda,  773,  775,  776,  777,  780,  813,  817,  821, 
8;{S 

Murciiie,  F.,  .599 
Myltkyina,  904, 937 

Myositis,  clostridial.  See  Gas  gangrene. 

N AFFZIOER,  H.  C.,  407 
Naga.saki,  710 
Naha.  678 
Namur,  292 
Nancy,  280,  .306 

Nandi,  789,  797,  798,  799,  801,  819 
Nandi  xVirport,  799,  840 
Naf)les,  600 

Nationai  Hureau  of  Standards,  U.S.  Depart¬ 
ment  of  Commerce,  589 
National  Guard,  087,  824,  885 
National  Retl  Cross  Society  of  China,  911- 
912 


National  Re.search  Council,  25,  96,  244,  245, 
247.  409,  421,  427,  ,539.  .540 
NA'l’OrSA  (North  African  I'heater  of  Op¬ 
erations,  U.S.  Army).  See  North  African 
theater. 

NATS,  Sec  Naval  Air  Transport  Service. 
Naval  Air  Station,  Honolulu,  847 
Naval  Air  Transport  Service,  819,  823,  879 
Naval  Medical  Research  Unit  No.  2 — 877 
Nazi  Party,  329 

“Near  shore”  medical  service.  Operation 
OVERLORD,  227-228,  257 
Negros  Island,  863 
NeUierlands,  The,  40, 286,  613 
Netley,  205 
Neufehateau,  2 

Neuropsychiatric  cases,  use  of,  in  labor  bat¬ 
talions  in  SOS.  2.1 

Neuropsychiatric  pi  iblems,  instruction  in, 
39 

Neurosurgery,  hospital  with  special  facili¬ 
ties  for,  directive  on,  Circular  Letter  No. 
81,  Office  of  the  Chief  Surgeon,  ETOUSA, 
1944-172-173 

Neurosurgery  in  war,  instruction  in,  39 
Neurosurgical  injuries,  directive  on.  Circu¬ 
lar  Letter  No.  75,  Office  of  the  Chief 
Surgeon,  ETOUSA,  1942—403 
Neurosurgical  problems,  directive  on.  Circu¬ 
lar  Letter  No.  131.  Office  of  the  Chief 
Surgeon.  ETOUSA,  1944—294 
Neurosurgical  training  at  Oxford,  16, 17 
New  Bilibid  Prison,  748,  7.50,  751,  752,  754 
New  Britain,  696,  701 

New  Caledonia,  771,  797,  814.  819,  820,  825 
New  Delhi,  889,  890,  897,  906,  939 
New  Georgia  campaign,  784,  789 
failure  to  provide  adequate  medical  care 
in  forward  areas  in,  785 
lessons  of,  784-786,  787 
management  of  casualties  in,  790-791 
New  Georgia  Island,  773,  774,  778,  78C  781, 
782,  788,  794,  802,  SOS,  813,  814.  8.33,  838, 
839 

New  Guinea,  669,  687,  688,  693,  696,  698,  701, 
704,  706,  721,  726,  728,  729,  734,  738,  757, 
7.59 

New  Guinea  c.  ipaign,  762 

New  Hebrides,  (72,  781),  791 

New  South  Wales,  707u 

New  York  Hospital,  696,  700,  933 

New  Zealand,  767,  799,  804,  825,  840 

New  Zealand  Army  Medical  Corps,  794 

New  Zealand  Forces,  South  Pacific,  804 
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New  Zealand  Hospital,  804 
New  Zealanders,  799,  833 
Newfoundland,  243.  247 
\rwfoumlland,  the,  47 
Nkwiiousek,  Capt.  L.  R.,  855 
Newquay,  197 
Newton,  Dt.  Col.  G.  D.,  54 
Newton  Abbot,  370 
Nice,  303 

Nichol,  Lt.  Col.  B.  A.,  663 
Nicola  type  of  oiieration,  6i39 
Nimitz,  Adm.  C.  L.,  625,  684,  876,  878 
Ninth  Air  Force,  158, 159 
Ninth  Service  Command,  674 
Ninth  U.S.  Army,  270-271,  274,  286-288.  292- 
293,  298,  307,  319,  322,  324-325,  326,  335, 
336.  347 

Consultant  in  Surgery  to,  10 
NKVD  ( Soviet  secret  police) ,  421,  435 
Noble,  Maj.  B.,  841 
Nordhausen, 618 

Normandy,  17, 384,  608-610, 733,  734,  735 
See  also  Operation  OVERLORD. 
Normandy  Base  Section,  321, 495 
Normandy  beachhead,  239, 468, 609 
Normandy  campaign,  224,  225,  358,  512,  523, 
524, 534,  541,  550,  563 
See  also  Operation  OVERLORD. 
Normandy  invasion,  14,  205-239,  252,  256, 
367,  372 

activities  during,  374-378 
preparations  for,  175-205, 366-373 
North  Africa,  3,  37,  38,  41,  47,  49,  50,  52,  66, 
328,  344,  391,  403,  405,  406,  515,  555,  589, 
600,  604,  719,  819, 889,  932 
North  African  campaign,  159 
North  African  theater,  61,  107,  108,  121-127, 
156, 166, 167,  181,  365,  407,  409,  463,  465, 
589,  591,  592,  600,  601,  603,  604,  605,  652- 
653,  708,  889,  890 

medical  services  in,  training  film  on,  465, 
467 

observational  tours  of,  by  key  medical  per¬ 
sonnel  from  office  of  Chief  Surgeon, 
ETOUSA,  121-127 
U.S.  hospitals  in,  604 
North  Sea.  414 

North  Sector  General  Hospital,  655.  057,  658, 
661,  66.3,  666.  667,  674 
Northamptonshire,  256 
Northern  Combat  Area  Command.  906, 908 
Northern  France  campaign,  22.5, 2.39 
Northern  Ireland,  .359, 392 
Northwestern  University.  9,  795 


Northwestern  University  Medical  School, 
407.  409, 414,  420, 441 
Norway,  40 

Nose  and  throat  maladies  in  Pacific  areas, 
793 

Noumea,  771,  796,  802-804,  819,  820,  825,  835, 
838,840 

Nova  Scotia,  582, 633 
Novocain,  433 
Nuffieu),  liord,  394 

Nuffield  Professor  of  Anaesthetics  at  Oxford 
University,  585 
Numa  Nuina  Trail,  828 
Nurses,  752 

need  for.  early  in  a  campaign,  861 

Oahu,  625,  626,  629,  630,  636,  637,  642,  649, 
6.54,  656,  657,  659,  660,  66:1,  664,  674,  675, 
681,  682,  840,  847,  852,  873,  874 
O’Connell,  J.  E.  A.,  397 
Odessa,  435 

Odom,  Col.  C.  B..  10,  264, 307,  313, 328,  329 
Office  of  Scientific  Research  and  Develop¬ 
ment,  731 

Office  of  Strategic  Services,  939 
Office  of  the  Chief  of  Ordnance.  Army  Serv¬ 
ice  Forces,  73 

Office  of  the  Chief  Quartermaster,  SWPA, 
728 

Office  of  the  Chief  Surgeon,  AEF,  World 
War  I— 1, 2 

Office  of  the  Chief  Surgeon,  ETOUSA,  5,  8, 
15. 17,  24,  30,  56,  61,  62,  65, 107,  109,  119, 
120, 12.5,  142,  151,  1.54,  156,  162,  171,  175, 
194,  196,  231,  249,  250,  251,  256,  257,  270, 
271,  272,  281,  283,  294,  297,  299,  300,  301, 
303,  300,  309,  310,  312,  319,  321,  324,  328, 
334.  364,  366,  371,  374,  388,  398,  399,  400. 
405,  406,  407,  410,  441,  443.  444,  446,  452, 
455,  459,  460,  461,  476.  477,  485,  486,  487, 
490,  497,  498,  504,  505,  511,  519,  .520,  521, 
550,  575,  584,  595,  596,  600,  604,  605,  610, 
612,  619,  620,  621,  756 
consultants  assigned  to,  8 
visits  of  ke.v  medical  personnel  of,  to  North 
African  theater,  121-127 
Office  of  the  Quartermaster  General,  414 
Office  of  the  Surgeon  : 

Central  I’acific  Base  Command,  627 
Fifteenth  U.S.  Air  Force,  731 
Headquarters,  Communications  Zone, 
ETOUSA.  297 

Headquarters.  Island  Command,  Saipan, 
6.50 
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Office  of  the  Surgeon — Continued 
Headquarters.  U.S.  Arni.v  Forces.  Pacific. 
061.  746 

Headquarters,  U.S.  Army  Forces.  Pacific 
Ocean  Areas.  626, 627, 636,  fM9, 651 
Headquarters,  U.S.  Army  Forces  in  China- 
Burma-India,  807 

Headquarters,  U.S.  Army  Forces  in  the 
Central  Pacific  Area,  6(il 
Headquarters,  U.S.  Army  Forces  in  the 
Western  Pacific,  746 

Headquarters,  U.S.  Forces,  China  Theater, 
Oil,  0.38 

Headquarters,  U.S.  Forct's.  India-Burma 
Theater,  010,  012,  01.3,  016.  017.  921 
Services  of  Supply,  U.S.  Forces,  India- 
Burma  Theater,  913 

United  Kingdom  Base,  456,  486,  487,  407 
U.S.  Army  Services  of  Supply,  Southwest 
Pacific  Area.  265,  698.  706,  706n,  710. 
711,  720,  724,  727,  7.32,  742.  757 
Western  Pacific  Base  Command,  627.  873 
Office  of  The  Surgeon  General,  14,  17,  42,  50, 
68,  100,  130,  160,  161,  162,  183,  243,  245. 
246,  365,  397,  406,  443,  459,  487,  503,  504, 
500,  530,  540,  581,  .582,  589,  609,  613,  616, 
621,  653,  657,  659,  674,  601,  705,  720,  721. 
725,  728,  743,  756,  7«S,  825,  884,  890,  908, 
914,  917,  918,  920,  923,  042,  951 
lack  of  contact  of,  with  Pacific  Ocean 
Areas,  756 

See  alHo  Kirk,  Maj.  Gen.  N.  T. ;  Magee, 
Maj.  Gen.  J.  C. ;  Surgeon  General. 

Office  of  the  Under  Secretary  of  War,  731 
Office  Order  No.  32,  Office  of  the  Chief  Sur¬ 
geon,  ETOUSA,  485 
OoiLViE,  Maj.  Gen.  W.  H.,  438 
Okinawa,  625,  626,  628,  636-638,  644,  645- 
6.50.  67,5-684,  744,  877 

Okinawa  operatiim,  645-650,  651,  676-682, 
742 

Omaha  airstrip,  217 
Omaha  Beach,  381 
Ondongo  I.sland,  814, 817, 838 
O’Neii.,  Capt.  J.  B.,  USN,  664 
Ojieration  BOLERO,  392 
Oiieration  CORONET,  739,  744 
Operation  CRACKSHOT,  aftermath  of, 
190-194 

Operation  ICEBERG.  675,  676,  682,  875 

Operation  INTERLUDE,  7.32 

Operation  KING  1—7.32,  734 

Operation  KING  11—734 

Oiteration  OLYMPIC,  projected,  7.30,  742,  744 


Operation  OVERLORD,  108, 168 
air  evacuation  in,  227 
beginning  of  buildup  for,  181 
D-day  week,  205-209 
evacuation  by  air  in,  227 
ev'acuation  by  sea  in,  225-227 
general  surgery  and  wounds,  228, 230-2.32 
incidental  preparations  for,  163-175 
“near  shore”  medical  service  during,  227- 
228, 257 

planning  for,  recapitulation  in,  202,  204 
second  week  of,  213-215 
specific  preparations  for,  175-205 
the  Prague  in,  215 

See  also  Normandy ;  Normandy  campaign ; 
Normandy  invasion. 

"Operation  plan  Stepchild,”  808 
Oi)erntion  TORCH,  37.  .38,  41^2 
Oiierational  Research  Section,  Professional 
Services  Division,  Office  of  the  Chief  Sur¬ 
geon,  ETOUSA,  17, 115, 2.56,  275,  335 
Operations  and  Training  Division,  Office  of 
the  Chief  Surgeon.  ETOUSA,  147 
Operations  Division,  Office  of  the  Chief  Sur¬ 
geon,  ETOUSA,  151,  154, 162,  446,  4.54.  477, 
482,  4!>8 

Oiierations  Division,  Office  of  The  Surgeon 
General,  876 
Operations  Service,  15 
Ophthalmologists,  734 

Ophthalmology  in  European  theater,  443-457 
Optical  Shop,  United  Kingdom  Base.  452. 4.53 
Optical  supply,  Euroiiean  theater,  4.52-4.55 
Oran,  422 

Orel-Kursk-Belgorod  Line,  4.3,3 
Organe,  G.  S.  W.,  613 
Organization  of  medical  service — 

in  Hawaiian  Department  in  1942  to  meet 
anticipated  needs,  656-657 
in  Pacific  Ocean  Areas,  656-657, 685-686 
Organization  of  Professional  Services, 
ETOUSA,  Services  of  Supply,  7 
Ormoc,  850, 861 
Oro  Bay,  689.  606,  721 

Orthopedic  Branch,  Office  of  The  Surgeon 
General,  674 

Orthopedic  Section,  219th  General  Hospital, 
625 

Osipov,  Col.  B.  A.,  272,  275,  .342 
Osteochondritis  dissecans,  659 
Otitis  media,  .507 

Otolaryngologlcal  Section,  2d  General  Hos¬ 
pital,  .505 

Otolaryngology  in  European  theater,  503-510 
administrative  considerations  of,  ,506 
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Ottenheimer,  Cf>l.  E.  J.,  627,  684,  825,  840, 
848,  852, 874,  876 

OUGHTERSON,  Col.  A.  W.,  246,  625,  626.  627, 
666,  675,  684,  687n,  709,  767.  768,  769.  770, 
771,  876 

Owen-Stanley  Mountains,  687, 688 

Owens,  Brig.  Gen.  R.  L.,  773 

Oxford,  17,  38,  49,  52,  68,  182,  392,  393,  394, 
395,  398,  405,  456,  466,  505,  575,  583,  585, 
588,  621 

Oxford  University,  327,  392,  393,  395,  412, 
455,  456,  584,  620 
neurosurgical  training,  16, 17 

Oxfordshire,  394 

Oxygen  Equipment  Manufacturing  Co.,  597 

Oxygen  therapy,  588,  595,  596,  597,  599,  600, 
601,  603,  605,  608,  609,  612,  613,  619,  620 
equipment,  596,  597,  598,  600-601,  603,  605, 
608, 612 

Pacific  Ocean  and  Asia,  334,  625-686,  687- 
765,  767-887,  889-952 

Pacific  Ocean  Areas,  508,  509,  755,  756,  757, 
875,  879 

air-conditioning  in,  644 
blood  program  of,  855-856 
classifying  of  Medical  Corps  officers  in, 
631-632 

consultants  in  surgery  in,  625-686 
difficulties  of  communication  in,  756 
difficulties  of  evacuation  in,  756 
evaluation  and  placement  of  surgical  per¬ 
sonnel  in,  656 

fighting  in,  lessons  of,  755-757 
hospital  center  in,  6.50-651 
hospitalization  in,  869-862 
importance  of  air  transport  in  utilization 
of  manpower  in,  875 

indoctrination  of  units  in  staging  in,  635- 
636 

lessons  of  fighting  in,  755-757 
on-the-spot  definitive  surgical  care  in, 
75.5-7.56 

orthopedic  surgery  in,  655-686 
professional  training  of  medical  officers 
in,  635-636,  052 

requisitioning  of  Medical  Corps  officers  in, 
631 

shortage  of  Medical  Corps  officers  in,  629- 
631,656 

shortage  of  specialized  personnel  in,  638, 
656,  657,  658,  662,  674,  683 
surveys  of  rotation  of  Medical  Corps  offi¬ 
cers  in,  632 


Pacific  Ocean  Area.s — Continued 
See  also  Central  Pacific  Area :  Pacific  the¬ 
aters  :  South  Pacific  Area ;  Southwest 
Pacific  Area. 

Pacific  theaters: 
overall  medical  plan  in,  856 
professional  training  of  medical  officers 
in,  635-637,  652,  658,  660,  661,  662,  665. 
666,  673,  674,  681,  682-683,  685-686,  695). 
700,  719-725,  792,  793,  814,  815,  816,  821, 
822,  831,  836,  844,  882,  883,  885 
schistosomiasis  in,  860 
specialized  hospitals  in,  756 
Pacific  War  Board,  884 
Packing,  loose,  699 
Packington  Park,  480 
Padgett  dermatome,  545 
Page,  Maj.  Gen.  M..  S3 
Pairin,  Vice  Commissar  V.  V.,  424,  427,  43-5 
Palau  Islands,  671, 858, 871 
Palermo,  600 

Palmer,  Maj.  A.,  115, 256, 275,  334 
Palmyra  Island,  659 
Pantopaque,  396, 420 
Pao-shan,  949 

Paris,  17,  20,  239,  249-251,  253,  254,  2.55,  257, 
259,  261,  270,  272,  274,  280,  291,  292,  295, 
296,  300,  301,  302,  305,  308,  313,  323,  325, 
326,  327,  328,  329,  330,  342,  455,  475,  487, 
497,  508,  512,  579,  611,  615,  618,  619,  621 
Park  Prewett,  516 
Parkinson,  N.  B.,  40 

Parsons,  Col.  Wm.  Barclay,  625,  687,  705, 
706,  711,  718,  726,  732,  756,  757,  839 
Patrol  bomber,  “Catalina,”  815 
Patrol  craft,  escort  (rescue),  866 
Patterson,  Lt.  Col.  C.  E.,  913-916 
Patterson,  Maj.  Gen.  K.  U.,  2 
Patterson,  Col.  Russel  H.,  674 
Patton,  Lt.  Gen.  G.  S.,  Jr.,  313,  314, 328, 329, 
330,  335 

PBY  flying  boats.  Sec  “Catalina”  flying 
boats. 

PCE(R).  Sec  Patrol  craft,  escort  (rescue). 
Pearl  Harbor,  392,  655,  667,  675,  817 
Peking,  257 

Peleliu  Island.  671, 871 
PEMBARK,  154, 1.55 
Penfield.  W.  G.,  95.  97, 421, 427,  435 
Penicillin,  68-69,  133-146,  202,  659,  663,  667, 
752.  757,  847 

Florey  or  Oxford  unit  of,  272 
in  control  of  wound  infections,  233-234, 
575 

in  treatment  of  gonorrhea,  137,  138,  142 
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Penicillin — Continued 
in  treatment  of  sulfonamide-resistant  gon¬ 
orrhea,  137-142 
intrai)eritoneal,  284 

I)roi)er  use  of,  discussion  regarding,  372 
studies  of  effect  of : 
on  clinical  gas  gangrene,  141 
on  clostridial  infections,  141 
study  of,  by  Lt.  Col.  R.  N.  Schullinoeb, 
.72, 134-130,  137, 138, 140 
therapy,  133-146, 171,  23^-234,  204 
directives  on,  142, 143, 144, 140,  171,  231, 
2.32,  234 

in  surgery,  133-146 
units,  272 

Penicillin  Clinical  Trials  Committee,  141 
Pentothal  sodium,  603,  607,  608,  600,  042 
hazards  inherent  in  use  of,  603 
preparation  of,  in  bulk,  600 
People’s  Commissar  for  Public  Health,  428, 
420 

People's  Commissariat  for  Defense,  420 
People’s  Commissariat  for  Public  Health, 
428,  420, 4.3.7,  430 

Percy  Jones  General  Hospital,  890 
Peripheral  nerve  injuries,  638 
degeneration  and  regeneration  of  nerve 
tll>ers,  30;7 

examination,  diagnosis,  and  treatment  of, 
304 

treatment  of,  directive  on,  Circular  Letter 
No.  7.7.  Dfilce  of  the  Chief  Surgeon, 
ETOCSA.  li»42— 4a3 
Perkins,  Col.  G.  W.,  Jr.,  36,  .37 
Perry,  Col.  W.  L.,  74, 147, 148. 140, 1.74 
Persian  Gulf,  424 
Persian  Gulf  Command,  424 
Personnel : 

orthopedic,  acute  shortage  of,  656,  660, 
062-663,  674,  683 

placement  of,  in  European  theater,  recom¬ 
mendations  concerning,  594,  595 
placement  of,  in  Southwest  Pacific  Area, 
recommendations  concerning,  711,  714- 
718.  7.7,7 

sele<‘tion  and  assignment  of,  71.7-718 
Personnel  Division.  Office  of  the  Chief  Sur¬ 
geon,  ETOUSA,  168, 196,  271,  317,  405,  498. 
.70.7 

Personnel  Division,  OflJee  of  the  Surgeon 
General,  ,789,  50.7 

Personnel  Section,  OflSce  of  the  Surgeon, 
Services  of  Supply,  U.S.  Forces,  India- 
Burma  Theater,  913 


Peter  Bent  Brigham  Hospital,  4,  21,  246,  358, 
302 

Peteesex,  Col.  V.  W.,  906 
Peterson,  Col.  L.  T.,  674,  675 
Peyton,  Col.  R.  E.,  280 
Philippine  Army,  747,  880,  881,  882 
Philippine  Islands,  626,  667-674.  687,  688, 
691,  704,  706n,  710,  728,  732,  734,  7;J8. 
748,  756,  817,  849,  858,  871,  880 
hospitalization,  880,  .881,  882 
obligation  in,  747-748 
Phillips,  Maj.  Gen.  E.,  283, 286 
Plioenix  Islands,  840 

I'hysical  fitness,  examining,  evaluating,  and 
profiling  of,  in  European  theater,  319,  334 
Physical  standards,  334 
Phy.sical  standards  and  disposition  Imards, 
180-100 

“Physical  Training  Instructors,”  494 
Physical  Training  Instructors’  School  at  Re¬ 
habilitation  Center  No.  1 — 404 
Pilonidal  <-ysts,  819 
Pilonidal  sinus,  846 
Pilsen,  330 

PiNCOFFS,  Col.  M.  C.,  728,  790,  839,  880 
“I’inetree.”  44, 109 
“Piper  Cub.”  833,  860, 861,  862 
Piperocaine  hydrochloride,  difficulties  en¬ 
countered  in  use  of.  for  spinal  anesthesia, 
616 

Pirogoff  Clinic,  429, 435 
1»I8ANI,  Lt.  Col.  B.  J.,  69,  317,  321,  325,  327, 
.328,  329,  355,  366.  454 
Plague,  947 

Plaine  de  Gaiacs,  797, 804 
Plan,  overall  medical  support,  in  Pacific,  .856 
Planning  as  an  important  function  of  the 
surgic-al  consultant,  875,  878,  884 
Plasma,  704 

for  burns  and  hyjwproteinemla.  7.52 
Plaster  of  parts  technique,  transportation, 
u.seil  in  forward  areas,  training  film  on. 
465,  467 

I’latoons,  field  hospital,  geographic  relation 
of,  to  division  clearing  station,  122 
Platt,  H.,  04.  454 
Plymouth.  184,  185,  370 
Poles,  40,  3.33 

Policies,  professional,  in  European  theater, 
factors  influencing  formulation  of,  .520- 
,521 

Policies  and  procedures : 
for  the  professional  administration  and 
management  of  battle  casualties  from 
frontline  areas  to  hospitals  in  rear,  203 


INDEX 


1043 
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governing  care  of  patients  in  European 
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80,  Office  of  Chief  Surgeon,  ETOUSA, 
1944-171-173 

Polish  Army  in  Exile,  326,  333 

Pont-h-Mousson,  306 

Pontocaine  Hydrochloride,  616 

PooLK,  Maj.  Gen.  L.  T.,  33 

PoRRiTT,  Brig.  A.  E.,  71,  81, 188,  253,  265,  347 

Port  Darwin,  693,  696 

Port  Moresby,  687,  688,  696,  700,  701.  706. 
721 

I'ortland,  208,  213,  214 
Portsmouth,  31, 187 

I’ost-Graduate  Medical  School,  Royal  Army 
Medical  Corps.  71,  82,  109 
training  of  U.S.  Army  medical  officers  at, 
109 

Potsdam  ultimatum,  885 
Potter,  Col.  L.  A.,  662,  666,  668,  678,  682,  684, 
842 

Potts,  Col.  W.  .T..  626,  772,  789, 792, 827 
Practice,  professional,  directives  concern¬ 
ing,  642 

Prague,  the,  215 
Pratt,  F.,  588 

Prentiss,  Lt.  Col.  R.  G.,  Jr.,  244 
Presbyterian  Hospital,  9 
President  Adams,  806, 807, 808, 809 
Prestwick,  121, 241, 243,  244,  247,  604 
Preventive  Medicine  Division,  Office  of  the 
Chief  Surgeon,  ETOUSA,  307,  4.54 
Preventive  Medicine  Division,  Office  of  The 
Surgeon  General,  747n,  890 
Preventive  Medicine  Service,  Office  of  The 
Surgeon  General,  023 

Principles  of  Surgical  Management  in  the 
Care  of  Battle  Casualties,  directive  on. 
Circular  Letter  No.  71,  Office  of  the  Chief 
Surgeon,  ETOUSA,  1944—146,  171,  231, 
2.32,  234,  293,  312 

Priority  cases,  expedition  of,  279-280 
Prison  camps,  Japanese,  275 
Prisoner-of-war  camp ; 
l»eril)eri  ab.sccss  in,  7.54 
clinical  considerations  in,  7.52,  7.54 
evaluation  of  medical  care  in,  754-7.55 
Japanese,  748-7.55 
professional  personnel  in,  751-752 
nurses,  7,52 
physicians,  751-752 
surgical  conditions  in,  753-754 
typical,  management  of,  748-7.50 


Problem (s)  : 

anticipated,  of  combat  zone,  recommenda¬ 
tion  of  orthopedic  consultant  concern¬ 
ing,  665 

dental,  782,  796 

in  plastic  surgery  in  European  theater, 
521-.571 

in  practice  of  anesthesiology  in  European 
theater,  585-588,  589,  591-592,  594,  598- 
601,  603,  605,  612 
Problem (s)  of — 

deficiencies  of  supply,  39,  460,  516,  517, 
772,  779,  790,  791,  796,  798,  799,  801, 
835,  836,  861,  863,  865 
identification  of  gases  and  cylinders  for 
use  in  anesthetic  machines,  595,  596 
interpersonal  relationships  of  consultants, 
,56-60 

personnel,  916 

Iiersonnel  and  tables  of  organization,  514 
provisional  hospitals  in  island  warfare, 
656 

shortage  of — 
anesthetists,  598-600,  822 
medical  officers  in  Pacific,  814.  885 
medical  personnel  in  Pacific,  814,  820. 

821,  822,  824,  825,  844,  846,  885 
orthopedic  surgeons,  6.56 
qualified  clinical  surgeons  in  Southwest 
Pacific  Area,  755 

qualifieil  surgeons  in  Pacific.  820,  .824, 
825,  844-846 

specialized  personnel  in  Hawaiian  De¬ 
partment,  656 

specialized  personnel  in  Pacific  Ocean 
Areas,  6.38,  656,  657,  6.58,  662,  674.  683 
si>ecialized  personnel  in  U.S.  Army 
Medical  Department,  6.30-6.32,  (K16, 
64.5,  647,  656,  OPT,  65.8.  6a5,  674,  <581, 
683,  685,  755,  814,  817.  820,  822,  844, 
846 

trained  professional  personnel  in  Cen¬ 
tral  Pacific  Area,  651-6.52 
supply,  36-.38, 4.52-4.5.5,  516-517 
deficiencies,  39,  460,  516-517,  772,  779, 
790.  791,  796,  798,  799,  801,  8.35.  8.36, 
861,  862. 863 

in  practice  of  anesthesia  in  European 
theater,  585,  586-587,  ,588-.589,  591, 
,592,  .594. 601,  603,  60.5,  612 
supplying  U.S.  Army  units  with  blood  and 
protein  fluids  during  invasion,  recom¬ 
mendations  of  surgical  consultant  for 
solving,  72-74 
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training  of  iiersonnel  in  Southwest  Pncilie 
Area.  71!)-72ri 

traumatic  surgery  in  Kuroitean  theater. 
OSMJO 

treatment  of  patients  in  disiKumaries  in 
India-Burmn  Theater,  925-030 
unqualified  iiersonnel  performing  .surgery 
In  European  theater,  64-0." 

Problem (s),  special,  in  Indiu-Burma  The¬ 
ater,  92.5-5K12 

Prtwaine  hydrochloride,  433, 010 
in  bulk,  preparation  of  solutions  from.  OKI 
in  oily  solution  for  sympathetic  block.  2.S3 
Intravenous  administration  of.  for  seihi- 
tion.  014 

Professional  medical  library,  Head«iuarters. 
European  theater.  53 

Professional  Service  Division,  OflSce  of  The 
Surgeon  General,  30 

Professional  Services,  Eighth  Air  Force.  24 
Professional  Services,  ETOUSA,  44 
Professional  Services  Division,  Office  of  the 
Chief  Surgeon,  ETOUSA,  15.  45.  57,  64. 
70.  107,  156.  165.  168.  170.  196.  197,  200. 
204.  209.  257,  270,  280,  315,  317,  319-322, 
341-342.  355.  409.  444.  446.  459,  511,  520, 
684,  594,  600,  604,  610,  616 
Operational  Research  Section  of,  17 
policies  of.  11,  44.5-447 
release  of  rehabilitation  activities  from,  15 
Professional  Services  Division,  Office  of  the 
Surgeon,  U.S.  Army  Services  of  Supply, 
Southwest  Pacific  Area.  727 
Professional  services  for  the  occupation 
army,  340-341 

Programs  for  collection  of  data  on  missile 
wounds,  European  theater,  340-341 
Project  GS  22—149. 155 
Promotion  of  anesthesiologists,  615 
Promotion  of  medical  officers,  3.36-340,  514. 
579, 61.5,  628,  635,  793,  803 
recommendations  concerning,  793,  883 
Sec  also  Rank. 

Prosthesis  for  below-knee  amputation,  man¬ 
ufacture  and  fitting  of,  training  film  on. 
46.5 

Provisional  Station  Hospital  No.  2 — 663 
Provost  Marshal’s  Office,  747n 
Public  Relations  Division,  G-2,  SOS,  ETO¬ 
USA.  169-175 

Publications  and  dlnjctives,  in  preparation 
for  Oiieration  OVERLORD,  169-175 


PULIIES  system,  319 
I’ulinotor.  thoracic,  308-30S) 

Punjai).  t»0S 

Purple  Heart.  .309, 311, 316 
Piiruata  Island,  815 
Pyramids,  the.  422,  4.37 

Quartermaster  Corps,  441,  801 
Quartermaster  graves  registration  iierson- 
nel.  17 

Queen  Elizabeth,  258 

Queen  Elizabeth  Hospital,  465 

Queen  Institute  for  Tuberculosis,  880,  881 

Queen  Mary,  258 

Queen  Victoria  Cottage  Hospital,  516 

Radcllffe  Infirmary,  Oxford  University,  394, 
,5,88.  621 
Radiology : 

directive  on.  Circular  I.ietter  No.  131,  Office 
of  the  Chief  Surgeon,  ETOUSA,  1944— 
294 

Raixe,  Col.  F.,  625,  626,  661,  841 
RAMC.  See  Royal  Army  Medical  Corps. 
RAMP.  Sec  Recovered  Allied  military 
iwrsonnel. 

Ratmsbury,  214 
Raxcourt,  Maj.  C.  D.,  10 
Randolph,  Lt.  Col.  M.  E.,  443 
Rank  and  promotion,  336-340, 514,  579 
of  anesthesiologists,  615 
of  Medical  Corps  officers,  628,  635,  793,  803 
Rank  for — 

anesthesiologists,  recommendations  of 
Senior  Consultant  In  Anesthesia, 
ETOUSA,  615 
consultants,  705 

recommendation  of  Co.isultant  in  Ortho¬ 
pedic  Surgery,  SWPA,  concerning,  765 
recommendation  of  Consultant  in  Sur¬ 
gery,  SWPA,  concerning,  705 
recommendations  of  surgical  consultant 
concerning,  387 

ophthalmologists,  recommendations  of 
Senior  Consultant  In  Ophthalmology. 
ETOUSA,  concerning,  457 
orthopedic  surgeons,  recommendations  of 
Senior  Consultant  in  ETOUSA,  concern¬ 
ing,  476 

well-trained  otolaryngologists,  recommen¬ 
dations  of  Senior  Consultant  in  Oto¬ 
laryngology,  ETOUSA,  concerning,  509- 
510 
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Rankin.  Hrig.  Gen.  F.  W..  45.  GS,  69,  130. 
132.  244.  245.  391,  40T.  .504.  .->Sl,  G6«5, 

797,  S02.  .‘^41,  S42.  .S.5.-,.  91.3.  91.5.  917 

Raueourt,  .'WKJ 

Ravbin,  Brig.  Gen.  I.  S.,  906,  JKU 

Ray.  Lt.  R.  W..  (!.5(} 

RCAMC.  ■Set’  Royal  ('antiilian  Arni.v  Medi¬ 
cal  Corps. 

Reactions,  hemolytic,  directive  on ; 
Administrative  Memorandum  No.  1.50. 
Office  of  the  Chief  Surgeon,  ETOl'SA, 
1944—294 

Reader's  Digest,  The,  213 

Reading.  3J>9, 598 

Rear  Echelon  Headquarters,  U.S.  Army 
Font's  in  China-Burma-India,  896,  H!»7 

Rear  Echelon  Headquarters,  U.S.  F<in'es, 
China  Theater,  939 

“Recent  Advances  in  Anaesthesia  and 
Analgesia :  Including  Oxygen  Thera|>y,” 
588 

Reception  of  casualties,  preparing  for.  .372 

Reclassitication,  in  rehabiiitation  centers 
and  hospitals,  of  personnel  being  returned 
to  duty,  487 

Recommendations  of — 

Chief  Consultant  in  Surgery,  Office  of  the 
Chief  Surgeon.  ETOUSA,  concerning 
utilization  of  new  general  hospitals,  278 
Consultant  in  Orthopedic  Surgery,  Office 
of  the  Surgeon,  USASOS,  SWPA, 
concerning — 
rank  for  consultants.  7*15 
role  of  the  consultant.  765 
transmission  of  information  to  all 
theaters  by  Office  of  The  Surgeon  Gen¬ 
eral.  765 

utilization  of  surgical  consultants,  765 
Consultant  In  Orthoi>e<lic  Surgery,  Facifle 
Ocean  Arens,  concerning — • 
air  evacuation  fr(»m  combat  zone,  6<»5 
bbxKi  transfusion,  665 
length  of  refresher  courses,  665 
management  of  amputation  stumps.  665 
mobile  surgical  teams,  6<1.5 
Iiersonnel  of  portable  surgical  hospitals, 
671 

provi.sion  for  complete  definitive  surgery 
ashore.  671 

specialiwMl  medical  officers,  6<15 
surgical  teams  in  combat  zone,  671,  673 
surgical  teams  in  division  clearing  com¬ 
panies,  671 

training  of  Medical  Department  |iers»in- 
nel,  665,  673 


Ki'commeiidat  ions  of — Continued 
Consultant  in  Orthopedic  Surgerj*.  Pacific 
Ocean  Areas,  concerning— Continued 
use  of  consultants  in  combat  zone.  665 
Consultant  in  Surgery  in  I’acitic  area.s, 
concerning — 

combat  teams,  comiwsed  of  <-ollecting 
stations  and  .small  ho.s|)itnl.s,  S6.s 
evacuation  and  medical  care.  792-793. 
870-871 

field  hospitals,  791 

flexibility  in  me<lieal  service  in  island 
warfare,  793 

locations  for  facilities,  careful  selection 
of.  792 

medical  care  and  evacuation,  7!)2-793. 
870-871 

neurosurgery  in  forward  echelons,  787 
organization  of  a  system  of  transport, 
792 

orthopedic  surgery  In  forward  area.s, 
787, 827 
pillboxes,  836 

planning  of  goo<l  locations  for  facilities. 
71V2 

planning  of  o])erntions,  884 
|M>rtable  surgical  hospital.  844 
I>rofessiona}  training  of  U.S.  Army  medi¬ 
cal  officers  in  Pacific,  792, 793 
provision  of  flexible  medical  service  in 
island  warfare,  793 
record.s.  884 

rt*s«*arch  investigation  of  special  prol»- 
lems  in  missile  Imllistics,  body  armor, 
and  shock,  884 

selection  of  locations  for  facilities,  7’.)2 
specialization  of  hospitals,  .884 
surgeons  in  forward  echelons,  787,  802, 
827 

thora«'ic  surgery  in  forward  areas,  787 
training  program  for  medical  officers, 
792-793,  883 

use  of  iH'st  surgical  personnel  in  for¬ 
ward  areas.  802,  827 

('onsultant  in  Surgerj*.  Offi«*e  of  the  Sur¬ 
geon.  l'S.\S()S,  SWPA,  concerning — 
consultant  system.  705 
placement  of  iN'rsonnel,  711,  714-718. 
75.5 

rank  for  consultants.  705 
table  of  organization  for  itrofessional 
services,  705 

temporary  duty  of  medical  itersonnel, 
718-719 
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Rt'coiunu'iKlations  of — Cont inutHl 

Consultant  in  Surgery.  Southeast  Asia 
Command,  eoneerning — 
oonsnltant  system,  051,  052 
forwardance  of  copies  of  consultants’ 
reports,  051 

liaison  activities  of  theater  consultants 
with  chief  of  personnel  in  medical  sec¬ 
tion  at  theater  headquarters,  051 
liai.son  activities  of  theater  surgical  con¬ 
sultants  with  Office  of  The  Surgeon 
General,  051 

lieacetiine  training  of  screened  reserve 
officers  as  hospital  commanders.  052 
l>ersonnel  for  portable  surgical  hospitals 
in  a  future  war,  042 

IMisition  of  chief  of  professional  serv¬ 
ices,  051 

routing  of  theater  consultants’  reports, 
051 

supply  liaison  activities  of  consnltant.s, 
051 

Senior  Consultant  in  Anesthesia,  Office  of 
the  Cliief  Surgeon,  ETOUSA,  concern¬ 
ing— 

checking  of  anesthesiology  equipment 
destined  for  hospitals  leaving  ETO- 
1^  SA,  *>88 

courses  in  anesthesiology  for  medical  of¬ 
ficers,  588 

equipment  for  CO2  absorption,  588 
equipment  for  endotracheal  anesthesia. 
.588 

in-surance  of  standardization  of  anes¬ 
thesiology  equipment,  588 
professional  training  of  medical  officers 
in  theater,  588,  .501, 015 
rank  for  anesthesiologists,  015 
training  of  corpsmen  in  the  administra¬ 
tion  of  etlier,  .588 

Senior  Consultant  in  Neurological  Sur¬ 
gery,  Office  of  the  Chief  Surgeon, 
ETOUSA,  con<t*rning — 
neurological  surgeons  in  general  hos¬ 
pitals.  .308 

role  of  surgical  conusltant. 
transfer  of  neurosurgical  patients  from 
EMS  hospitals  to  U.S.  Army  hospitals, 
.308  OOO 

utilization  of  .surgical  consultants,  406- 
407 

Senior  Consultant  in  Ophthalmology,  Of¬ 
fice  of  the  Chief  Surgeon,  ETOITSA, 
concerning — 
consultant  .system.  4.57 


Recommendations  of — Continued 

Senior  Consultant  in  Ophthalmology — 
Continued 

equipment  for  ophthalmology  in  general 
or  station  hospitals  sent  to  oversea 
theaters,  457 

equipment  for  siiecialties  in  general  and 
station  hospitals,  457 
organization  of  hospital  centers,  457 
rank  for  ophthalmologists,  457 
role  of  hospital  center  consultiints,  457 
Senior  Consultant  in  Orthopedic  Surgery, 
Office  of  the  Chief  Surgeon,  ETOUSA, 
concerning —  4.59-402,  470 
care  of  foot  and  march  injuries.  461 
establishment  of  rehabilitation  depot, 
401 

installation  of  photographic  records  sys¬ 
tem  in  theater  liospitals.  400, 401 
management  of  s{)ecialized  bone  and 
joint  injuries,  401 

microfilming  of  hospital  records,  461 
motion  picture  training  films,  400 
rank  for  orthopedic  surgeons,  470 
supply  service,  460 

training  of  medical  officers  in  definitive 
treatment  of  fractures  at  base  areas, 
461 

training  of  medical  officers  in  transpor¬ 
tation  of  fracture  cases,  461 
Senior  Consultant  in  Otolaryngology,  Of¬ 
fice  of  the  Chief  Surgeon,  ETOUSA, 
concerning — 

otolaryngologic  service,  509-510 
rank  for  well-trained  otolaryngologists, 
,509-.510 

surgical  consultant  group  during  Oi»er- 
ation  OVERLORD.  2’2.5-2.39 
surgical  consultants  concerning — 
air  evacuation  from  combat  zone,  00.5 
authority  of  consultants  in  transfer  of 
professional  iiersonnel,  .■{88.  ,389 
authorization  of  imsitions  for  all  consul¬ 
tants  in  taldes  of  organization,  3.88 
blood  transfusion,  0<{.5 
braceshop  and  prostheses  in  I’hilippines, 
747 

care  of  foot  and  march  injuries,  461 
che<*king  of  anesthesiolog.v  equipment 
destined  for  hospitals  leaving  ETO¬ 
USA.  588 

combat  teams  composeil  of  coll<*cting 
stations  and  small  hospitals.  80S 


INDEX 


1047 


Recommendations  of — Continued 

surgical  consultants  concerning — Con¬ 
tinued 

consultant  system,  387,  388-389,  457, 
705,  765, 951, 952 

courses  in  anesthesiology  for  medical 
oflicers,  588 

equipment  for  COj  absorption,  588 
equipment  for  endotracheal  anesthesia, 
588 

equipment  for  ophthalmology  in  general 
hospitals  sent  to  ov’ersea  theaters,  457 
equipment  for  specialties  in  general  and 
station  hospitals,  457 
establishment  of  rehabilitation  depot, 
461 

establishment  of  specialized  hospitals  in 
each  base  area  in  European  theater, 
125 

evacuation  and  medical  care,  792-793 
fleld  hospitals.  791 

flexibility  in  medical  service  in  island 
warfare,  793 

forwardance  of  copies  of  consultants’  re¬ 
ports  with  theater  surgeon’s  indorse¬ 
ment,  to  hospital  commanders,  951 
future  consultant  system,  387,  388-389 
installation  of  photographic  records  sys¬ 
tem  in  European  theater  hospitals, 
460,461 

Insurance  of  standarized  anesthesiology 
equipment,  588 

length  of  refresher  courses,  665 
liaison  activities  of  theater  consultants, 
951 

locations  for  facilities,  careful  selection 
of,  792 

management  of  amputation  stumps,  665 
management  of  specialized  bone  and 
joint  injuries,  461 

medical  care  and  evacuation,  792-793, 
870-871 

microfilming  of  hospital  records,  461 
mobile  surgical  teams,  665 
motion  picture  training  films,  460 
neurological  surgeons  in  general  hos¬ 
pitals,  398 

neurosurgery  in  forward  echelons,  787 
organization  of  hospital  centers,  457 
organization  of  system  of  transport,  792 
orthopedic  surgery  in  forward  areas, 
788, 827 

otolaryngologic  service,  509-510 


Recommendations  of — Continued 
surgical  consultants  concerning — Con¬ 
tinued 

peacetime  training  of  screened  reserve 
officers  as  hospital  commanders,  952 
personnel  for  portable  surgical  hospitals, 
in  a  future  war,  942 

personnel  of  portable  surgical  hospitals, 
671, 942 
pillboxes,  836 

placement  of  personnel,  594,  595,  711, 
714-718,  755 

planning  of  good  locations  for  facilities, 
792 

planning  of  operations,  884 
portable  surgical  hospital,  844 
position  of  chief  of  professional  serv¬ 
ices,  951 

professional  training  of  medical  officers 
in  European  theater,  588, 591, 615 
provision  for  complete  definitive  sur¬ 
gery  ashore,  671 

provision  of  flexible  medical  service  in 
island  warfare,  793 
rank  for  anesthesiologists,  615 
rank  for  consultants,  387,  705,  765 
rank  for  ophthalmologists,  457 
rank  for  orthopedic  surgeons,  476 
rank  for  well-trained  otolaryngologists, 
509-510 
records,  884 
research,  884 

role  of  hospital  center  consultants.  457 
role  of  surgical  consultant,  406-407, 765 
routing  of  theater  consultants’  reports, 
951 

selection  of  locations  for  facilities,  792 
solving  of  problem  of  supplying  U.S. 
Army  units  with  blood  and  protein 
fluids  during  invasion,  72-74 
specialization  of  hospitals,  884 
specialized  medical  officers,  665 
standardization  of  procedures,  389 
supply  liaison  activities  of  consultants, 
^1 

supply  service  in  European  theater,  460 
surgeons  in  forward  echelons,  787,  802, 
827 

surgical  teams  in  combat  zone,  671,  673 
surgical  teams  in  division  clearing  com¬ 
panies,  671 

table  of  organization  for  professional 
services,  705 


10  IS 


IXI>KX 


U(‘<-(iiniii('iuliili<iiis  of  Coiitiiuu'd 

suri;ii-ai  coiisultaiils  coiKi'minj;  Toii- 
tiinual 

ttaniMtrary  <lnt.v  of  iiuHlical  iH'rsoiinol. 
71S^  71tt 

tliora<'ic  suruory  in  forward  areas.  7S7 
training  of  <‘or|>sinfii  in  llie  a<lininistra- 
tion  of  etlier,  oSS 

training  of  I'.S.  .Vrm.v  Mediral  Depart- 
incnt  iH>rs(aiiU‘l,  oOS,  (MM),  (!12,  (Mi.">.  (>7:$ 
IrainiiiK  <'f  I’.S.  .^rniy  nu'dical  ottii-ers. 
401.  7!)1'.  7!»:{.  NS;{ 

training;  of  I'.S.  Army  nuslieal  offl<-i‘rs 
in  Knropean  tliealer.  o.s.s,  .V.)!,  (»ir> 
training  nf  I’-S.  Arm.v  inodical  officers 
ill  Pacific,  7!)-_'.  7!):! 
transfer  of  surjrical  iM'rsonnel,  7ts 
transmission  of  information  to  all 
theaters  liy  Office  of  The  S'lfKeon  (!en- 
eral,  7(i."» 

tratis|Htrtation  facilities,  .‘IS!) 

Use  of  host  snrj;i<-al  personnel  in  for¬ 
ward  aretis,  S(l‘i.  .S‘J7 

use  of  consnltants  in  comhat  zone.  GOTi 
utilization  of  new  general  hospitals  in 
Kuropeati  theater,  :i7s 
utilizatimi  of  siirgictil  consnltants,  -WHl- 
407,  7(io 

Reconditimiing  renter  No.  1 — fSO—fSl 
Recomlitioning  facilities  in  Kuropeati 
theater,  477-4.S.7 

Reconditioning  Officer,  Office  of  the  Surgeon. 

(i.S.  Forces.  Iiidia-flunna  Theater.  !ll‘J 
RiMaaistructimi,  facial : 

in  Knro|H'an  thetiter,  .TJl,  SlTJ,  r>4.'i 

in  plastic  surgery  centers  in  Zone  of  In¬ 
terior,  .">'J7.  .■i‘J!).  o.‘{(i.  .">.‘|S,  ,■»(!;{ 

Itecordak  tilm  reader,  401 
Records,  nuMlical,  difficnlty  in  preparation 
of,  TiOS 

Recmds  system,  photogra|ihic,  installation 
of,  in  European  theater  hospitals.  4(M),  401 
Recovered  Alliial  military  iiersonnel 
(R.VMP).  care  and  treatment  of.  Ol’l.  .■|.‘!() 
••R<>cover.v  center."  estahlishment  of.  on  <’on- 
tineiit.  .‘It’l 

Itcileplo.viiieiit.  :i.'14,  .^().S-  ."iO!) 
of  medical  ]M‘rsonnel  and  units  in  Euro¬ 
pean  theater.  :{20 

Reiliiction  and  tixation  of  fractures  in  facial 
wounds, 

Rkkiif.k.  Col.  O.  L.,  .‘104 
Rkek.  Ilrig.  J.  R..  27.‘l 

Regimental  Commander,  .‘llOth  Infantr.v.  .‘107 


Regiments,  Infantry : 

17tli  (7tli  Division),  071) 

1120  (7th  Division),  071) 
lO.'dh  (27th  Division),  07!) 

KHIth  (27th  Division  ),  07!) 
l‘«.)th— .SR).  SI  1.  S2S,  s;u 
14.7tli--M.7 

ItMtli  (27th  Division),  07!) 
l.''4tli  (7tli  Division),  (MB).  07!) 

Regional  consultants,  10 
Reliahilitation,  liri 

Army  Air  Forces  iiarticipation  in.  4.S!)-4!)() 
defiot,  establishment  of.  in  EuroiHaiii  the¬ 
ater,  ris>ommemlation  of  surgical  <sai- 
siiltant  comvrning,  401 
facilities  in — 

Eiiro)M‘an  theater.  477-4.S.‘» 

Zone  of  Interior,  estahlishimaif  of.  1.*> 
ill  European  theater.  01.  104,  401,  407,  40S. 
477  ."lOl 

activities  <‘enlered  in  I'nited  Kingdom. 
477  d!).'. 

activities  c«*ntered  on  Continent.  ll)4."i — 
4!)7-.'>(M) 

firiiiciples  of  convalesced  activities  pro¬ 
gram  in.  •‘>01 
training  film  on.  40.*> 

Rehahilitatioii  and  reconditioning,  training 
in.  4S!).  4!H).  4!)1-4!)4 
Reliahilitation  Center — 

Xo.  1 — 177  -17!),  4S1.  4S2.  4S.'.  4!I0.  41)1.  4!)2. 
4!>4.  4!).". 

Xo.  2 — 47!).  4.S().  4.S0,  4!)(V  4!)1 
.\o.  ;i  -4S1 
Xo.  4  4.S2 

Reliahilitation  ceder  in  England,  urological 
reliahilitation  facilities  at.  ."i7!) 
Reliahilitation  center  program  and  activi¬ 
ties.  training  tilms  on.  4!I4 
Reliahilitation  Division.  Office  of  the  ('hief 
Siirg**on.  ETOrS.V,  l.”i,  4S.'"i,  4S0,  4S7-4.S!). 
4!M).  4!!;{.  4!I4.  4!)7.  4!I.S,  4!)!).  .700 
Reliahilitation  I.iaison  ()tlici>r  from  Office 
of  the  Chief  Surgeon  to  the  (5  -.‘I  Section, 
ETOl :SA.  4.S7 

Reliahilitation  Liaison  ()tlic<>r  from  I'.S. 
Strategic  .Vir  Forces  to  Reliahilitation 
Division,  Office  of  the  Chief  Surgeon. 
E'rorSA,  4S7 
Reims.  4711 

ReinforciMnent  Depot.  1!)|h  -4S.7 
Rkitkii,  .Ma.i.  R.  R..  4!).  (Mi.  2.7.’f.  •_’."»7 
Relations,  inteniersonal.  li!!0  01)1 
Rendova  Island.  77.7,  777.  7n4,  7ss 
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Replacement  Center,  92tl  Bomber  Group 
Combat  Crew,  400 

Replacement  Depot,  23(1,  8th  Convalescent 
Hospital,  63G 

Replacement  Training  Command.  I'.S.  Army 
Forces,  Pacific  Ocean  Areas,  631 
Reports  of  consultants: 

importance  of  routing  of.  through  tet-hni- 
cal  rather  than  command  channels,  951 
importance  of  sending  copies  of,  with 
theater  surgeon’s  indorsement,  to  hos¬ 
pital  commanders,  951 
Research  and  investigation,  clinical,  in 
SWPA,  728 

Research,  clinical,  as.  a  respon.sibility  of 
Metlical  Department,  875 
Research,  operational,  17 
Responsibility  in  otolaryngology,  contro¬ 
versies  concerning,  508 
Resuscitation,  267,  268,  351 

imp<jrtance  of,  in  jsrofessional  care,  in 
World  War  II,  351 

need  for  a  manually  controlled  apparatus 
for,  612 

required  standards  of,  682 
Reynolds,  Cdr.  T.  E.,  782,  793,  794,  79.".  797, 
825 

Rhine,  the,  239, 318-319, 322-326 

Rhineland,  the,  251-318 

Rhineland  campaign,  250 

Rhoads,  Col.  C.  P.,  21 

Rhoads  General  Hospital,  919 

Rhoads,  Lt.  Col.  G.  K.,  203,  237-238 

Rice,  1st  Lt.  R.  S.,  486 

Richards,  Lt.  Col.  J.  T..  281 

Richards,  L.  G..  21,  .504 

Richardson,  Lt.  Gen.  R.  C.,  Jr.,  659,  684,  862 

Rickenbacker,  “Eddie,”  425,  428 

Riddoch,  G.,  398 

Rivers,  Cdr.  T.  M.,  877 

Robertson,  Col.  R.  C.,  625,  626,  0.55.  6.59, 
682,  686,  841 
Robeson,  P.,  427 

Robinson,  Lt.  Col.,  J.  N.,  ’O,  17,  107,  273, 
27.5,  296,  321,  573,  576 
Robinson,  Col.  P.  I.,  879 
Rockefeller  Institute,  256 
RcK'khainpton,  696 
Roehampton,  405 

Rfsentgenological  Service.  218th  General 
Hospital,  625 

Roger  Anderson  pins.  772,  799 
Rogers.  Lt.  Cdr.  J.  C.  T..  793.  826 
Rogers.  Brig.  Gen.  J.  A.,  165,  160,  17{>,  207, 
289.  291, 322 


Roi  Islet,  604 

Role  of  the  surgical  consultant : 

recommendations  of  Consultjint  in  Or¬ 
thopedic  Surgery,  Office  of  the  Surgeon, 
USASOS,  SWPxi,  concerning,  765 
recommendations  of  Senior  Consultant  in 
Neurological  Surgery,  Office  of  the  Chief 
Surgeon,  ETOUSA,  concerning,  406-407 
Roosevelt,  F.  D..  426—427 
Rorie,  Capt.  C.  E.,  453, 454,  455 
Rose,  Capt.  R.  A.,  789,  805.  806 
Ross,  Col.  J.  P.,  27, 345 
Rota  Island,  851 
Rotation  flaps,  536 
Rotation  of  medical  officers : 
between  rear  and  forward  units.  906 
between  tactical  and  fixed  installations, 
importance  of,  290,  658,  673,  681,  686, 
75.5 

European  theater,  269, 290 
RorsSELOT,  Col.  L.  M.,  255,  261, 386 
Routing  of  consultants’  reports  through 
technical  rather  than  command  channels, 
imimrtance  of,  951 

Royal  Air  Force,  16,  27,  29,  97,  342,  422,  438, 
459.  460,  477,  584,  615 

Royal  Army  Medical  Corps,  25.  37,  393,  394, 
405,  420 
College,  78, 79 
meetings,  107 

Post-Graduate  Medical  School,  71,  81 
Royal  Australian  Army  Medical  Corps,  704 
Royal  Canadian  Army  Medical  Corps,  25,  26, 
394 

activities  of,  in  United  Kingdom,  395-396 
Royal  Canadian  Medical  Corps  Pathological 
Club.  71 

Royal  College  of  Surgeons  of  Edinburgh,  354 
Royal  College  oi  Surgeons  of  England.  53, 
65, 66,  95,  99, 350.  354, 435 
Royal  Cornwall  Infirmary,  80.  81 
Royal  Infirmary,  Edinburgh,  620 
Royal  Navy,  26,  27,  70,  96,  97,  187,  188,  342. 

366,396,477,584, 615 
Royal  Norwegian  Medical  Corps.  283 
Royal  Society  of  Medicine,  41,  53,  141,  253, 
256, 354, 466,  506,  613,  620 
Royal  Victoria  Hospital,  205 
Royal  Victoria  RAF  Plastic  Center,  East 
Grinstead,  400 
Rubin.  2d  Lt.  B..  948 
Rucker,  Col.  J.  C.,  317 
Rudolph.  Col.  M.  P.,  305 
Ruppebsbero,  Lt.  Col.  A..  Jr.,  .801.  .819 
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Ruptured  intervertebral  discs : 

treatment  of,  directive  on,  Circular  Letter 
No.  75,  OflBce  of  the  Chief  Surgeon, 
ETOUSA,  1942-403 
Ruskix,  Capt.  B.  A.,  779 
Ruf^ell  Islands,  773,  781,  838 
Russia.  17, 69, 357,  415 
Ryukyu  Islands,  875 
Ryukyu  Islands  Campaign,  625, 630 

Saidor,  611 
St.  Albans,  516 

St.  Bartholomew’s  Hospital,  397 
St.  Dunstan’s  Institute  for  the  Blind,  173, 
447 

St.  Hugh’s  College  for  Women,  393 
Suint-LO,  379,468,541 

Saipan  Island,  627,  633,  636,  638,  639,  640, 
642,  644,  648-650,  654,  664,  675-676,  681, 
738,  769,  841,  849,  850,  851,  852,  853,  855, 
874,  875,  876,  877,  879 
Salatich,  Maj.  B.  P.,  485,  487 
Saline  bath  units  for  treatment  of  burns,  542, 
t>4i>.  ooO 

Salisbury,  86, 207, 215, 217 
Saltonstall,  U.S.  Senator  L.,  330 
Salween  River  Valley,  892, 899, 944 
Samar,  871 

Sams,  Col.  C.  F.,  302, 437 
San  Fabian,  864 

Sandfly  fever,  prevalence  of,  in  Iran,  424 

Sanduskt,  Maj.  W.  R.,  137,  141,  245,  287 

Sanitary  Corps.  150, 467 

Santo  Tomas,  881 

Sapf.ro,  Cdr.  J.  J.,  791 

Sapporo,  746 

Sarkisov,  Semon,  94,  421 

Sasebo,  746 

Saskatchewan,  30 

Sayre  head  sling,  924 

Scarff,  Lt.  Col.  J.  E.,  10,  108,  392,  418,  439 
SCAT.  See  Service  Command  Air  Trans¬ 
port. 

Schistosomiasis,  728 
danger  of,  in  Pacifle,  860 
Schofield  Station  Hospital,  655 
Schools  in  European  theater,  15,  16,  53-54, 
69-70,  86,  109-110,  259,  317,  357,  366,  455- 
457,  466,  599, 613 

SCHULMNOEK,  Lt.  Col.  R.  N.,  146, 170,  275 
penicillin  study  by,  52,  134-136,  137,  138, 
141, 146 

Sciit;i..\iAN,  Capt.  H.  C.,  806 
Schwartz,  Lt.  Col.  F.  N.,  244 


Scotland,  49,  121,  241,  243,  244,  247,  544,  585, 
604 

Scott,  Capt.  K.  M.,  898 
Scottish  Command,  26 
Scrub  typhus,  728 
Seabees,  782,  783, 806 
Seagraves  Hospital  Unit,  901, 903 
Searles,  Maj.  P.  W.,  621 
Second  Burma  Campaign,  893,  899,  904-906, 
933,  934 

quality  of  surgical  care  In,  904,  906 
Second  Service  Command,  889.  890,  908,  914, 
919, 925,  932 
Second  U.S.  Army,  4 
Secretary  of  War,  51, 425 
Seddon,  H.  j.,  304,  400, 410 
Seeders,  Capt.  G.  F.,  478 
Segi,  773 

Seine  Base  Section,  300, 495,  619 
Seine  River,  619 

Senior  Consultant  in  Anesthesia,  Office  of 
the  Chief  Surgeon,  ETOUSA,  28,  109, 
581-621 

duties  of,  594-595 

Senior  Consultant  in  Dermatology,  Office  of 
the  Chief  Surgeon,  ETOUSA,  614 
Senior  Consultant  in  General  Surgery,  Of¬ 
fice  of  the  Chief  Surgeon,  ETOUSA,  74, 
107,  111,  117, 147, 359-361, 362,  364 
responsibilities  of,  362 
See  also  Zolunger,  Col.  R.  M. 

Senior  Consultant  in  Maxillofacial  Surgery, 
Office  of  the  Chief  Surgeon,  ETOUSA, 
108, 273,  511,  522,  614 
See  also  Stout,  Col.  R.  A. 

Senior  Consultant  in  Neurological  Surgery, 
Office  of  the  Chief  Surgeon,  ETOUSA, 
28,  392,  398,  399,  400,  403,  404,  405,  406, 
410,  414,  415,  420 
Sec  also  Davis,  Col.  L. 

Senior  Consultant  in  Neuropsychiatry,  Of¬ 
fice  of  the  Thief  Surgeon,  ETOUSA,  39, 
321.  467 

See  also  Thompson,  Col.  L.  J. 

Senior  Consultant  in  Neurosurgery,  Office 
ot  Chief  Surgeon,  ETOUSA,  108,  441, 
471,  584,  614 

See  also  Spuruno,  Col.  R.  G. 

Senior  Consultant  In  Ophthalmology,  Office 
ot  the  Chief  Surgeon,  ETOUSA,  28,  64, 
448-444, 446,  447, 455,  457 
functions  of,  446-447, 454-457 
See  also  Vail,  Col.  D.  T. 
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Senior  Consultant  in  Orthoi)e<lic  Surgery, 
Office  of  the  Chief  Surgeon,  ETOUSA, 
28,  .55,  01,  84,  108,  100,  274,  4.59,  403,  46.5. 
466,  467,  468,  469,  471,  475,  476,  485,  614 
See  aluo  Diveley,  Col.  R.  L. ;  Cleveland, 
Col.  M. 

Senior  Consultant  in  otolaryngology.  Office 
of  the  Chief  Surgeon.  ETOCSA,  61,  276, 
443,  .504,  .506,  509 

relations  of.  with  Army  Air  Forces,  .506 
relations  of,  with  French,  .508 
Sec  also  Canfield,  Col.  N. 

Senior  Consultant  in  Plastic  and  Maxillo¬ 
facial  Surgery  and  Burns,  Office  of  the 
Chief  Surgeon,  ETOCSA,  61 

Senior  Consultant  in  Piastic  Surgery,  Of- 
flee  of  the  Chief  Surgeon,  ETOUSA. 
3S16,  400,  511,  .521,  527,  .531,  539,  540.  .5.57, 
.584 

duties  and  functions  of,  .512-.571 
Svr  also  Bricker,  Lt.  Col.  E.  M. ;  Brown, 
Col.  J.  B. 

Senior  Consultant  in  Plastic  Surgery  and 
Burns,  Office  of  the  Chief  Surgeon, 
ETOUSA,  108, 170 
8cc  also  Bricker,  Lt.  C<»1.  E.  M. 

Senior  Consultant  in  Radiology,  Office  of 
the  Chief  Surgeon.  ETOUSA.  16,  61,  .598 
.S'er  also  Allen,  Col.  K.  D.  A. 

Senior  Consultant  in  Transfusion  and  Shock, 
Office  of  the  Chief  Surgeon,  ETOUSA, 
223 

8cc  also  Hardin,  Lt.  Col.  R.  C. 

Senior  Consultant  in  Urology,  Office  of  the 
Chief  Surgeon,  ETOUSA,  107,  273,  275, 
573 

activities  of.  .57.5-.579 

consultation,  insiiection.  and  jiersonnel 
placing  by.  579 
justifleation  for,  573-.57.5 
See  also  Rorinson,  Lt.  t’ol.  .1.  N. 

Senior  consultants,  AEF,  World  War  1. 3 

Senior  consultants.  Office  of  the  Chief  Sur¬ 
geon.  ETOUSA,  duties  of,  446 

Senior  divisional  surgical  consultants,  army 
corjis,  4 

Seniftr  Meilical  Officer : 

1st  Marine  Amphibious  Corps,  805, 807 
7th  Amphibious  Force.  742 
Seventh  U.S.  Fleet.  7.34,  742 

Service  Command ; 

First.  iH)8 

Sei'oiid,  889,  890, 908,  })14.  919.  9.32 
Third.  908 
Fourth.  890,  908 
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Service  Command  Air  Transisirt.  773,  774, 
817 

Seriice  Consultants  Committee  on  Anes¬ 
thetics,  London,  5!)8,  615 
Servic-e  Group,  321st,  789 
Services  of  Supply,  ETOl’SA,  U.S.  Army, 
23,  28-30, 1.5;t,  167,  245,  249,  392,  420,  452. 
506,  583,  596,  600 

plans  of,  for  hospitals  in  L'nited  Kingdom 
for  mounting  the  as.sault  on  fortress 
Euroi)e.  106,  107 

troops  of,  as  source  of  whole  blooil.  148, 
1.50 

Servi<-es  of  Supply,  U.S.  Army,  625,  687,  906 
Services  of  Supply,  U.S.  Forces,  China  The¬ 
ater,  1M8, 949 

Services  of  Supply  American  School  Center, 
Shrivenham,  Berkshire,  5;t,  69 
Services  of  Supply  in  the  British  Isles.  365 
Seventh  U.S.  Army.  239.  264,  270,  280,  292, 
301,  302,  3(M,  305-306,  307,  319,  326,  344, 
4.54 

consultant  in  Surgery  to,  10.  344 
Seventh  U.S.  Fleet.  703,  734,  742.  854.  866 
SHAEF.  Sec  Supreme  Headquarters,  Al¬ 
lied  Expeditionary  Force. 

SiiAMBORA,  Col.  W.  E.,  286,  287,  288,  324,  325, 
326 

Shanghai,  898 
Shannon.  .582 
Sharp.  Lt.  Col.  J.  H.,  943 
Shell  Natron  canisters,  608 
Shepton  Mallet,  467 
Siiiffler,  Capt.  H.  K.,  40 
Shingbwiyang,  899,  903, 904 
Shock : 

research  investigation  in,  884 
treatment  of,  603, 609,  613,  69f) 
wards,  organization  of.  678 
Shook,  Col.  C.  F.,  281, 282,  302.  393,  306 
Shortage  of — 
anesthetists,  .598, 600,  822 
d<K*tor8  in  British  Army,  .50 
eiiiertly  trained  clinical  surgeons.  755 
folding  fracture  tables  for  field  hospitals, 
790 

instruments  and  dnigs,  39,  460,  772,  779, 
791,  796.  798,  799,  801,  835,  861,  863 
medii-al  officers.  814,  885 
medical  personnel  in  Pacific,  814,  820,  821, 
822,  824,  825, 844, 846, 885 
orthopedic  surgeons,  6.56,  660.  662-663,  674. 
683 

qualified  surgeons  in  Pacific,  820,  821,  824, 
825,  844,  846 
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Shortage  of — Continued 
siHMiialized  i)ersonnel  in  U.S.  Army  Metli- 
cal  Department,  630-632,  636,  645,  647, 
656,  657,  658,  665,  674,  681,  683,  685.  755, 
814,  817,  820,  822,  844,  846 
surgical  supplies,  460 

Shoulder  joint,  recurrent  dislocation  of  659 
Shrewsbury,  447 

Shrivenham,  15,  53,  54,  69,  70,  86,  466,  599, 
613 

Shrivenham  Barracks,  69, 317 
Shropshire,  447 
Sicilian  campaign,  169 
Sicily,  437,  600,  604, 615 
Siegfried  Line,  252,  276,  524 
Signal  Corps,  372, 465,  517 
Simmons,  Brig.  Gen.  J.  S.,  522 
Sinusitis,  507 

Sixth  Army  Group,  304, 319 
Sixth  U.S.  Army,  667,  669,  687,  698,  700.  712, 
715,  718,  719,  721,  726,  733,  759,  767,  816. 
8;i9,  862,  8a’,  866, 871,  884 
Skeletal  traction,  use  of,  274 
Skin-grafting  in  treatment  of  burns,  544, 
545,  550 

Sklifossowsky  Institute,  99, 429, 430, 435 

Sledge,  Capt.  R.  F.,  USN,  663 

Slot,  The,  808 

Smilet,  Lt.  Col.  J.  T.,  933 

Smirnov,  Lt.  Gen.  E.  1. 428, 429 

Smith,  Maj.  B.  C..  443, 454, 455 

Smith,  Col.  G.  K.,  10,  286,  287-288,  290,  292 

Soci6t6  Internationale  de  Chirurgie,  285 

Society  Islands,  797 

Society  of  Medical  Consultants  to  the  Armed 
Forces,  510 
Sodium  citrate,  148 

SoFiELD,  Col.  H.  A.,  626,  663,  675,  678,  742, 
772,  789,  792,  805,  809,  811,  812,  819,  822, 
823,  825,  826,  838,  877 
SOLOC.  See  Southern  Lines  of  Communi¬ 
cation. 

Solomon  Islands,  658, 793,  817, 830 
Somersetshire,  467 
Somervell,  Maj.  Gen.  B.  B.,  797 
Sommer,  Lt.  Col.  G.  N.  J.,  Jr..  258 
Sorting  and  evacuation  on  the  Continent, 
265-266,  381-385 
See  also  Triage. 

SOS.  See  Services  of  Supply. 

South  Pacific,  663,  674, 847, 878,  937 
South  Pacific  Area,  625, 658, 663,  805, 9:15 
South  Pacific  Base  Command,  626,  627,  844 
South  Tonga,  799 


Southampton,  258, 374, 395, 610 
Southeast  Asia  Command,  895,  908,  930,  934. 
948 

Eastern  Air  Command  of,  930 
lessons  of,  951-952 

See  also  China  Theater ;  India-Burma 
Theater. 

Southern  Base  Section,  184, 196, 204, 205, 208, 
237, 372,  486,  495 

Southern  Lines  of  Communication,  inclusion 
of,  in  ETOUSA,  281-282,  301,  302,  303, 
304-305, 306 
Southmead  Hospital,  32 
Southmead  Hospital  blood  transfusion 
school,  16 

Southwest  Pacific  Area,  625,  642,  687-765, 
839,844,856 

amphibious  landings  in,  732-744 
clinical  research  and  investigation  in,  728 
consultants  in  surgery  in.  687-7a5 
development  of  body  armor  for  infantry¬ 
men  in,  729-731 

education  and  training,  professional,  in, 
699,  700,  719-725 
equipment  in,  727 

evaluation  and  placement  of  surgical  per¬ 
sonnel  in,  711,  714-718,  755 
expansion  of  consultant  staff  in.  698 
hospital  units  in,  693-696, 700,  720 
hospitalization  in,  093-696,  700,  726-727. 
756 

invasion  planning,  732-744 
operations,  general  characteristics  of, 
687-689 

orthopedic  surgery  in,  757-7a5 
plasma  and  whole  blood  in,  704 
prevalence  of  malaria  in,  690 
professional  training  of  medical  officers 
in,  699,  700,  719-725 

recommendations  of  Consultants  in  Sur¬ 
gery  concerning  placement  of  personnel 
in,  711,  714,  755 

relative  excess  of  hospitals  in,  691 
shortage  of  trained  Medical  Corps  officers 
in,  714-715,  755,  757 
specialized  hospitals  in,  726-727,  756 
training  problems  in,  719-725 
South  WORTH,  H.,  256 

Soviet  Ambasador  to  the  Court  of  St.  Jame’s, 
95 

Soviet  Armed  Forces,  347 
Soviet  Army,  17,  272,  319,  365,  428,  431,  4.33, 
434 

Soviet  Army  Medical  Service,  99,  104,  428, 
433 
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Soviet  Embassy,  London,  95 
Soviet  Foreign  OflSce,  436 
Soviet  Government,  94, 101 
Soviet  motion  picture  depicting  care  given 
Soviet  soldier  during  evacuation  and 
through  his  rehabilitation,  95-5)6 
Spa.  289 

SPA.  See  South  Pacific  Area. 

SiHiiiish  Civil  War,  551 

Si)ecial  Assistant  for  Shock  and  Transfu¬ 
sion,  U.S.  Army  Forces,  Pacific  Ocean 
Areas,  8.54 

Special  Representative  in  Transfusions  and 
Intraveneous  Solutions,  Oflice  of  The  Sur¬ 
geon  General,  160 
Specialist  in  Plastic  Surgery,  515 
Si)ecialists,  use  of,  iH)licies  on,  in  European 
theater,  5S-60 

Sitecialization  of  hospitals,  recommendations 
of  consultant  concerning,  884 
Specialized  treatment : 

Cirencester  hospital  center,  327 
facilities,  plans  for,  on  Continent.  274 
hospitals  for.  on  Continent,  299-300 
ho.spitals  with  facilities  for,  in  Unite<l 
Kingdom  dire<‘tive  on.  Circular  Letter 
No.  81,  Office  of  the  Chief  Surgeon. 
ETOUSA,  1944-172-173 
Specification  serial  numbers,  916 
Spencer,  Heath  and  George,  Ltd.,  495 
Spinal  cord  injuries : 

treatment  of,  directive  on.  Circular  Letter 
No.  75,  Oflice  of  the  Chief  Surgeon. 
ETOrSA,  1942—10:1 
Spittler,  Col.  A.  W.,  6.55 
Splinting : 
difficulties  in.  781 

inadequate,  in  forward  echelons.  784 
of  fractures  and  soft-tissue  wounds,  ne¬ 
cessity  for,  682 
of  hands,  674 

rise  of,  in  skin-grafting,  562 
Splint (s)  : 

Anderson,  .562,  790,  799 
extension  arm,  788 
Maastricht,  348 
shortage  of,  779,  781 
Stader,  662 
Thomas’.  430. 673,  762 
Tobruk,  286, 289,  336,  .347-.348.  762 
Spruit,  Brig.  Gen.  C.  B.,  23.  29.  40,  43,  50, 
62,  107,  166,  178,  247,  249,  250,  258,  272, 
279, 298, 327,  339, 378, 612 
Spuruxo,  Col.  R.  G..  10.  108,  302,  327,  347, 
441 


SS  Bountiful,  855,  858 
SS  Maetan,  707n,  8.56 
Stader  splint,  662 

Staging,  indoctrination  of  units  in,  in  Pacific 
Ocean  Areas,  6:15-636 
Stalix,  425 
Stalingrad,  4.36 
Standardization : 

of  anesthetic  equipment,  589, 591, 597 
of  procedures,  recommendations  for  effect¬ 
ing,  389 

Standing  operating  procedure  for  profes¬ 
sional  care  of  casualties,  European  thea¬ 
ter,  194-197 

Standley,  Adm.  W.  H.,  426,  428,  4,32 
Stanley,  Col.  O.  H.,  38,  63,  595 
Staphyloeoccus  aureus,  69, 329 
Stations,  clearing,  in  New  Georgia  cam¬ 
paign.  790-791 

Stayer,  Maj.  Gen.  M.  C.,  .326, 327 
Steinhiann  pins.  799 
Stephen  ville,  247 
Sterling,  Maj.  .T.  A.,  485, 487 
Stern,  L.,  433 

Sternberg,  Lt.  Col.  T.  H.,  880 
Stewart,  Lt.  Col.  M.  J.,  478 
Stewart,  Lt.  Col.  W.  J.,  9,  61,  179,  463,  467, 
468, 485 

Stilwell,  Gen.  J.  W..  892,  893,  895,  896 
Stilwell  Road,  894,  895 
Stimson,  Maj.  B.,  51 
Stimson,  H.  L.,  425 
Stinciifield,  Col.  F.  E.,  478, 498 
Stokes  litters,  822 
Stoneleigh,  15,  467 
Stoneleigh  Park,  478,  495 
Storck,  Lt.  Col.  A.  H.,  9,  45,  74, 107, 147 
Stout,  Col.  R.  A.,  10,  108,  273,  279,  512,  522, 
527,533 

Stbeit,  Col.  P.  H.,  842 
Stbuble,  Maj.  H.  P.,  678 
Stuart,  Col.  S.  E.,  772 
Studies ; 
cold  Injury,  283 
fatigue,  52 

of  casualties  with  respect  to  causes  of 
death  and  causative  agent.  114-116 
of  transfusion  reactions,  ,3:15-336 
of  wound  closure  and  gas  gangrene.  .374- 
375 

qualitative  and  quantitative,  of  surgical 
personnel,  918-920 
special,  planning  for,  371 
sulfonamide,  49, 52, 66-67 
trenchfoot,  290, 308 
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SuBY,  Maj.  n.  I.,  575 

Suction  apparatus,  foot-operated,  need  for, 
durliiK  invasion  of  Normandy,  605 
Suction  apparatus,  portable : 

improvisation  of,  from  foot-operated  tire 
pumps,  601 
need  for,  601 

■scarcity  of,  in  Kuro))ean  tlieuter,  601.  605 
“SuRKestions  for  Medical  Liaison  Otfli'ers 
With  Chinese  Cnlts,”  SOS 
Sulfadiazine.  707. 032 
Sulfanilamide,  S(K> 

projier  vise  of,  discu.ssion  reRardiiiR.  372 
use  of,  Incraniocereliral  injuries,  .31>5 
u.se  of,  in  Ku.ssia,  4.30 
Sulfnthiazole  iKiwder,  7."»2 
Sulfonamide  studies,  40,  .52,  66-(!7 
Sulfonamides.  3!)5,  400,  420,  420.  4.30.  7.52. 
7!>7.  S47 

in  control  of  wound  lnfe<‘tious.  2.3.3  2.34 
use  of,  2.^l-2.34.  264,  <161.  !1.32 
Sn.i.ivAX,  Lt.  Col.  ,1.  M..  305 
Si  i.TAX,  Lt.  (Jen..  I).  I..  S!>5 
Sulu  Sen,  s(l.3,  .S71 

Supplemental  Data  for  Medical  Offlcers.  016 
Supplies  and  equipment — 
for  anesthesia,  in  EuroiK'an  tlienter.  .5.s,5. 
.5,S0,  587,  588.  .580,  502,  .504,  .50.5-.508.  601. 
(KW,  605.  608,  612 

for  rehnldlitation  proRram,  in  Kuroiieau 
theater,  404-105 

shortnRc  of,  .30,  460,  516,  517,  772,  77SK  7SM). 
7!»1,  706.  708.  700,  .801,  835,  ,836,  .Htll.  8<i2. 
803,  865 

Supply  Division,  Office  of  the  Chief  SurRiMui. 
ETOrSA,  162,  271,  278,  .300,  45)8,  516.  («)0. 
6ft5.  612.  616 

Supply  Division.  Office  of  The  SurRtHin  (leii- 
eral,  580 

Supply  mnfters,  liaison  activities  in.  im|M»r- 
tance  of.  021-02.3,  051 

Supply  problems,  intHllcnl.  in  Euro|K>an  the¬ 
ater,  .30-38 

optical  supiilies  and  iHiuipment,  4.52-4.55 
Suppl.v  Service,  Ofllci*  of  The  SurRi*on  G«mi- 
eral,  023 

Supply  service  in  European  theater,  r«H-oiii- 
ineiidntioiis  of  Senior  C^uisiiltant  in  Ortiio- 
IXMlli*  SurRery,  Office  of  the  Chief  SurRisui, 
ETOCSA,  coiicernliiR,  4(K) 

Supmne  Allied  ('ommnnder.  Southeast  Asia 
Command,  805 


Supreme  Headquarters,  Allied  Exiiedition- 
ary  Force.  107,  187,  107,  2.56,  318.  366 
re|)ort  of,  2,56 
SurReon : 

Advance  Base  Swtion,  I'.S.  Forces,  India- 
Burma  Theater,  O.Tl 
Americnl  Division,  801 
Army  Forces,  I’acltli',  747.  7.54.  ."<.52 
Army  Garrison  Fonv,  Island  ('ommand, 
SniiMn,  (UU,  8.50 

British  Southern  Command,  208 
Central  Pacific  Base  Command.  842 
('ontinental  Advance  Si»ction.  .304 
Delta  Base  Section.  .303 
Eastern  Command,  041 
EiRhth  Air  Foro',  24.  20. 137.  413.  480 
FlftiHUith  Air  Forets  7.30 
V  ('ori>8.  4.3.  («.  83 
First  r  .S.  Army.  207.  280. 201 
40th  Division.  .824,  826 
XIV  Coriis,  77.3 
Hawaiian  Deimrtment.  6.55 
08th  Infantry  Division.  68.3 
03<l  Infantry  Division.  885 
Ninth  Air  Force,  1.5,8.  1.50 
Ninth  r.S,  Army.  2.86, 287,  .324 
Northern  Combat  Area  Command,  OOti 
Port  of  Embarkation,  San  Francisco.  74.3 
Scottish  Command,  26 
II  Corps.  .38 
Seine  Bast*  St*ctltui.  300 
Services  of  Supply  5 

St*rvlces  of  Supply.  I’.S.  Forces,  Inilia- 
Burma  Theater.  012. 01.3,  014.  031. 050 
Servlct's  of  Supply.  P.S.  Army  Forces  in 
(^hina-Burmu-India.  013 
7tli  Infantry  Division,  662. 0<«J.  678.  861 
77th  Infantry  Division.  .860 
Sl.xth  r.S.  Army,  669,  712,  710,  726.  7.30. 
852 

SOLOC.  281.  282,  .301.  302 
SOS,  ETOrSA,  2.3 
Southern  Base  Stn-tion.  205 
Tenth  IJ.S.  Army,  67.5.  6sl,  682 
Third  P.S.  Army.  200,  .313 
37th  Division,  778 
XXIV  Corps,  (MMi,  678.  .842 
United  KlnRdom  Base,  2.50,  3.38,  407.  612 
r.S.  Army  Forces,  Pacific  Ocean  .Vrt‘ns, 
627,  628,  042,  051,  685,  841,  848 
I’.S.  Army  Forces,  Western  Pacific.  731. 
743 

U.S.  Army  I'orces  in  ChinR-Burma-India. 
800, 013 
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Surgeon — Continued 

r.S.  Army  Forces  in  the  Central  Pacific 
Area,  600 

U.S.  Army  Forces  in  the  Far  East,  726, 
729,797 

I'.S.  Army  Forces  in  the  Far  East  and 
U.S.  Services  of  Supply,  Southwest 
Pacific  Area,  852 

i'.S.  Army  Forces  in  the  Middle  East,  437 
U.S.  Army  Forces  in  the  South  Pacific 
Area,  663,  802,  825 

U.S.  Army  Services  of  Supply,  Southwest 
Pacific  Area,  691,  698,  701,  708,  710,  711, 
716-718,  719,  720,  726,  728,  731,  733,  734, 
735 

U.S.  Forces,  China  Theater,  897,  908-909, 
914,  938,  939,  949 

U.S.  Forces,  India-Burma  Theater,  909, 
914,  938,  949,  950 
I*.S.  Strategic  Air  Forces,  490 
Surgeon  General,  The,  14,  15,  20,  42-47,  54, 
108,  114,  128,  129,  132,  135,  159,  160,  161, 
189,  239,  240,  243,  244,  245,  246,  247,  248, 
253,  274,  301,  305,  311,  320,  327,  342,  364, 
391,  397,  403-4(M,  406,  407,  410,  420,  440, 
467,  490,  494,  5(M,  509,  510,  516,  588,  589, 
591,  621,  642,  655,  661,  662,  675,  685,  718, 
742,  748,  754,  756,  765,  874,  876,  880,  889, 
913,  915,  917,  923,  951 
visit  of,  to  European  theater,  42-47 
visit  of,  to  Pacific  areas  in  1945,  impor¬ 
tance  of.  765 

See  also  Kirk,  Maj.  Oen.  N.  T. ;  Maoee, 
Maj.  Gen.  J.  C. ;  Office  of  The  Surgeon 
General. 

Surgeon  General  of  the  Chinese  Army  Med¬ 
ical  Administration,  911 
Surgeons,  mature,  highly  trained,  impor¬ 
tance  of.  In  forward  areas  of  combat,  757 
Surgeons,  orthopedic ; 
in  European  theater,  472-473 
rank  for,  476 
Surgery : 

abdominal,  291,  303, 304, 309 
adequate  initial,  necessity  for,  682 
elective,  in  European  theater,  64 
forward,  directive  on.  Circular  liOtter  No. 
13,  Ofllce  of  the  Chief  Surgeon,  NATO- 
T"SA,  1943—169 

general,  in  European  theater,  228,  230- 
2.32, 359-389 
hand,  258, 294,  304,  312 
centers  in  United  Kingdom,  258 


Surgery — Continued 

initial  definitive,  importance  of,  667,  685- 
686 

maxillofacial,  304 

hospitals  with  special  facilities  for,  in 
United  Kingdom,  directive  on.  Cir¬ 
cular  Letter  No.  81,  Oflllce  of  the  Chief 
Surgeon,  ETOUSA,  1944—172-173, 518 
neurological,  in  European  theater,  391- 
441 

of  major  blood  vessels,  290 
of  the  extremeties,  directives  on : 

Circular  Letter  No.  28,  Office  of  the 
Chief  Surgeon,  ETOUSA,  1944—132 
Circular  Ijetter  No.  189,  Office  of  The 
Surgeon  General,  1943 — 128 
See  also  Amputations, 
orthopedic,  in — 

European  theater,  459-501 
Pacific  Ocean  Areas,  655-686 
Southwest  Pacific  Area,  757-765 
l»eripheral  nerve,  245 
plastic : 

definition  of,  directive  on,  Circular  Let¬ 
ter  No.  5,  Office  of  the  Chief  Surgeon, 
ETOUSA,  1943—521 

hospitals  with  special  facilities  for,  in 
United  Kingdom,  directive  on.  Cir¬ 
cular  Ijetter  No.  81,  Office  of  the 
Chief  Surgeon,  ETOUSA,  1944-172- 
173 

in  European  theater,  511-571 
thoracic,  309, 348 
centers  in  United  Kingdom,  258 
hospital  centers  with  special  treatment 
facilities  for,  in  United  Kingdom,  di¬ 
rectives  on.  Circular  Letter  No.  81, 
Office  of  the  Chief  Surgeon,  ETOUSA, 
1944—172 

urological,  hospitals  with  special  facilities 
for,  in  United  Kingdom,  directive  on, 
Circular  Letter  No.  81,  Office  of  the 
Chief  Surgeon,  ETOUSA,  1944—172 
vascular,  291 

Surgery  Division,  Office  of  The  Surgeon  Gen¬ 
eral,  913 

“Surgery  in  the  Combat  Zone,”  642,  675 

Surgery  Section,  U.S.  Army  Forces  in  the 
South  Pacific  Area,  625 

Surgical  care,  early  and  expert  definitive, 
necessity  for,  7.55 

Surgical  Consultant,  Ist  Marine  Amphibi¬ 
ous  Corps.  805 
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SurKimI  coiiNultHiits.  Svr  <')>iisnlt>uit(s) 
in  An<‘stli<>Nla :  (''(itiNiiltaiit  (Mi  in  (ient^ml 
SiirRery:  ronsnltantis)  in  Xenroiwy- 
rhiatry  :  i'<in.snltnnt(s)  in  XeurnnurKery ; 
('iinsnltnnt(a)  in  Oi>htlinliuoIct({y :  <'on- 
snltantls)  in  OrtiioiWHlic-  Surgery;  <*«n- 
snltnnt(s)  in  OtolaryngoloKy :  I'onsnl- 
tant(s)  in  I'lastio  Sursery  ;  ('nnsnttnnt(s| 
in  Surgery:  l'onauUant(a)  in  Trology. 
Surgiitil  (.'onsnitants  Division,  Dtfl<-e  of  The 
Surgtstn  (Seneral,  015 

SiirKicnl  ol)s«>rration  from  liuttiefront  to  hase 
hospital,  02-t» 

Surgical  Servicv.  evaluation  of.  ,‘hl,'t-:ht4 
14Tth  (teiieral  Hospital,  025,  (U17 
Surgical  units,  provision  of,  in  forward 
area.  01 

Surigao  Strait.  SOO 

Sussex  Hast,  510 

Sutures,  altdoininal  retention : 

iniiMirtaiKv  of  use  of,  in  al)doniinnl 
wounds,  2,‘tO 
removal  of.  20<» 

Suva.  TSO.  7JIS.  7i»!>.  MM.  81J» 

Swindon.  .'5, 421.  4:Mi 

SWl'A.  See  Southwest  I’aciflc  Area. 

Sydney,  088. 0}»3.  707n.  728,  757.  840 
Sydney  Base  Area.  707n 
Symimthetic  hlo<-k.  285. 014. 010 
Sypliilis,  prevalenc«‘ of,  in  Iran,  424 

Talde  of  OrganiKation  and  Equipment.  .8- 
572— !H4 

Tables,  aluminum  ortlioiMMiic,  for  smaller 
hospitals  and  |N>rtnhle  surgi<-al  liospitnls, 
fasliioning  of.  hy  surgical  consultant.  704 
Tallies  of  organlKatlon,  recommendations 
of— 

Coiisidtant  In  Surgery.  Olfl<-e  of  the  Sur- 
gwm,  rSASDS,  SWl’A.  concerning,  705 
Senior  ('onsultant  in  (ieiieral  Surgery, 
Office  of  the  Chief  Surgeon.  ETOCSA, 
conc<‘rning.  588,  ,580 
Turin  Hana  Mani,  the.  S85 
Taclohan.  071.  712,  721.  758.  8.52 
Tm  lohan  Field.  871 
Tagap  (ia.  008. 0.54 
Talbot,  the.  812 
Tank  Battalion.  751st.  407 
TB  MED’s.  See  War  I>e|Hirtment  Twhnh-nl 
Bulletins. 

Teams,  general  surgical,  from  auxiliary  sur- 
gi«‘al  groups : 

Instruction  of,  concerning  mohile  surgh'al 
unit  (spiipineiit,  80 


Teams,  general  surgical — CoutiinuHl 
utilization  <if,  40-50,  257.  270 
Teams,  mohile  si»ecialize<l,  im|Mirtance  of, 
085 

Teams,  mohile  surgical,  nsHimmeiuhitions  of 
('onsultant  in  Orthojiedlc  Surgery,  I*a- 
cltio  (h-eaii  An'as,  concerning.  005 
Teams,  sliock,  from  liase  hospitals,  578-570 
Teams,  surgical.  701,  720,  73.5.  750.  811.  814. 
858.  800 

fnmi  base  hospitals.  578-570 
mohile.  rei'ommendations  of  ('onsultant  in 
Orthoiieillc  Surgery,  I’acitli*  Ocean 
Area.s,  conivrning,  (HCi 
organisuition  of.  in  general,  evacuation, 
and  station  hospitals,  in  Southwest  Ta- 
clHc  Area,  701 

statioiKMl  at  holding  and  transit  hospitals, 
203 

us(>  of.  in  colliH'ting  stations.  8(Nt 
value  of.  071.  075.  07.5,  080.  081.  84:1 
Teams,  surgh-ul  rmaindi  and  observation, 
riH'ommendations  concerning.  5.80 
TelH'ssa,  .501 

Tts  hnlcal  Bulletins  (TB  MED  s).  Srr  War 
Ihqiartment  Te<'hni(‘al  Bulletins. 

Twhnh-al  Manuals  (TM’s).  Srr  War  De- 
INirtment  Technical  Manuals. 

Teheran,  424,  450 

Tkxxky,  Brig.  (Jen.  ('.  H.,  OtKMWH 

Tenth  Air  Forc«>,  OlM) 

Tenth  C.S.  Army,  0*20.  0.55.  048,  075.  078.  070, 
081.  082.  743.  874.  870,  877 
Territory  of  Hawaii,  025,  0.57. 840. 840 
Tetanus  toxoid  prophylactic  doses  versus 
antitoxin  in  the  prevention  of  tetanus,  51 
Tetracaine  hydrochlorhle.  010 
Thatcham,  30,  37.  100,  400 
Thio|)ental  sihIIuiii,  003,  iH2 
use  of,  in  first  aid.  202 

Third  Anglo-American  ('onsultants'  Confer¬ 
ence,  342-340 

Third  Service  ('oinmand,  008 
Third  U.S.  Army.  100.  Itfi.  108.  200,  234, 

•230,  204,  200-*271,  2K5.  207.  .507-4513.  314, 
310,  320,  328.  3*20,  334,  37(»,  372  378,  4.54, 
Otri.  008 

Consultant  in  Surgery  to,  10 
Thirteenth  Air  Fon-e,  773 
Thomas,  Lt.  ('ol.  H.  M..  .Ir..  802 
Tiiomah,  ('ol.  R.  E.,  2(C..  208 
Thomas'  arm  splint.  073 
Thomas'  splint,  430,  702 
Tiiompso.n,  ('ol.  L.  J.,  21,  30,  44.  521,  501.  407 
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Thompson,  Lt.  Col.  M.  S.,  485, 487, 408 
Thompson  submachine  gun,  041 
Tlmracic  survey  In  the  forward  areas,  con¬ 
ference  on,  287 
Thorndike,  Col.  A.  240 
Tibet.  008,  035 
Tidworth  Barracks,  38,  407 
Tidy,  Maj.  Gen.  H.  L.,  41,  253, 257 
Tilton  General  Hospital,  010 
Time  magazine,  848 
Tin  DAL,  A.,  620 

Tinian  Island,  638.  ft40,  (M2.  044.  048.  650- 
651.  6.>4.  604,  676,  681.  850,  851,  876.  877, 
878 

Tobruk,  762 

Tobruk  plaster  with  half-ring  splint,  274 
Tobruk  splint.  286.  280,  336,  347-348,  762 
Tokyo,  746,  752,  887 
Tolosa,  871 

T0.MLINS0N,  Sir  Percy,  2,53 
Tonga  tabu,  700 
Tonsillitis,  507 

Tontouta  Airba.se,  772, 821, 826 
Tontouta  AirOeld,  771, 707, 804 
Torokina  Fighter,  827 
Tortworth  (.'ourt,  605 
Tourofe,  Coi.  A..  S.  W.,  2.58 
Tovell,  Coi.  R.  M..  0.  21,  28,  100.  166,  240, 
270,  283,  286,  287,  200,  2i>l.  300,  .504,  582, 
,585,  610,  621 
Townsvilie,  688,  603  606 
Tracheotomy  imiiortance  of,  .520 
Trachoma,  prevalence  of,  in  Iran,  424 
Traction,  elastic,  during  evacuation,  763 
Tracy,  Col.  E.,  .Tr.,  43,  G5 
Training,  professional,  in  T'.S.  Army  theaters 
of  operation.  See  Education  and  training. 
Training  Division,  Office  of  the  Chief  Sur¬ 
geon,  ETOUSA,  610 

Transfer  of  iiatients  to  general  hospitals. 

India-Burma  Theater,  025 
Transfer  of  personnel,  718 
authority  of  consultants  in,  recoinmenda- 
tlons  of  surgical  consultant  concerning. 
.388,  380 

Transfusion,  blood : 
dlrei-tives  on : 

Administrative  Memorandum  No.  1.50, 
Office  of  the  Chief  Surgeon,  ETOUSA, 
1044-204-206 

Circular  I.,etter  No.  108,  Office  of  The 
Surgeon  General,  1043 — 160 
Circular  Letter  No.  131,  Office  of  the 
Chief  Surgeon,  ETOUSA,  1044—204 


Transfusion,  blood — Continued 
reactions  from,  286,  335-336 
directive  on.  Administrative  Memoran¬ 
dum  No.  1.50,  Office  of  the  Chief  Sur¬ 
geon,  ETOUSA,  1044-204-206 
preparation  of  directive  on,  274 
studies  of,  335-336 

recommendation  of  orthopedic  surgery 
consultant  concerning,  665 
Transfusion  and  resuscitation,  267,  268 
Transfusion  kit,  71, 76, 78, 147 

Ebert-Emerson  type  of,  147,  1,50,  162 
held,  mobile,  371 

Transfusion-laboratory  teams  for  mobile 
surgical  unit,  86 

Transport,  attack,  230,  675,  734,  735,  738, 
742,  743,  855,  866,  86.0,  871.  877 
Transjiort  aircraft  conversion  of,  into  evacu¬ 
ation  aircraft,  20 

Transport  for  wounded,  736,  7.3.8,  85.5.  866, 
860 

Transimrt  (highsiteed),  704,  .812.  814.  815 
Transport  system,  recommendations  of  sur¬ 
gical  consultant  concerning  organization 
of,  702 

Transportation — 

facilities  for  surgical  consultants,  recom¬ 
mendations  concerning,  38!) 
of  fracture  cases,  training  of  medical  offi¬ 
cers  in.  recommendations  of  surgical 
consultant  concerning,  461,  702,  703 
Treasury  Islands,  817 
Treatment,  definitive,  delayed,  778 
Treatment,  definitive,  of  fractures  at  Imse 
areas,  recommendation  of  surgii-al  consul¬ 
tant  concerning,  461 
Treatment  of — 
apiiendicitis,  030-031 

battle  casualties  in  the  i-ombat  zone,  direc¬ 
tive  on.  Circular  letter  No.  71,  Office  of 
the  Surgeon,  ETOUSA,  1044—146,  171, 
231.  232,  234,  203,  312 
burns : 

in  European  theater,  530-540 
of  hands,  .5,50 

casualties,  observations  on,  .374 
hand  injuries.  .563-.571 
directive  on,  (’ircuiar  Letter  No.  131, 
Office  of  the  Chief  Surgeon,  ETOUSA, 
1044—312,  470 

patients  in  dispensaries  of  India-Burma 
Theater,  02.5-080 

shock  and  hemorrhage,  space  and  other  re¬ 
quirements  for,  682 
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Trentiupiit  <»f — CoiiNiiutMl 

witiinds  over  bones  ami  Joints,  in  K^nerut 
hospitals,  (lireetive  on,  t'ireninr  I/etter 
No.  131,  DlBee  of  the  t'hief  Surgeon, 
ETOISA,  11M4— 470 
See  also  (’are  of;  Management. 

Treatment  on  the  Continent,  s|iet  iatiKe<I,  hos¬ 
pitals  for,  313 

Tremhfoot.  ’-Jsr.,  200, 300,  311 
control  program,  88.'> 
directives  on : 

Circuiar  lAdter  N<»,  18,  DfRce  i»f  the  Chief 
Surgeon,  KTDCSA,  104iV-  31l 
War  Deitartment  Technical  llulietln  81. 
1044—311 

in  the  Rhineland,  fresh  warnings  on.  ‘2~>7- 

2r»8 

meeting  <in.  .‘lOO-.’KiS,  311 
prevalence  of,  in  Euro)H>an  theater,  013, 
014 

studies.  2t)0.  .‘108 

utllizatinn  of  syintmthetic  blm-k  in  prt's- 
ence  of,  014 

Trlag»‘.  104-100,  201,  202,  20.V200,  :i81-384. 
38.1.  .12.3,  .i;i8,  038,  040,  70.3.  71*2,  W.3,  80.1. 
808.  870 

directive  on.  Circular  Letter  N<».  101,  Of- 
fl<v  <*f  the  (.'hlef  Surgwm,  ETDl’SA, 
11444— 2.3tl 
See  also  Sorting. 

Tkimhi.(;,  Col.  I.  K.,  008,  700,  707n,  747n.  7.17 
Tripler  (Jenernl  Ilospitnl.  0.1.1, 0.10,  (Mil 
Tripoli.  422 

Trobriand  Islands,  000 
Tkolano,  Capt.  C.  E.,  800,  8’20 
TKoor,  MaJ.  I'.,  833 
Troop  Carrier  ('oniniand,  1.18,  ‘240. 

Troops  and  Training  Itranch,  Dptwatlons  Di¬ 
vision.  Office  of  the  Chief  Snrge«>n. 
ETOUSA,  4.14 
Trowl)rl«Ige,  .370 

Tru<-k,  aniphihious,  2  *4-1  on,  8.10,  8(t.l,  800, 
870 

Trucks,  mobile  surgical.  810,  817 
Truk  Islands,  808 
Truro,  80.  81,  82.  80.  482 
TnlH'rcuhisls,  prevalence  of ; 
in  Pacific.  8.11 

in  Philippine  Islands,  880,  881 
Tu-<'hou.  041 
TulagI  Islamls,  703 
Tunis,  000 
Tunisia,  000, 004 
TraNiCR,  K.,  2.1 


Tlrvii.i.e.  Capt.  W.  II.  II.,  782 
Twelfth  Army  Croup.  308,  38.1,  4;14 
Twiiiou.  Col.  .1.  M.,  704,  804 
Twini.vo,  Lt.  Cen.  N.  F.,  730,  773 
Typhoid  fever,  prevalence  of,  in  Iran,  424 
Tyi>hU8.  047 

prevalence  of,  in  Iran,  424 

Ulcers,  (H>rnenl,  810 
Ulithi,  025 

Uivoi-EY,  Maj.  C.  C..  41.1 
Union  MiHlical  College,  Peking.  China.  2.17 
Union  of  Soviet  Socialist  Repultllcs,  17,  00, 
00,  08.  00,  7.1.  77,  00,  00,  104,  100,  108, 
112,  114.  108,  ’272,  3.17.  420,  424-4.30 
iiKMlical  e<lucation  in,  430 
Surgical  Mission  to,  02-104.  118,  420-4.30 
deiHirture  of.  07 

observations  of,  on  military  nie<licine 
and  surgery  in  U.S.S.R.,  104, 10.1 
preimrations  for  deiwirture  of,  03-0.1 
statement  of  desires  and  intents  of  1*7 
Unlteil  Kingdom,  0,  1.1.  25.  45.  .13.  00.  7.3, 
00,  104,  107,  110,  121,  1.32,  l.Tl,  1.11,  1.12. 
103,  l(«l,  108,  200,  240,  241,  244,  ’24.1.  248, 

240,  2.10,  2.10-201,  202,  270.  272.  274,  27.1, 

270,  270,  280,  281,  204.  207,  208,  ,300,  .308- 
310,  317,  .327,  .3118,  3.10.  .3.14,  .30.1,  .384.  38.1, 

380,  4(K*.  403,  404.  40.1,  400,  407,  410,  453. 

450,  4tn,  400,  408,  474.  475,  477-401,  407, 
41*8.  500,  575,  .182-.184,  .180,  .101,  502.  005, 

on.  012,  010.  0*20 

UnittMl  Kingdom  base,  240,  2.11,  200,  21KI, 
204,  .307,  .311,  ,^38,  .3.30,  450,  474,  480, 
487,  407,  on.  0r2, 020,  021 
hand  ctuiters  in.  470 
hospital  centers  in,  450 
Optical  Shop,  4.12.  4.13 
supplies  and  equipment,  medical,  in  4.12 
Uniteil  Kingdom  Base  Section,  0,  2.10,  2.18, 
30i*-310,  510-.120.  527,  .142,  020 
UnitiHl  States,  tl.  17.  20.  40,  03.  08,  73,  74.  00. 
150.  100,  200.  ’2.30-240.  247,  248,  ‘240,  308. 
31.1.  im.  .387,  300.  410,  421,  4’2.1.  4.32.  435, 
401,  402,  40.3,  407.  .100,  .140.  .181,  582,  .18.1, 
580,  .188,  502,  001,  OtM.  021,  080,  728,  744, 
7.11,  7.1’2.  7«1.  817,  82tl,  881.  8051.  010,  0*21 . 
inSl.  04.1,  051 

convalescent  hospitals  in,  15 
flying  whole  blood  from,  .372 
See  also  Zone  «>f  Interior. 

University  of  Breslau,  320 
I’nlversity  of  California  8cho«d  of  Medicine, 
.302,  408 
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University  of  Cincinnati,  9 
University  of  Edinburgh,  585, 620,  621 
University  of  Heidelberg,  329 
University  of  Ijouisville  School  of  Medicine, 
10 

University  of  Maryland,  696,  889,  935 
University  of  Michigan  Medical  School,  289, 
394,  403,  409,  5r>3 
Universty  of  Minnesota,  804 
University  of  Paris,  621 
University  of  Pennsylvania,  915,  9.33 
University  of  Sydney,  707n 
University  of  Wisconsin,  696 
University  of  Wisconsin  Medical  Scliool,  361. 
391,  696 

Urology,  in  the  European  theater,  573-579 
USAITCBI.  8ce  U.S.  Army  Forces  in  China- 
Burma-India. 

USAFFE.  See  U.S.  Army  Forces  in  the  Far 
East. 

USAFICPA.  Sec  i:.S.  Army  Forces  in  the 
Central  I'aclflc  Area. 

USAFISPA.  See  U.S.  Army  Forces  in  the 
South  Pacific  Area. 

USAFMIDPAC.  See  U.S.  Army  Forces  in 
the  Middle  Pacific. 

USAFPOA.  Sec  U.S.  Army  Forces  in  the 
Pacific  Ocean  Areas. 

USAFWESPAC.  See  U.S.  Army  Forces  in 
the  Western  Pacific. 

U.S.  Ambas.sador  to  the  Court  of  St.  James’s, 
92,  95,  96, 105,  421,  427 

U.S.  Ambassador  to  U.S.S.R.,  426,  428,  432, 
4.35,  436 

U.S.  Army  Forces  in  the  Central  Pa'.ific 
Area,  625,  651-655,  6.58-661,  662,  663, 
840n 

decortications  in,  653 
necessary  delay  in  secondary  closure  of 
wounds  in,  652 

peculiarities  of  wounds  in,  653 
professional  training  of  medical  officers  in, 
652 

shortage  of  trained  professional  personnel 
in,  651 

U.S.  Army  Forces  in  China-Burma-India, 
892,  805,  806, 897, 899 
hospitals  of,  899-908 
medical  activities  of,  896-906 
mission  of,  892,  895 
morbidity  in,  899 

U.S.  Army  Forces  in  the  Far  East,  625,  726, 
729,  879,  880 

U.S.  Army  Forces  in  the  Middle  East,  437 


U.S.  Army  Forces  in  the  Middle  Pacific,  626, 
627,  632,  638, 650, 682,  684 
U.S.  Army  Forces  in  the  Pacific  Ocean 
Areas,  625,  626,  627,  628,  630,  631,  632,  635- 
637,  642,  647,  666,  674,  675,  682,  684,  685, 
840, 841,  873 

U.S.  Army  Forces  in  the  South  Pacific  Area, 
625,  626,  683,  771,  772,  806,  848 
U.S.  Army  Forces  in  the  Western  Pacific, 
706,  709,  710,  715, 743,  884 
U.S.  Army  Hospital  Ship  Mercy,  844 
U.S.  Army  medical  service  assistance  to  Chi¬ 
nese  Army  Medical  Administration,  897- 
808,  911,  912,  942-946 
U.S.  Army  Services  of  Supply,  625,  687 
South  Pacific  Area.  663,  698,  700,  706,  708, 
712.  718,  721,  725,  726,  730,  759,  772, 
819 

Southwest  Pacific  Area,  839,  884 
U.S.  Army  Transport  General  Sturyis,  887 
U.S.  Army  Transiwrt  Went  Point,  707n 
USASOS.  See  U.S.  Army  Services  of  Sup¬ 
ply. 

USFCT.  See  U.S.  Forces,  China  Theater. 
USFET.  See  U.S.  Forces  in  the  European 
Theater. 

USFIBT.  See  U.S.  Forces,  India-Burma 
Theater. 

U.S.  Forces,  China  Theater,  891,  895,  897, 
910. 911,  919, 938, 939, 949 
medical  service  In,  908-912 
U.S.  Forces,  India-Burma  Theater,  889,  890, 
891,  895,  909,  912,  913,  914,  915,  917,  919, 
924,  931,  938,  939,  95^^ 
medical  service  in,  906.  '.>08 
U.S.  Forces  in  the  European  Theater,  341 
U.S.  .Joint  Staff  Planners,  391 
U.S.  Marines,  663,  671 
U.S.  Military  Zone,  Europe,  500 
U.S.  Minister  to  Egypt,  423. 437 


U.S.  Navy, 

178, 

179, 

184, 

188, 

189, 

197, 

200, 

207, 

366, 

367, 

368, 

441, 

589, 

625, 

629, 

630, 

640, 

652, 

653, 

657, 

659, 

661, 

662, 

669, 

685, 

704, 

706, 

715, 

732, 

733, 

734, 

735, 

736, 

738, 

739, 

742, 

743, 

779, 

782, 

791, 

794, 

795, 

797, 

804, 

805, 

806, 

821, 

825, 

844, 

846, 

855, 

865, 

866-871,1 

572,  873,  877 

U.S.  Navy  medical  officers,  649, 676 
U.S.  Navy  surgeons,  712, 733,  734 
U.S.  Public  Health  Service,  256 
U.S.S.  Azalea  City,  684 
U.S.S.  Comfort,  676 
U.S.S.  J.  Franklin  Bell,  667 
U.S.S.  Mercy,  885 
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U.S.S.  Montauk,  676 
U.S.S.  Okanagoan,  675 
U.S.S.R.  Nre  Union  of  Soviet  Swiallst  Re¬ 
publics. 

U.S.S.  RvlUi.  681 
U.S.S.  Ri'fiublii-,  l«5 
U.S.S.  Solace.  663.  676 

U.S.  Strategic  Air  Forces,  ETOUSA,  481, 
487,  490 

U.S.  Typhus  Uouiinission,  437 
Utah  airstrip,  217 
Utah  Beach,  608,  610 
Utilization  of — 

medical  facilities  in  a  theater  of  ojiera- 
tions,  792-793 

new  general  hospitals  in  Euroi)ean  the¬ 
ater,  recommendations  concerning,  278 
surgical  consultants,  recommendations 
concerning,  396—403,  406—407,  765 

Vah.,  C«»1.  1).  T..  9,  10,  21.  28,  04,  69.  443,  444 
4.52,  4.5,3,  4,5,5,  4.56 

Val  de  Grace  Military  Hospital  ( French ) ,  17 
Valencia,  859,  860,  862 
Valkenhurg,  287 

Valley  Forge  General  Hospital,  512 

Valognes.  249-250,  476,  485. 610,  611 

Van  Valin.  Col.  .T.  C.,  38 

Vasko.  Lt.  (\il.  .T.  R.,  656 

V-E  Day.  118.  312,  3:«.  .^34.  3:3.5.  ;342.  4.54. 

499-.500.  509,  573,  579.  ('18.  621,  632 
I’ella  Lavella  Island,  776.  789,  805,  810,  812, 
814 

Venereal  disea.ses,  947 

Veterans’  Administration,  355,  358,  394,  509, 
621 

“Vetting.”  116-118,  279,  281 
Vice-Commissariat  of  Public  Health,  Union 
of  Soviet  Socialist  Republics,  424 
VicKOREN.  Col.  A.,  147, 155, 45-4 
Victoria  (’ollege,  798 
Vila,  795 

Vlsayan  Islands,  748 
Vision,  defective,  8,33 
Vlti  I^vn  Island,  797, 798 
Vitry-sur-Selne,  278 
Vittel,  304 

V-J  Da.v,  4."m.  ,505,  .509,  629,  748.  751,  752.  7.53 
Vladivostok,  9.5 
Voks,  427 

Volcano  Islands,  638 

Volunteer  Blood  Panel,  Eiiroiiean  theater, 
150,  1,52 

Voorhees  Mission,  921 
Vyazma,  429,  433, 434 


WAC.  See  Women’s  Army  Corps. 

Wakeij:y,  Surgeon  Rear  Admiral  Cecil  P.  G., 
188 

Wales,  364 

Walker,  Capt.  A.  T.,  854.  8.55,  865,  877 
Walter  Reed  Army  Medical  Center.  767. 
Walter  Reed  General  Hospital,  392,  404,  497, 
50!>.  582,  675,  88J>,  890 
Wangensteen  tubes,  scarcity  of,  2.55 
War  Deiwrtinent.  53,  168.  2.50,  276,  311,  319. 
338.  400,  482,  615.  631,  642,  657,  895.  911, 
912. 925. 937, 945.  9.50,  951 
War  De]kartment  AGO  Form  178-2 — 632 
War  Deimrtnient  Circular — 

No.  12,  10  .Ian.  1944—925 
No.  134,  4  May  1945—616 
War  Deimrtment  Tei-hiiical  Bulletin  (TB 
MED)  — 

10,  Feliruary  11444 — 948 
62.  1  .July  1944—948 
81.  4  Aug.  1944—311 
1.37,  .January  194.5 — 948 
147.  March  194.5—642 

War  DeiMirtment  Technn-al  Bulletins  (TB 
MED’s),  91.5.  920 

War  De[>artment  Te<‘hnical  Manual  (TM) 
8-210,  Guides  to  Therai>y  frtr  Medical  Offi¬ 
cers,  20  Mar.  1942,  revision  of,  169-170.  600 
War  Wounds  Committee  of  the  Medical  Re¬ 
search  Council  of  Great  Britain,  51,  92 
Warminster,  481 
Warminster  Barracks,  481 
Warwickshire,  478 
Wasatch,  the,  8.54,  862,  865 
Wasiibcrn,  B..  441 
Washington  University,  9,  391, 463 
Watson-Jo.nes,  Sir  Reginald,  !)3,  97,  420, 
427,  4.31.  459 

WD  AGO  Form  178-2—916 
AVeart,  Maj.  Gen.  D.  L.,  939 
Weddell.  G.,  395 
Wedell,  Brig.  J.  M.,  26 
Wedemeyer,  Lt.  Gen.  A.  C.,  895 
AVeeks,  Cdr.  C.,  833,  848 
AVehrmacht,  165,  ‘2.52 
Weimar.  618 
AA’elcii.  Lt.  Col.  C.  S.,  287 
AVelsh,  Col.  A.  B.,  876 
AA'estem  Base  Section,  486, 493 
AA'estem  Front.  252 

AA’estern  Pacific  Base  Command,  625.  626. 

627..  628,  620,  642,  649,  650,  873,  878 
AA’estern  Reserve,  696 
AA’estervelt,  Col.  F.  B..  675, 682 
Wheeler,  Maj.  D.,  413 
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Whitby,  Brig.  L.  E.  H.,  32,  33,  35,  72,  73,  354 
Whitchurch,  121 
White,  Maj.  Gen.  A.  A.,  305 
Whitehall,  181 

Whittingham,  Air  Marshal  Sir  Harold,  29 
Whole  blood  service,  European  theater.  See 
Blood,  whole. 

Widewing,  68, 109, 149 
Williams,  Maj.  F.  P.,  862 
Williams,  Lt.  Col.  G.  D.,  256 
Williams,  Col.  R.  P.,  896, 909, 910 
Willis,  Maj.  J.  G.,  778 

Willis,  Brig.  Gen.  J.  M.,  674,  675,  679,  682, 
684,  768,  769,  770  S48,  851,  874,  876 
W^iLSON,  Gen.  H.  M.,  438 
Wilson,  Col.  L.  F.,  795 
Wiltshire,  480,  481 

WiNANT,  J.  G.,  92,  95.  96,  105,  421,  427 
Winchester,  205 
Wing,  Maj.  Gen.  L.  F.,  885 
Wingfield  Morris  Orthopaedic  Emergency 
Hospital,  394,  409,  410 
Winnipeg,  693 
WiNTEBNITZ.  A.,  21 
Wismar,  319 

Women’s  Army  Corps,  173,  611 
Wood,  Col.  S.  A.,  307 
Woodruff,  Maj.  W.  W.,  877 
Worcestershire,  121,  477 
World  War  1—20,  21,  23,  52,  62,  119,  353. 
354,  356,  394,  400,  415,  432,  505,  508,  511, 
523,  534,  551,  655,  705,  719,  757,  765 
consultant  system  in,  1-5 
Worms,  319 

Wound  ballistics,  246,  880 
Wound  closure,  primary,  530-.531 
Wound  closure  and  gas  gangrene,  study  of, 
374-375 
Wounds : 

caused  by  multiple  shell  fragments,  char¬ 
acteristics  of,  679 

closed,  percentage  of  infection  in,  662 
delayed  closure  of,  importance  of,  in  res¬ 
toration  of  fighting  men  to  early  duty, 
352 

delayed  early  suture  of,  275 
facial : 

delayed  primary  and  secondary  closure 
of,  «>35 

drainage  in  closure  of,  534-535 
primary  closure  of,  530-531 
Importance  of  delayed  closure  of.  in  res¬ 
toration  of  fighting  men  to  early  duty, 
352 


Wounds — Continued 

in  Central  Pacific  Area,  difference  in  tyiie 
of,  from  those  in  other  theaters,  653 
of  the  extremities,  self-inflicted,  662 
over  bones  and  joints,  treatment  of,  in 
general  hospitals,  directive  on;  Circu¬ 
lar  r.ietter  No.  131,  Office  of  the  Chief 
Surgeon,  ETOUSA,  1944—470 
over  compound  fractures,  delayed  primary 
closure  of,  directive  on ;  Circular  Letter 
No.  131,  Office  of  the  Chief  Surgeon, 
ETOUSA,  1944—470 
packing  of,  720 
regional,  375-378 

sucking  chest,  proper  way  of  sealing,  836 
treatment  of : 

by  open  methods,  results  of,  662,  667 
directive  on;  Circular  Letter  No.  101, 
Office  of  the  Chief  Surgeon,  ETOUSA, 
30  July  1944-231-232 
vascular,  646 

Wounds  and  general  surgery,  European  the¬ 
ater,  228,  230-232 

Wbiqht,  Col.  H.  B.,  24,  29,  43,  44,  79,  80, 109, 
114,  309,  310,  415,  489 

X-ray  therapy,  administrative  policies  and 
procedures  for,  173 

Yale  University  School  of  Medicine,  9,  391, 
504,  767,  889 
Yap,  667,  858 
Yaws,  796 

Y-Force,  899, 944, 945 
Youmans,  Lt.  Col.  C.  P.,  SOI 
Young,  Col.  C.  T.,  661,  841. 842 
Y'oung,  j.  Z.,  395 

Yudi.n,  S.  S.,  94,  426,  427,  429,  430,  431,  435 
investiture  of : 

in  American  College  of  Surgeons,  91, 101, 
435 

in  Royal  College  of  Surgeons,  90,  101, 
435 

Yugoslavs,  333 
YUunan  Province,  892,  893 

Zehh,  Col.  A.,  323 

Zollinger,  Col.  R.  M.,  9, 16, 65,  80,  81, 82, 107, 
111,  117, 162,  170,  173,  184,  188,  189,  194, 
196,  197,  203,  205,  236,  241,  314,  321,  358, 
359, 364,  367,  378 

See  also  Senior  Consultant  in  General 
Surgery,  ETOUSA. 
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Zone  of  Interior,  14,  15, 17,  38,  45,  50,  57,  61, 
69.  74,  76,  77,  108,  147,  149,  190,  239,  241 
243,  244,  245,  246,  247,  248,  249,  251,  255, 
256,  258,  273,  274,  282,  291,  294,  297,  298, 
299,  300,  301,  303,  304,  307,  309,  310,  317, 
327,  330,  338,  359,  360,  365,  385,  386,  388, 
404,  407,  410,  419,  420,  443,  447,  467,  469, 
474,  494,  499,  500,  512,  521,  527,  536,  538, 
557,  559,  563,  564,  573,  588,  589,  591,  594, 


Zone  of  Interior — Continued 

597,  598,  604,  605,  612,  613,  616,  618,  621, 
636,  642,  674-675,  687,  699,  700,  704,  706, 
711,  720,  727,  746,  747n,  748,  755,  759,  761, 
763,  890,  911,  915,  919,  924,  925,  935,  951, 
952 

establishment  of  rehabilitation  facilities 
in,  15 

ZucKEBMAN,  Sir  Solly,  115, 395 
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DISTRIBUnON  LIST 

ACTIVITIES  OF  SURGICAL  CONSULTANTS,  VOLUME  H 


AOx^  ABMY : 

OSD  (1) 

8A(1) 

US  of  A  (1) 

ASA  (FM)  (1) 

ASA  (I&L)  (1) 

ASA  (BAD)  (1) 

USASA  (1) 

DASA  (1) 

DGSPEB  (2) 

A(3SI  (1) 

DCSOPS  (2) 

DOSLOO  (2) 

AGSFOR  (2) 

AGSRG  (1) 

GARBOTG  (1) 

GofF(l) 

GINFO  (1) 

GNGB  (1) 

GLL(l) 

GRD  (1) 

GMH  (1) 

TAG  (1) 

TIG  (1) 

TJAG  (1) 

TPMG  (1) 

G<rfOh  (1) 

Tedi  StL  DA  (1)  except 
TBO  (80) 

Med  Bds  (1) 
U8CONABO  (2) 
ARADGOM  (1) 


OS  MaJ  Gomd  (2)  except 
USARBUR  (4) 

SHAPE  (2) 

OS  BaseGcand  (1) 

Log  Gomd  (2) 

MDW  (1) 

Armlee  (8) 

Gorps  (1) 

Dlv  (2) 

SF  Op  (1) 

Med  Bn  (1) 

Med  Gp  (2) 

TG  (1) 

USMA  (5) 

Svc  Golleges  (2) 
br  Svc  Sch  (1)  except 
MFSS  (5) 

Med  Specialist  Sch  (2) 

Med  Sec,  GBNDEP  (1) 
MedDep  (1) 

Gen  Hosp  (5) 

Named  AH  (4) 

USA  Hosp  (25-100  Beds) 

(1) 

USA  Hosp  (100-600  Beds) 
(2) 

USA  Hosp  (500-'RM)  Beds) 
(4) 

Med  Gen  (1)  except 
WRAMG  (5) 

BAMG  (6) 


WBAIR  (6) 

AFIP  (5) 

Def  LogSpt(3ai  (1) 

Def  Med  Spt  Gee  (1) 
USAPERSGBN  (1) 

USA  TRANS  Tml  Omd  (1) 
Army  Terminal  (1) 

PG(1) 

Med  Lab  (1) 

USA  Med  RAD  Units  A 
Lab  (1) 

AFES  (1) 

Arsenals  (1) 

Med  Fid  Maint  Shops  (1) 
DB(1) 

Dispd) 

USA  Corps  (1) 

MAAG  (1) 

Mil  Hand) 

JBUSMO  (1) 

Units  organised  nnder  fol¬ 
lowing  TOE’s: 

8-000  Team  AH  (1) 
8-610(1) 

8-661(6) 

8-681  (1) 

Historical  Unit,  USAMBDS 

(2,000) 


NO:  Dlv  (1);  State  AO  (1). 

USAB :  hog  Gomd  (1) ;  Dlv  (1) ;  Bde  (1) ;  USA  Hosp  (1) ;  TOE’S  8-600  Team  AH,  8-610, 
8-661,  8-681  (1) ;  Med  Op  (2). 

Bequest  coides  remaining  cm  hand  after  Initial  distribution  be  returned  to  The  His¬ 
torical  Unit,  U.S.  Army  Medical  Service,  Forest  Glen  Section,  Walter  Reed  Army  Medical 
Center,  Washington,  D.G.,  20012. 


